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EDITORIAL 

THE  COST  OF  OUR  MAGAZINE 


AS  OUR  readers  know,  a  special 
meeting  of  the  National  Organi- 
zation for  Public  Health  Nurs- 
ing was  called  on  December  11th  in 
New  York,  to  vote  on  a  proposed  in- 
crease of  membership  dues. 

The  vote  at  that  meeting  was 
unanimously  affirmative,  and  begin- 
ning with  the  year  1921,  Active  and 
Individual  Membership  dues  become 
$3.00,  and  Active  Corporate  Mem- 
bership dues  $10.00,  if  the  staff  num- 
bers less  than  25,  and  $25.00  for  those 
associations  with  staffs  numbering 
25  or  more. 

A  special  announcement  in  our 
December  issue  gave  notice  to  our 
readers  that,  beginning  with  the  New 
Year,  the  subscription  price  of  the 
magazine  would  be  raised  from  $2.00 
to  $3.00. 

We  all  know  something  of  the  diffi- 
culties which  have  faced  publishers 
during  and  since  the  war,  and  The 
Public  Health  Nurse  naturally  has 
not  been  exempt  from  the  troubles 
which  have  beset  other  magazines. 

When  the  Quarterly  became  a 
monthly    in    1918,    the    subscription 


price  was  set  at  $2.00,  the  same  rate 
as  that  of  Active  and  Associate  Mem- 
bership dues  in  the  N.  O.  P.  H.  N., 
which  carried  the  magazine  as  one  of 
the  membership  privileges.  But  it 
was  understood  at  that  time  that  this 
subscription  rate  would  not  cover  the 
cost  of  publishing  a  monthly  journal 
of  the  size  and  quality  of  the  Public 
Health  Nurse.  However,  since  this 
magazine  has  always  been  considered 
as  one  of  the  Organization's  chief 
channels  of  education  and  propagan- 
da, it  was  felt  that  in  face  of  war- 
time emergencies  and  changes  and 
the  necessity  of  some  more  frequent 
means  of  communication  between 
members  than  that  provided  by  an 
organ  which  appeared  only  once  in 
three  months,  the  deficit  could  legiti- 
mately be  borne  as  part  of  the 
Organization's  general  budget. 

Now  that  the  disorganization  of 
membership  caused  by  the  war  has 
subsided,  it  is  felt  that  all  readers  of 
the  magazine  will  desire  to  meet  the 
cost  of  that  which,  if  the  many  letters 
received  in  the  offices  of  the  Organiza- 
tion are  to  be  trusted,  they  really  value. 
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WAYS  TO  HELP 

WE  ASK  each  one  of  our  read- 
ers to  help  to  place  the  mag- 
azine  on   a    financially    sound 
footing  during  the  coming  year. 

In  the  first  place,  a  magazine  can 
succeed  in  becoming  self-supporting 
just  in  proportion  to  its  success  in 
making  its  advertising  pages  of  value; 
and  that  success  is  founded,  first 
and  foremost,  upon  circulation. 
Therefore,  any  reader  who  brings  to 
the  magazine  another  reader,  whether 
as  a  member  of  the  National  Organiza- 
tion for  Public  Health  Nursing  or  as 
a  straight  subscriber,  helps  just  to 
that  extent,  to  build  up  its  financial 
status. 

There  are  other  ways  in  which  our 
readers  can  help  to  defray  the  cost  of 
publication.  We  know  from  letters 
that  we  receive  and  from  other  indi- 
cations, that  the  advertising  pages  of 
The  Public  Health  Nurse  are  read, 
and  in  many  cases,  acted  upon.  A 
nurse  said  to  one  of  the  editors  re- 
cently, "I  am  holding  my  present  po- 
sition in  one  of  the  southwestern 
states  through  an  advertisement  in 
The  Public  Health  Nurse;  and  I  am 
here  in  Cleveland  taking  a  summer 
course  at  the  University  through  an- 
other advertisement  in  the  same 
magazine;  in  fact,  during  the  last 
year  or  two,  I  have  been  guided  in 
my  movements  by  advertisements  in 
The  Public  Health  Nurse." 

Any  reader  who  sees  a  good  book 
advertised  in  the  magazine,  or  re- 
ferred to  in  the  Library  Department, 


and  decides  to  buy  it,  can  tell  the 
publishers,  when  ordering,  where  she 
read  of  it.  In  the  same  way,  anyone 
who  finds  a  good  article  advertised 
in  the  magazine  (and  those  who 
look  through  the  advertising  pages, 
will  find  a  number  of  good  articles, 
some  of  which  they  will  certainly 
want  to  use),  when  ordering  it,  should 
not  forget  to  mention  The  Public 
Health  Nurse. 

And,  too,  nurses  who  are  using 
some  particular  article  which  they 
find  of  value  and  think  other  nurses 
would  be  glad  to  know  about,  might 
well  suggest  to  the  makers  that  an 
advertisement  in  the  magazine  would 
be  an  admirable  way  of  making  their 
product  more  widely  known. 

A  public  health  nurse  who  was 
writing  us  a  few  weeks  ago,  and  whose 
work  takes  her  into  various  parts  of 
the  country,  produced  from  her  pocket 
a  special  kind  of  surgical  appliance 
much  used  by  public  health  nurses. 
"It's  splendid,"  she  said  after  showing 
its  particular  qualities,  "every  nurse 
to  whom  I  have  shown  it  is  perfectly 
delighted  to  know  about  it."  Then 
she  added,  as  she  returned  it  to  her 
pocket,  "and  as  soon  as  I  found  out 
how  good  it  was  I  wrote  and  asked  the 
manufacturers  to  advertise  it  in  The 
Public  Health  Nurse." 

If  each  one  of  our  readers  were  as 
much  alive  to  the  interests  of  her 
magazine  as  was  that  particular 
friend  we  should  have  no  anxiety  as 
to  a  deficit  at  the  end  of  our  financial 
year. 


OPEN  DOORS 


By  KATHERINE  G.  BROOKS 


BY  RIGHTS  this  should  begin 
"Once  upon  a  time"  because, 
while  it  is  far  from  being  a 
fairy  story,  it  is  all  about  a  good 
fairy,  but,  instead  of  happening  once 
upon  a  time,  long  ago  and  far  away, 
it  all  happened  here  and  now  and,  to 
the  abiding  gratitude  of  many,  many 
people,  the  same  sort  of  thing  happens 
every  day. 

The  good  fairy  of  this  story  is  the 
Blue  Nurse,  and  where  she  is  no 
doors  are  barred,  so  that  all  who  need 
her  help  may  find  her  without  diffi- 
culty, and  where  she  goes  there  are 
open  doors  and  welcoming  hands 
stretched  forth  for  the  comfort  that 
she  brings. 

THE  FIRST  DOOR 

There  is  a  door-bell  on  the  house 
that  bears  the  sign,  "Visiting  Nurse 
Station,"  but,  having  a  feeling  that 
nine  o'clock  in  the  morning  is  an 
hour  when  those  in  charge  of  such 
a  station  have  other  duties  than 
answering  door-bells,  I  turned  the 
knob  and  the  door  opened  into  the 
cleanest  passage-way  I've  ever  seen. 
At  the  end  of  the  passage  was  another 
door  which  also  opened  at  my  touch 
and  I  walked  into  a  room  which  at 
first  sight  seemed  to  be  entirely  filled 
with  Blue  Nurses. 

"Is  this  Miss  Brown,  the  Super- 
visor .f"'  I  asked,  accosting  the  nearest 
Blue  Nurse,  who  appeared  to  me  the 
most  efficient-looking  person  in  the 
world. 

"Oh,  no!"  she  replied,  laughing, 
"Here  is  Miss  Brown,"  and  led  me 
over  to  a  desk  where  sat  another  Blue 
Nurse,  talking  over  a  telephone  and 
taking  down  notes.  Between  two  tele- 
phone calls  she  looked  up  and  nodded 
to  me  and,  before  I  had  time  to  intro- 
duce myself,  said: 

"Good  morning,"  addressing  me  by 
name.  "Sit  down.  We  will  be  ready 
for  you  to  start  in  just  a  moment," 
for  my  trip  with  a  Blue  Nurse  had 
been  arranged  some  time  before. 


I  was  glad  of  this  opportunity  to 
look  around.  What  had  at  first 
seemed  to  be  one  large  room  now 
proved  to  be  two  rooms  with  a 
glimpse  of  another  beyond,  and  at  a 
second  glance  the  overwhelming  num- 
ber of  Blue  Nurses  resolved  itself  into 
eight  or  nine  who,  with  business-like 
despatch,  were  preparing  for  their 
daily  rounds. 

In  the  front  room  at  a  desk  by  the 
window  sat  a  stenographer  with 
whom  one  nurse  was  conferring  over 
a  record.  All  along  one  wall  of  the 
room  were  high  green  filing-cases 
which  hold  all  the  history-cards  and 
case-records.  Not  only  is  a  complete 
record  kept  of  the  condition  and 
progress  of  each  patient  but  a  careful 
history  is  made  of  the  patient  and 
of  each  member  of  the  patient's  fam- 
ily, as  well  as  the  conditions  of  the 
home,  for  here  may  often  be  found  the 
clue  to  a  rise  in  temperature  or  a 
lack  of  response  to  treatment.  These 
histories  often  reveal  ills  the  remedy 
for  which  lies  outside  the  realm  of 
the  Blue  Nurse,  but  she  knows  which 
of  the  agencies  that  help  to  make 
wrong  things  right  can  best  take  care 
of  it  and  she  sees  that  the  case  is 
placed  in  the  right  hands.  What 
tales  could  a  Dickens,  a  De  Morgan, 
an  Arnold  Bennet,  or  a  Hugh  Walpole 
not  weave  on  the  outlines  contained 
in  those  filing-cases! 

The  room  where  I  sat  was  evidently 
the  office  of  the  Supervisor  and  over 
the  telephone  on  the  Supervisor's 
desk  come  the  calls  that  send  the 
Blue  Nurses  out  into  the  district. 
Calls  from  the  Main  Office,  or  from 
the  hospitals  or  doctor's  offices,  or 
Metropolitan  Insurance  agents  (for 
the  Visiting  Nurse  Association  has  an 
arrangement  with  the  Metropolitan 
Life  Insurance  Company  by  which 
nursing  service  is  given  when  needed 
to  holders  of  Metropolitan  industrial 
policies),  or  old  patients,  or  friends 
of  old  patients  who  have  become  new 
patients.     There    was    a    fireplace    in 
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this  room  and  a  cot,  all  made  up, 
which  looked  inviting  enough  at  the 
beginning  of  the  morning  and  must 
look  a  hundred  times  more  so  to  a 
Blue  Nurse  at  the  end  of  a  hard  day. 
At  this  point  in  my  inspection  Miss 
Brown  turned  to  me  again  and,  nod- 
ding to  a  Blue  Nurse  who  was  stand- 
ing beside  her  desk,  said: 

"I  want  you  to  meet  Miss " 

(She  needs  no  name  because  after  she 
leaves  the  station  she  is  called  nothing 
but    "Nurse"    by    old     and    young, 

patient   and   doctor).     "Miss  

will  show  you  around  the  station  and 
then  she  is  ready  to  start  out." 

I  must  confess  that  I  was  much  too 
excited  over  the  prospect  of  my  com- 
ing trip  to  take  in  very  much  of  the 
rest  of  the  station,  but  I  remember 
a  dining-room  and  a  kitchen,  and  I 
also  remember  seeing  many  bags 
being  packed  with  spick  and  span 
aprons,  stiff  with  starch,  aluminum 
cans  of  cotton,  cakes  of  soap  in  para- 
fine-paper  jackets,  nail  brushes  in 
rubber  sheaths,  scissors  and  instru- 
ments and  cups  in  which  to  sterilize 
them,  and  all  the  other  things  that 
the  Blue  Nurse  produces,  as  if  by 
magic,  from  her  black  bag. 

I  shook  hands  with  all  the  Blue 
Nurses  while  my  particular  one  put  on 
her  hat  and  coat,  and  off  we  started. 

THE  SECOND  DOOR 

The  back  door  of  the  house  where 
Tommy  Green  lives  stood  wide  open 
but  the  whole  porch  was  covered  with 
what  looked  like  big  brown  and 
white  balls,  but  turned  out  to  be 
chickens.  After  gentle  urging  and 
vigorous  shooing  they  finally  deigned 
to  move  and  let  us  pass  into  the 
kitchen  where  we  were  met  by  Mrs. 
Farkus,  Tommy's  aunt. 

Tommy  has  a  tubercular  back  and 
practically  all  of  the  sixteen  years  of 
his  existence  have  been  spent  in  hos- 
pitals and  sanatoriums.  When  he 
reached  the  age  limit  of  the  last  chil- 
dren's hospital  he  was  in,  it  was  de- 
cided to  try  keeping  him  at  home  for 
a  while  and,  as  his  mother  and  sister 
both  have  to  work  all  day,  his  aunt 
has  given  him  a  room  in  her  home. 


"Veil,  Nurse!"  exclaimed  Mrs. 
Farkus,  coming  forward  to  greet  us, 
a  big,  husky  boy  of  four  in  her  arms 
and  a  girl  about  a  year  older  clutch- 
ing her  skirts.  "I  tought  I  had  two 
more  patients  for  you  dis  morning. 
My  man,  he  got  so  stiff  back  he  no 
can  walk  around  dis  morning,  but 
den  he  get  a  leetle  better  and  he  go 
by  doctor  and  no  come  back  yet. 
And  Robert  here,  he  got  awful  bad 
sore  troat." 

"Let's  have  a  look  at  that  throat,** 
said  the  Blue  Nurse  when  the  things 
for  Tommy's  treatment  had  come  out 
of  her  bag.  Robert  was  no  more  in- 
clined than  any  other  baby  ever  is  to 
have  his  throat  looked  into,  but  the 
examination,  when  it  was  accom- 
plished, revealed  no  more  than  a 
slight  inflammation. 

"That's  not  much  of  a  sore  throat. 
Keep  him  warm  and  out  of  draughts 
and  it  will  probably  take  care  of  itself, 
but  we  will  watch  it,  nevertheless," 
advised  Nurse. 

"Veil,  I  guess  it  ain't  so  much," 
admitted  Mrs.  Farkus,  "but  I  no  like 
sickness,  dot's  bad,  so  I  say  T  vill 
chust  have  Nurse  fix  it  when  she 
come  by  Tommy.*  " 

We  went  on  upstairs  to  where,  in  the 
barest  of  bedrooms,  lay  this  boy 
whose  life  had  been  spent  in  hospitals. 
The  room  had  three  windows  and, 
in  the  corner  made  by  two  of  them, 
stood  an  iron  bed,  fixed  so  that  by 
simply  turning  his  head  Tommy 
could  get  two  different  views  of  out- 
doors. The  only  other  things  in  the 
room  were  a  table,  a  chair,  and  two 
baskets,  one  completed  and  one  in 
the  course  of  construction. 

"See,"  said  the  Blue  Nurse  after 
she  had  introduced  Tommy  and  me, 
"don't  you  think  that  is  pretty  good 
for  a  first  effort?"  calling  my  atten- 
tion to  the  completed  basket. 

"Teacher  says  it's  as  good  as  if  I'd 
been  making  them  for  a  long  time,'* 
Tommy  explained  with  pride. 

"Who  is  your  teacher?"  I   asked. 

"Miss  Jones,"  he  replied.  "She 
comes  twice  a  week  ('From  the  Asso- 
ciation for  Crippled  and  Disabled') 
explained  the  Blue  Nurse;  "and  when 
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I  get  some  more  done  she's  going  to 
take  them  and  sell  them  for  me  so 
I'll  have  some  money  of  my  very 
own,  money  I  earned  myself!'' 

"Oh,  ^dear!"  exclaimed  the  Blue 
Nurse,  "I  forgot  to  bring  up  those 
little  splints  to  swab  out  your  ear," 
for  Tommy  was  having  trouble  with 
his  ear  as  well  as  his  back,  and  it  was 
the  ear  that  was  to  be  treated  today. 
"Say,  Nurse,  you  don't  need  to  go 
downstairs  for  them,"  said  Tommy, 
eagerly,  holding  out  a  handful  of 
little  sticks,  just  the  sort  on  which 
the  doctor  twists  a  bit  of  cotton 
when  he  applies  some  medicine  to 
your  nose  or  throat.  "I  made  these 
for  you  from  what  was  left  of  the 
strips  from  my  baskets.  I  knew  just 
the  kind  you  wanted,  from  the  hos- 
pital, you  know." 

"Well,  if  that  isn't  nice!"  said  the 
Blue  Nurse.  "You  can  see  what  a 
good  boy  Tommy  is." 

"Aw,  gee!"  replied  Tommy  in  dis- 
gust, "what  else  is  there  to  do  but 
be  good  when  you  got  to  stay  in  bed 
all  the  time.?  You  bet  I'd  be  just  as 
bad  as  any  other  feller  if  I  could  just 
get  out  once  and  run  around!" 

"Does  it  hurt  much  to  have  your 
ear  treated.?"  I  asked. 

"Oh,  I'm  used  to  that  in  the  hos- 
pital. That  ain't  anything  to  what 
I  have  had." 

"How  does  that  brace  feel  on  your 
back  now.?"  asked  Nurse. 

"Still  feels  pretty  good,  but  I'll  bet 
you  when  the  doctor  comes  he'll  find 
some  of  them  irons  is  bent.  That's 
what  I  think.  But,  just  the  same,  I 
tell  you  it  is  a  lot  better  with  it  on 
than  off." 

The  ear  treatment  was  over  and  his 
back  was  not  to  be  dressed  until  the 
following  day,  but  the  Blue  Nurse 
told  him  to  turn  over  and  let  me  see 
his  brace.  The  poor  little  crooked 
back  was  covered  with  a  pad,  out- 
side of  which  was  a  contrivance  of 
iron  bands  and  leather  straps,  which 
looked  more  like  a  strait-jacket  than 
anything  I  could  think  of  and  vet, 
according  to  Tommy,  "it's  a  lot  bet- 
ter with  it  on  than  ofF."  Nurse  ex- 
plained that  eight  years  ago  a  piece 


of  bone  had  been  taken  from  Tommy's 
leg  and  put  into  his  back,  but  still  it 
was  not  well. 

"Do  you  like  to  read.  Tommy.?"  I 
asked. 

"Well,  I  guess  I  read  every  boy's 
book  that  ever  was  wrote  when  I  was 
in  the  hospital,  but,  gee!  I  got  a 
dandy  book  now,"  and  he  pulled 
from  under  his  pillow  and  displayed 
with  glowing  pride  a  book  on  basket- 
making.  "That's  an  all  right  book, 
that  IS.  It  teaches  a  feller  how  to 
make  money  for  himself!" 

After  we  left  the  house  the  Blue 
Nurse  told  me  that  Tommy  would 
probably  be  a  cripple  all  his  life,  but 
his  fine,  brave  spirit  and  enthusiastic 
ambition  would  probably  enable  him, 
with  the  help  of  the  Association  for 
Crippled  and  Disabled,  some  day  to 
learn  to  make  his  own  living. 


THE  THIRD  DOOR 
The  next  door  that  opened  at  the 
magic  touch  of  the  Blue  Nurse  led 
into  a  hallway,  bare  but  spotless  and 
shining  with  fresh  gray  paint.  We 
were  greeted  by  a  great  sound  of 
barking  and  scratching  and  as  we 
entered  the  living-room  two  lively 
little  fox-terriers  jumped  up  on  us 
despite  the  remonstrances  of  a  wizened 
little  old  woman. 

"Good  morning,  Mrs.  Willets!  I've 
brought  a  visitor,  you  see.  And  how 
is  Mr.  Willets  today.?"  said  the  Blue 
Nurse  in  her  most  cheerful  tones. 

"He's  just  about  the  same.  Guess 
you  know  where  to  find  him,"  replied 
Mrs.  Willets  in  an  apathetic  voice, 
and  went  back  to  the  kitchen  and 
her  ironing. 

We  took  off  our  coats  and  the  Blue 
Nurse  led  the  way  into  the  front 
room  where,  in  a  bed.  above  which 
dangled  a  contrivance  made  up  of 
several  ropes  and  a  pulley,  lay  the 
cleanest,  most  immaculate  old  man 
I  have  ever  seen.  He  had  a  clear, 
fresh  complexion,  curly  white  hair 
and  blue  eyes.  He  was  lying  propped 
up  in  bed  reading  a  paper  and  on  a 
table  beside  him,  surrounded  by 
books,  a  pipe  and  other  smoking 
things,  a  medicine  bottle,  a  glass  and 
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a  spoon,  stood  a  mason  jar  holding 
one  big  pink  rose. 

"Well,  Nurse,  how  are  you  this 
morning?  I'm  glad  to  see  you.  And 
you've  brought  a  visitor,  too.  Sit 
down,  Miss,  you're  right  welcome," 
was  his  cheery  greeting. 

The  Blue  Nurse  had  told  me  that 
Mr.  Willets  was  a  Civil  War  veteran, 
in  fact  a  veteran  of  two  wars,  and  that 
eight  months  ago  he  had  had  to  have 
both  legs  amputated  above  the  knee 
and  had  been  in  bed  ever  since,  with 
the  exception  of  a  short  time  each 
day  when  he  was  able  to  sit  up  in  a 
wheel  chair.  There  were  a  dozen 
questions  I  wanted  to  ask  him,  be- 
ginning with  the  use  of  those  odd  look- 
ing ropes,  but  I  didn't  want  to  appear 
too  prying,  so,  hoping  to  lead  up  to 
my  questions  tactfully,  I  began  by 
a  comment  on  his  rose. 

"Yes,  it  is  a  beauty,"  he  replied 
enthusiastically.  "That  was  given  to 
me  on  Thanksgiving  Day  and  I  can 
tell  you  it  was  something  to  be  thank- 
ful for.  Why,  it's  so  fragrant  that  for 
five  days  now  I've  only  had  to  close 
my  eyes  and  right  away  I'd  be  walk- 
ing in  a  great  big  garden  and  when 
I'd  open  'em  again  and  see  that 
lovely  thing  a-blooming  there,  why 
it  just  seemed  as  if  the  sun  was  shin- 
ing all  the  time." 

"You  seem  very  fond  of  flowers 
and  plants,"  I  remarked,  looking  at 
the  windows  which  were  filled  with  a 
collection  of  crocks  and  cans,  eack  one 
containing  a  growing  plant. 

"Oh,  them  is  my  wife's  weeds,"  he 
replied  with  a  laugh.  "Just  the  same, 
when  the  war  was  going  on  mother, 
she  made  eighteen  dollars  selling  slips 
from  plants  like  them  and  bought 
War  Savings  Stamps.  That  was 
about  the  most  we  could  do — besides 
sending  our  boy  to  the  front.  That's 
his  picture  out  there,  him  and  his 
pap,  side  by  side  and  both  in  uni- 
form." 

Just  at  this  interesting  point  the 
Blue  Nurse  was  all  ready  to  give  him 
his  bath,  so  I  retired  to  the  next 
room  to  look  at  the  two  soldiers  of 
1865  and  1917.  From  the  room  where 
hung  the  pictures  and  a  collection  of 


trophies  from  the  two  wars  in  which 
father  and  son  had  fought  I  could 
see,  where  she  stood  in  the  kitchen 
ironing,  the  forlorn  figure  of  the  little 
old  woman  who  had  stayed  at  home 
and  worked  through  those  two  wars. 

"May  I  come  out  and  talk  to  you 
while  your  husband  is  being  fixed 
up?"  I  asked. 

"Oh,  yes,  come  out,"  she  replied  in 
a  colorless  voice,  not  looking  up  from 
her  ironing. 

"I've  been  looking  at  the  picture  of 
your  son.  What  a  fine-looking  boy  he 
is,"  I  remarked. 

"Yes,  he's  a  nice  boy,  but  he's  just 
like  all  the  rest.  You  raise  'em  and 
you  worry  over  'em  and  just  when 
they  get  to  be  a  comfort  to  you  then 
they  go  and  get  married."  The  vigor 
with  which  she  pressed  down  on  the 
pillow  case  she  was  ironing  seemed 
expressive  of  her  feelings.  "I  don't 
know  just  what  me  and  Mr.  Willets 
is  going  to  do  when  Harold  gets  mar- 
ried next  spring.  His  girl,  she's  got 
a  real  good  position,  making  thirty- 
five  dollars  a  week,  and  she  don't 
want  to  give  it  up,  and  she  don't  like 
housekeeping,  so  Harold  says, 
'Mother,  we'll  just  come  here  and 
live  with  you  and  dad  and  you  can 
do  the  housekeeping  and  we'll  help 
with  the  bills.'  " 

"But  wouldn't  that  be  nice  for  you 
and  Mr.  Willets?" 

"Well,  it  ain't  no  house,  no  matter 
what  size,  is  big  enough  for  two 
families."  A  sheet  now  received  the 
force  of  her  sentiments.  "I've  lived 
too  long  and  worked  too  hard  to  be- 
gin over  again  to  make  things  go 
right  for  two  young  people.  With  all 
I  got  to  do  for  Mr.  Willets  through 
the  day,  things  has  got  to  be  so's  if 
we  want  to  sleep  late  in  the  morning 
we  can,  'stead  o'  getting  up  to  have 
breakfast  so  them  two  can  start  off 
early.  'Tain't  as  if  Mr.  Willets  could 
get  in  his  wheel  chair  and  come  to 
the  table  for  meals,  but  his  stumps 
is  so  short  that  when  he  sits  in  the 
chair  for  more'n  five  or  ten  minutes 
the  blood  just  rushes  in  and  makes 
'em  get  all  purple  and  they  hurts 
him   so  he  has  to  get  right  back  in 
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bed  again,  so  every  single  one  of  his 
meals  has  got  to  be  carried  to  him. 
I'm  just  about  wore  out,  I  am.  Eight 
months  it  is  he's  been  in  bed  and  if 
it  wasn't  for  his  being  so  good  to  me 
when  I  had  my  operation  I'd  have 
give  up  long  ago." 

"Did  you  have  an  operation,  too?" 
I  asked. 

"Had  to  have  my  foot  cut  off. 
My  right  foot's  a  wooden  one.  Fifteen 
months  I  was  in  bed  and  he  just 
waited  on  me  hand  and  foot.  There 
wasn't  nothing  too  good  for  me  to 
have  or  too  much  trouble  for  him  to 
do,  so  now  I  feel  I  got  to  stick  by 
him,  but  if  it  wasn't  for  that  Nurse 
I'd  have  give  out  long  ago.  ,  She 
comes  in  every  day  and  gives  him  his 
bath  and  fixes  up  the  bed  and  makes 
him  comfortable  the  way  I  can't  do 
'cause  I  ain't  got  the  strength  to  lift 
him.  And  she's  teaching  him  to 
exercise   his    arms    on    one   of  them 


ropes  

Just  as  I  thought  I  was  going  to 
learn  what  all  those  ropes  were  for  a 
great  commotion  of  barking  and 
angry  clucking  arose  in  the  back 
yard  and  Mrs.  Willets  dropped  her 
iron  and  rushed  out.  She  returned  a 
second  later,  breathless,  with  a  fox- 
terrier  under  each  arm. 

"Drat  them  dogs!"  she  exclaimed, 
bolting  the  kitchen  door,  "my  chick- 
ens never  will  lay  if  they  don't  let 
*em  alone.  Them  is  just  little  July 
hens,"  she  went  on  with  the  first  evi- 
dence of  enthusiasm  she  had  shown, 
"and  they  began  to  lay  the  day  after 
Thanksgiving.  Last  year  I  got  my 
first  eggs  Thanksgiving  Day  and  be- 
tween then  and  the  Fourth  of  July, 
from  just  five  hens,  I  sold  four  hun- 
dred and  fifty  eggs,"  and  she  fairly 
beamed  with  pride,  "beside  what  we 


et  ourselves.  But  then,"  and  her 
weary  expression  returned,  "we  don't 
eat  so  many,  except  Harold,  'cause  it 
don't  take  much  to  satisfy  me,  and 
Mr.  Willets,  he  don't  care  none  for 
eggs,  so  it  ain't  so  much  satisfaction 
after  all.  There's  Nurse  through 
with  his  bath,  so  I  got  to  get  her  the 
money." 

I  followed  her  through  to  the  front 
room  where  Mr.  Willets,  all  fixed  up, 
though  it  didn't  seem  as  if  he  could 
be  any  more  clean  than  he  looked  at 
first,  was  once  more  reading  his 
paper. 

"Mr.  Willets  and  I  are  sorry,"  said 
the  Blue  Nurse,"  that  there  isn't 
time  for  him  to  show  you  how  his 
invention  works.  He  invented  this 
himself,"  and  she  pointed  to  the  ropes 
and  pulleys  that  had  so  aroused  my 
curiosity,  "and  when  he  wants  to  sit 
up  in  his  wheel  chair  it  is  brought 
over  beside  the  bed  and  then  he 
draws  these  canvas  pieces,"  holding 
up  two  strips  of  canvas  with  loops  of 
rope  at  each  corner,  "under  his  back 
and  hips,  fastens  the  loops  on  the 
hooks  at  the  ends  of  these  ropes,  and 
then,  by  pulling  on  the  ropes  that 
run  through  the  pulleys,  swings  him- 
self out  of  bed  and  over  into  the 
chair,  and  then  gets  back  to  bed  the 
same  way." 

"Mr.  Willets,"  I  exclaimed,  "you 
ought  to  patent  that  invention  and 
make  your  fortune!" 

"Not  for  me,"  he  replied,  laughing, 
"I'm  too  old  for  them  big  ventures, 
but  if  anyone  else  wants  to  have  one 
like  it  all  he's  got  to  do  is  come  to 
me  and  I'll  give  it  to  him  free,  give 
it  to  the  whole  world  free!" 

And  with  these  words  ringing  in 
our  ears,  we  left  him. 

(To  be  concluded) 


FRIENDS  OF  PUBLIC  HEALTH  NURSING 


OUR  readers  have  already  been 
told  something  of  the  program 
for  the  extension  of  non-pro- 
fessional membership  in  the  National 
Organization  for  Public  Health  Nurs- 
ing, through  organizing  state  com- 
mittees, which  is  being  carried  out 
under  Mr.  Alexander  M.  White, 
Chairman  of  the  Committee  on  Ways 
and  Means.  Members  enlisting 
through  these  state  committees  are 
known  as  Friends  of  Public  Health 
Nursmg.  The  first  State  Committee 
was  organized  recently  in  Ohio,  and 
an  Illinois  Committee  of  Friends  of 
Public  Health  Nursing  is  about  to  be 
formed  with  ex-Senator  Morton  D. 
Hull  as  chairman. 

On  Saturday,  November  27th,  Mr. 
Hull  gave  a  luncheon  at  the  Union 
League  Club  in  Chicago.  Forty-five 
guests  were  present,  representing  the 
following  cities:  Chicago,  Rockford, 
Aurora,  La  Grange,  Evanston,  Spring- 
field, Joliet,  Winnetka,  Jacksonville, 
Champaign,  Lake  Forest  and  Urbana. 
^fter  a  few  preliminary  remarks, 
Mr.  Hull  introduced  Mrs.  Ira  Couch 
Wood,  our  Illinois  State  Representa- 
tive, who  outlined  the  needs  of  the 
state  and  the  necessity  for  a  better 
understanding  of  health  problems  on 
the  part  of  non-professional  people. 

"Since  this  is  a  meeting  primarily 
to  enlist  your  interest  and  not  your 
dollars,  perhaps  I  can  put  what  I 
have  to  say  most  briefly  in  the  form 
of  two  or  three  stories,  which  I 
hope  may  epitomize  for  you  the  work 
of  the  Public  Health  Nurse"  said 
Mrs.  Wood. 

"A  friend  of  mine  from  Illinois,  who 
was  attached  to  one  of  the  great  war 
hospitals  in  Europe,  came  one  day 
on  a  group  of  men  sitting  at  the  end 
of  the  ward  in  a  small  patch  of  sun- 
light. They  all  had  large  rugs  over 
their  laps  and  one  of  them  was  read- 
ing the  tattered  rem.ains  of  a  Chicago 
paper.  My  friend  was  interested  at 
once  and  found  that  the  man  came 
from  a  small  town  in  Illinois.  She 
soon  discovered  that  he  had  lost  both 


limbs  and  would  be  a  helpless  cripple 
for  hfe,  that  he  had  a  wife  and  chil- 
dren back  home  to  whom  his  thoughts 
were  given  day  and  night.    My  friend 
soon  learned  that  he  had  not  yet  told 
his    wife    of  his    crippled    condition, 
and  with  the  quick  response  of  the 
helpful  spirit  asked  if  she  might  not 
visit  his  wife  when  she  went  home 
and    break   the   news   to   her  of  the 
tragedy  which  would  have  such  deep 
significance    in    their    lives.      Ready 
tears  sprang  to  the  man's  eyes  and 
he  said  to  her,  "Thank  you,  ma'am, 
that  IS   mighty  good   of  you   and   I 
know    you    will    try    to  break  it    to 
my    wife    in    the    kindest    way,    but 
there  is  just  one  person  in  the  world 
who  could  tell  it  to  her  best,  and  that 
is  our  district  nurse.    If  you  would  let 
her  know,  ma'am,  about  meeting  me 
here  and  all,  she  will  be  the  one  to 
break  it  to  my  wife  without  hurting 
her  more  than  can  be  helped." 


"There  is  a  Public   Health  Nurse 
justoverthe  border  from Illinois,in  the 
mountains   of  Kentucky.     She   rides 
over    the    mountain    trails    on    her 
scrubby  little  brown  horse,  with  only 
her    black    bag    for    company.     One 
night  she  was  called  into  one  of  the 
most  inaccessible  parts  of  her  moun- 
tain district.     All  night  long  in   the 
little  cabin  she  fought  with  the  Grim 
Reaper  for  the  life  of  a  mother  and 
her    new-born    child.      In    the    gray 
dawn  she  had  won — the  mother  was 
sleeping   quietly   and   the   child    was 
well     cared     for.      As     she     wearily 
rnounted    her  horse,   the   father   put 
his  hand  on  the  saddle  and  gave  her 
one  of  the   little   hip-baskets   which 
every  woman   carries   in    the   moun- 
tains.    He   added    these   words:      "I 
ain't   seen    no   rfal  money   for   more 
than  two  years,  ma'am.    We  just  live 
off  our  little  bit  of  ground  here,  but 
I  had  a  right  smart  crop  of  sweet  po- 
tatoes   and    I    wish    you    would    take 
these    along   with    you,    because   you 
saved    last   night   what    means    more 
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than   anything  else  in  the  world  to 
me,  and  I  thank  you." 

The  following  letter  came  in  re- 
cently from  a  Public  Health  Nurse 
in  Dakota  who  had  been  sent  some 
charts  on  child  welfare: 

"The  propaganda  which  these  fur- 
nish is  just  what  I  need  in  this 
country  of  long  trails  and  careless 
living,  poor  roads,  or  no  roads,  and 
poorer  schools.  It  is  impossible  that 
I  cover  the  territory,  so  I  have  diffi- 
culty often  to  keep  the  Gospel  of  the 
new  public  health  and  right  living 
constantly  before  the  people.  I  am 
out  where  the  West  begins.  Wide 
ranges  still  predominate.  Round-ups 
and  broncho  busting  contests  are  still 
the  chief  excitement.  There  are  many 
Indians.  We  are  between  two  reserva- 
tions. My  Gospel  is  rather  new  and 
yet  I  see  glorious  results  at  times, 
which  give  me  courage  to  keep  on. 

What  would  the  charge  be  for  the 
entire  set  of  charts?  I  can  place 
them  as  I  ride  or  drive  through  the 
country  in  small  stores  and  way-side 
road-ranches,  so-called.  They  would 
continue  to  speak  for  me  in  my  long 
absences.  I  have  much  besides  nurs- 
ing and  social  service  work  to  do." 

Later — "Your  letter  I  keep  in  a 
conspicuous  place  in  my  humble 
stovepipe-heated  bed  room,  for  the 
inspiration  it  gives  me  at  times  when 
I  need  it  most,  though  you  may  have 
forgotten  in  what  words  you  voiced 
your  letter.  I  am  deep  in  the  county 
health  survey,  and  incidentally  I  am 
looking  after  tuberculosis  cases  and 
making  efforts  to  get  some  of  our 
mental  defectives  sent  to  our  splendid 
state  institution.  Your  letter  brought 
you  so  close  to  me  that  I  have  a  great 
desire  to  know  more  of  your  work,  its 
scope  and  aims,  and  whether  you 
train  and  send  out  social  workers. 
If  so,  would  there  be  an  opportunity 
for  me,  as  the  time  approaches  when 
I  cannot  longer  endure  the  exacting 
role  of  nurse  in  a  county  larger  than 
Rhode  Island  with  such  stretches  of 
night  and  day  work.  I  am  now  47 
years  old  and  though  'well  preserved' 
for  my  years,  thanks  to  a  rugged  con- 


stitution,   I    feel    myself   losing    my 
power  to  'come  back.'  " 


"Do  you  remember  Josephine  Pres- 
ton Peabody's  little  play  of  the  "Pied 
Piper/'  with  the  one  little  crippled 
boy,  "Jan,"  in  the  ranks  of  the  happy 
children?  Did  you  know  that  we  had 
a  sort  of  Pied  Piper  in  Illinois  who  is 
followed  by  a  child  army  1,800  strong, 
all  of  them  little  cripples  pleading  for 
his  ministrations?  These  children 
never  had  skillful  care  until  Dr. 
Clarence  East  and  his  nurses  brought 
it  to  them  through  clinics  established 
by  the  State  Department  of  Health 
throughout  Illinois.  These  children 
never  would  have  been  discovered  if 
we  had  not  had  an  increasing  num- 
ber of  Public  Health  Nurses  placed 
throughout  the  counties  of  Illinois., 
who  find  the  handicapped,  defective 
and  suffering  children  and  bring  to 
them  what  science  and  human  skill 
can  do  for  their  relief. 

All  these  nurses,  who  are  outposts 
in  the  far-flung  battle  line  of  public 
health,  are  calling  to  us  as  people 
once  called  to  St.  Paul  of  old,  "Come 
over  into  Macedonia  and  help  us." 
These  nurses  are  not  asking  for  our 
charity,  but  only  for  our  deep  and 
abiding  sympathy  and  interest  in  the 
great  work  they  are  doing  for  human 
welfare  and  human  happiness.  The 
interest  in  the  subject  of  health  and 
the  welfare  of  children  has  increased 
enormously  since  the  program  of  the 
Children's  year,  one  of  the  few  happy 
by-products  of  the  great  war.  As 
the  women  carrying  this  campaign 
became  deeply  stirred  by  conditions 
in  their  own  communities,  which 
threatened  the  health  and  happiness 
of  children,  their  one  cry  was  to 
send  to  them  well-trained  Public 
Health  Nurses,  equipped  by  educa- 
tion and  experience  to  carry  out  the 
program  upon  which  they  were  de- 
termined. We  had  not  then  the 
nurses  to  send,  and  so  much  of  the 
work  stood  still.  Many  women  are 
now  entering  this  new  field,  but  we 
still  have  not  enough  trained  women 
to  begin  to  meet  the  calls  for  their 
services. 
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No  nurse,  however,  just  from  the 
hospital  is  completely  equipped  for 
the  tremendous  demands  to  be  made 
upon  her  courage,  her  patience,  her 
skill  and  her  knowledge  in  the  public 
health  field.  Specialized  training  is 
necessary  if  this  work  is  to  be  carried 
forward  as  it  should  be.  The  National 
Organization  for  Public  Health  Nurs- 
ing aims  to  supply  exactly  this  train- 
ing through  scholarships  and  Insti- 
tutes. It  needs  your  backing  in  its 
work,  not  as  philanthropists  with 
charitable  subscriptions,  but  as  men 
and  women  whose  interest  may  be 
counted  upon  for  the  advancement  of 
this  great  program  carrying  health  to 
all  the  people,  rich  and  poor  alike. 

You  will  remember  during  the  war 
almost  every  woman  in  the  land 
wished  to  serve,  but  most  of  us  had 
little  we  could  offer.  One  group  of 
women  was  perfectly  prepared  for 
what  the  country  needed.  They,  the 
nurses,  responded  with  a  readiness 
and  courage  that  won  for  them  ever- 
lasting distinction.  Every  one  of  us 
envied  the  training  and  the  skill  which 
could  be  brought  instantly  to  our 
country's  service,  and  gave  all  the 
support  we  could.  The  same  call 
comes  clearly  to  us  now.  The 
mothers  and  the  children  in  our 
rural  districts  and  smaller  cities  and 
the  congested  areas  of  our  great  cities 
need  the  work  of  the  nurses  almost 
as  much  as  did  the  soldiers  in  France. 
The  nurses  are  ready  to  go  if  we  will 
give  them  the  specialized  training 
needed  and  grant  them  our  support 
and  sympathy  in  the  work  they  are 
willing  to  undertake  on  our  behalf. 
Shall  we  not  stand  behind  them  as 
they  preach  this  New  Gospel,  which 
means  health  and  joy  and  efficiency 
and  adds  a  new  measure  of  power  in 
our  nation's  growth  ? " 

Miss  Edna  Foley,  President  of  the 
National  Organization  for  Public 
Health  Nursing,  in  her  plea  for  more 
non-professional  members  said: 

"The  National  Organization  for 
Public  Health  Nursing  was  organized 
in  Chicago  during  the  annual  meet- 
ing of  the  A.  N.  A.  in  1912  by  a 
small  group  of  nurses  and  lay-people 


who  felt  the  need  of  a  national  body 
that  should  serve  as  a  general  clear- 
ing house  of  information.  From  small 
beginnings,  a  membership  of  a  few 
hundred  nurses  and  a  dozen  or  two 
non-professional  people,  with  a  nomi- 
nal budget  of  three  or  four  thousand 
dollars,  it  has  grown  rapidly,  espe- 
cially during  the  war-time  period, 
until  now  its  membership  comprises 
4,151  nurses  and  457  non-professional 
people  and  an  annual  budget  of  more 
than  3100,000.00. 

Before  1912  there  were  899  groups 
of  visiting  nurses  in  the  United  States, 
supported  by  both  private  and  public 
agencies.  At  that  time  each  group 
was  more  or  less  a  law  unto  itself, 
although  friendships  or  previous  train- 
ing on  the  larger  staffs  brought  some 
groups  rather  closely  together.  Each 
community  learned  by  its  own  mis- 
takes. Both  the  quality  and  the 
quantity  of  the  service  given  in  vari- 
ous homes  differed  in  nearly  every 
association. 

The  National  Organization  for  Pub- 
lic Health  Nursing  has  become  a 
clearing  house  for  general  information 
for  these  and  the  two  thousand  other 
groups  that  have  been  formed  since 
that  time.  Hundreds  of  inquiries  are 
sent  monthly  to  our  New  York, 
Cleveland  and  Chicago  offices.  They 
come  from  nurses,  physicians,  asso- 
ciations, members  of  Boards  of  Man- 
agers, Health  Departments,  Boards 
of  Education,  colleges,  and  other 
people  seeking  advice.  They  cover 
everything,  from  a  request  for  an 
able-bodied  young  woman  with  all 
the  attributes  of  an  angel  and  few  of 
those  of  the  average  well-trained 
nurse,  to  information  as  to  how  a 
new  and  struggling  society  supporting 
one  nurse  in  a  small  town  can  make 
the  street  car  company  give  that 
nurse  free  transportation.  The  Secre- 
taries of  the  Organization  have  aided 
in  establishing  and  reorganizing  pub- 
lic health  nursing  agencies  in  every 
state  in  the  Union.  During  the  war 
they  were  loaned  to  the  Council  of 
Defense,  the  U.  S.  Public  Health 
Service  and  the  Children's  Bureau. 
One  of  the  Secretaries  was  given  to 
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the  municipality  of  Los  Angeles  for 
six  months  where  she  entirely  re- 
organized its  public  health  nursing 
system.  Other  cities  have  also  asked 
similar  service  of  us  and  today,  if  we 
had  the  funds,  we  could  keep  a 
dozen  secretaries  busy. 

In  addition  to  serving  as  a  national 
clearing  house  and  general  informa- 
tion bureau  for  the  United  States, 
the  Organization  has  its  magazine, 
The  Public  Health  Nurse^  at  first  a 
Quarterly  and  now  a  monthly,  which, 
with  its  circulation  of  over  5,000,  has 
stood  for  service  to  the  people  first. 

Realizing  that  such  service  can 
only  come  through  properly  trained 
and  supervised  nurses,  the  Educa- 
tional Committee  and  its  traveling 
secretary  came  into  being,  because 
it  was  quickly  recognized  that  public 
health  nursing  was  neither  private 
duty  nor  hospital  work  and  that 
nurses  entering  so  big  a  field  required 
additional  instruction  along  many 
inter-related  but  separate  lines  of 
economics,  sociology,  sanitation  and 
personal  and  public  hygiene.  The 
services  of  the  Educational  Commit- 
tee are  now  sought  constantly  by  col- 
leges and  universities  desiring  to  give 
courses  in  public  health  nursing.  There 
are  24  such  courses  in  the  country  to- 
day. In  addition,  many  large  organ- 
izations are  giving  a  brief,  practical 
course  in  field  work  and  again  are 
seeking  advice  and  guidance  from 
this  committee. 

Through  our  circulating  and  pack- 
age library  we  have  contact  with  44 
different  state  libraries  and  a  nurse 
in  the  most  isolated  rural  district  as 
well  as  the  nurse  in  the  city  of  New 
York,  has  the  privilege  of  writing  in 
for  information,  for  pamphlets  or  for 
clippings  on  a  subject  on  which  she 
needs  special  help. 

Last  and  by  no  means  least,  at  a 
biennial  conference,  hundreds  of 
nurses  and  lay-people,  usually  repre- 
senting members  of  Boards  of  Di- 
rectors, gather  together  to  discuss 
policies,  mutual  problems  and  the 
thousand  and  one  subjects  of  com- 
mon interest.  In  this  way  the  Na- 
tional   Organization     has     a     strong 


stabilizing  as  well  as  standardizing 
influence,  for  a  Public  Health  Nurse 
is  more  than  a  graduate  of  a  good 
hospital.  She  may  be  doing  infant 
welfare,  school  nursing,  tuberculosis 
work  or  visiting  nursing,  but  she  must 
understand  how  to  enter  the  homes  of 
simple  people,  she  must  know  how  to 
teach  and  advise  acceptably  when  she 
gets  there,  she  must  know  how  to  get 
results  in  her  community. 

"The  key  to  health  in  a  military 
organization  is  'Sick  Call.'  It  is  the 
searching  throughout  the  personnel 
for  incipient  illness  in  order  that 
more    illness    may      be      prevented. 

Therefore  the  good  Public  Health 
Nurse  must  have  a  sound  foundation 
of  hospital  training  on  which  to  build 
if  she  is  going  to  understand  the 
economic,  sociologic  or  hygienic  con- 
ditions that  make  her  work  so  essen- 
tial. 

Just  what  is  good  nursing?  What 
does  a  hospital  training  mean? 
"Nurse"  is  a  generic  term.  To 
thoughtless  people  the  word  applies 
with  equal  force  to  Florence  Nightin- 
gale, and  to  the  tired  mother  who  is 
doing  her  best  to  care  for  a  sick 
child.  Skilled  nursing,  as  we  have 
come  to  know  it,  means  more  than 
ignorant,  untrained  desire.  Good 
nursing  implies  an  intelligent  co- 
ordination of  brains  and  muscles,  of 
eyes  and  ears  as  well  as  of  hands  and 
feet.  Good  nursing  implies  careful 
preparation,  supervised  routine  and 
years  of  self-discipline,  for  good  nurs- 
mg  is  hard  work,  mentally,  physically 
spiritually. 

Not  long  ago  a  visiting  nurse  was 
called  into  the  home  of  a  maternity 
patient.  In  the  comfortable  home  of 
self-respecting  working  people  she 
found  a  woman  so  shockingly  neg- 
lected and  dirty  that  she  was  curi- 
ously out  of  place  in  her  surroundings. 
The  visiting  nurse  gave  the  necessary 
nursing  care,  hunted  up  fresh  linen 
and  re-made  the  bed,  and  from  the 
patient  and  her  husband  the  nurse 
got  the  following  story:  Five  days 
earlier  the  patient  had  been  delivered 
of  a  healthy  eight-pound  normal  in- 
fant.    She  had  been  attended  by  a 
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woman  in  a  gingham  dress,  who 
wore  a  cap  and  charged  more  than 
the  family  was  able  to  pay.  From 
the  first  the  simple  mother  thought 
that  something  was  wrong  with  her 
attendant,  but  it  was  not  until  the 
baby  died  on  the  third  day,  from 
neglect  (it  was  afterward  decided) 
that  she  became  sure  of  it.  On  the 
fifth  day,  evidently  sensing  that  some- 
thing was  wrong,  the  attendant  with- 
drew, having  only  sufficient  intelli- 
gence to  send  the  call  in  to  the 
Visiting  Nurse  Association  under  an 
assumed  name.  The  Association  dis- 
covered afterward  that  this  woman 
claimed  to  have  taken  a  short  course 
in  nursing.  She  said  that  she  was  a 
nurse,  although  the  condition  of  the 
patient  proved  that  she  did  not  know 
the  elements  of  personal  hygiene  and 
cleanliness,  much  less  of  good  nursing. 
The  family  feel  that  they  lost  their 
baby  through  her  carelessness,  and 
still  they  cannot  understand  why 
there  should  be  such  a  difference  be- 
tween this  white-capped  creature  and 
the  blue-gowned  girl  who  came  in 
from  the  outside,  except  that  the 
patient  knew  that  the  first  did  noth- 
ing for  her  and  the  second  made  her 
more  than  comfortable. 

Last  month  a  visiting  nurse  dropped 
in  to  see  some  tonsillectomy  cases  as 
her  last  Saturday  call.  Some  well- 
intentioned  person  had  made  the 
mistake  of  permitting  three  tonsil- 
lectomies at  the  same  time  in  one 
family,  consequently  the  nurse  found 
the  mother  in  bed,  although  seven 
days  had  passed  since  the  operation, 
utterly  miserable,  too  miserable,  in 
fact,  to  get  up  and  care  for  her  two 
little  children,  who  were  both  crying 
with  earache.  Each  youngster  had  a 
high  temperature  and  acute  and 
significant  tenderness  behind  one  ear. 
The  nurse  explained  the  seriousness 
of  the  situation  to  the  mother,  got 
her  written  consent  for  operations,  if 
necessary,  and  took  both  children  to 
the  Eye  and  Ear  Infirmary,  a  dis- 
tance of  more  than  eight  miles  from 
the  home.  There  it  was  seen  that 
each  child  required  an  emergency 
operation,     the     written     permission 


was  produced  and  before  the  nurse 
left  that  night,  she  had  seen  two 
mastoid  operations  performed.  Both 
of  the  children  and  the  mother  made 
fairly  uneventful  recoveries,  the  fam- 
ily are  re-united  now  and  as  happy 
as  such  families  can  be,  but  what 
might  have  happened  had  the  first 
type  of  nurse  stumbled  in  on  this 
household  late  Saturday  afternoon, 
we  can  only  conjecture,  for  the  family 
were  poor,  had  no  money  with  which 
to  pay  an  attending  physician,  and 
the  intelligence  of  the  mother  was  on 
a  par  with  the  intelligence  of  the  first 
attendant. 

Our  National  Organization  for  Pub- 
lic Health  Nursing  is  endeavoring  to 
set  a  standard  for  public  health 
nursing  throughout  the  United  States 
that  will  make  possible  the  second 
type  of  intelligent  care  and  super- 
vision of  the  sick  in  their  own  homes. 
It  is  constantly  putting  more  em- 
phasis on  health  and  less  emphasis 
on  disease,  although  it  realizes  that 
through  "Sick  Call"  much  disease  is 
prevented.  It  stands  for  an  equal 
chance  for  equal  health  for  all,  rich 
and  poor. 

A  good  Public  Health  Nurse  in  any 
community  spells  economy.  About 
five  years  ago  the  superintendent  of 
schools  in  a  city  in  Wisconsin  asked 
for  a  school  nurse.  She  was  refused 
one  on  the  grounds  that  the  Council 
had  no  money.  In  less  than  six 
months  that  same  superintendent 
had  demonstrated  by  actual  figures 
the  expense  of  educating  "repeaters." 
She  proved,  too,  how  many  of  these 
repeaters  had  been  unconscious  tru- 
ants because  of  preventable  physical 
defects,  and  she  proved  conclusively 
that  occasional  medical  inspection  of 
school  children  without  careful  follow- 
up  work  in  their  homes  interfered 
seriously  with  the  education  of  indi- 
vidual children  even  when  it  saved 
other  children  from  the  danger  of 
infection.  Needless  to  say,  the  super- 
intendent got  her  school  nurse  and 
she  proved  her  point  because  ab- 
senteeism was  signally  reduced. 

The  strength  of  the  National  Or- 
ganization for  Public  Health  Nursing 
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lies  in  its  double  membership  of  both 
nurses  and  lay-people,  for  the  nurses 
help  shape  its  professional  policies 
and  give  their  experience  as  their 
contribution.  The  sustaining  mem- 
bership has  made  possible  the  sup- 
port and  expansion  of  the  work  and 
has  brought  the  outsider's  viewpoint 
into  the  meetings  and  conferences  of 
a  professional  body. 

Second,  it  lies  in  the  constant  de- 
mands that  are  being  made  upon  it 
for  service.  If  it  had  not  proved  its 
usefulness  it  could  hardly  have  lived 
nearly  nine  years,  always  a  little  be- 
hind the  requests  for  service  being 
sent  it. 

Third,  it  lies  in  the  need  which 
all  thoughtful  citizens  see  for  more 
careful  health  work  in  their  homes 
with  the  sick,  the  simple  and  the 
physically,  mentally  and  socially 
handicapped.  For  years  the  work 
of  the  Organization  has  been  made 
possible  by  the  generosity  of  too 
small  a  number  of  people  and  now 
we  are  asking  for  a  very  large  lay- 
membership  in  order  that  the  work 
may  grow  more  rapidly.  Our  Illinois 
quota  is  only  2,500  sustaining  mem- 
bers. We  ask  that  these  members 
pay  35.00  or  more  annually.  They 
will  receive  our  magazine.  We  ask 
for  their  moral  support  and  personal 
interest.  We  want  them  to  read 
about  public  health  nursing,  to  talk 
about  it,  to  ask  for  information.  We 
want  them  to  work  for  it  in  their  own 
cities  and  towns  and  we  want  their 
interest  in  enabling  us  to  make  pos- 
sible more  and  more  nursing  service 
for  the  outlying  homes  throughout 
the  whole  country. 

From  the  rural  districts  and  small 
towns  come  most  of  our  calls  for 
help.  If  we  get  the  sustaining  mem- 
bership that  we  are  seeking,  we  can 
answer  these  calls  more  promptly. 
The  other  day,  a  Chicago  Visiting 
Nurse,  whose  blue  coat  is  too  well 
known  to  need  further  comment,  was 
about  to  cross  the  street  when  she 
noticed  an  Italian  woman  with  a 
baby  in  her  arms  approaching  the 
traffic  policeman.  Just  as  the  little 
mother   reached    the    policeman    she 


caught  a  glimpse  of  the  blue  coat 
half  a  crossing  away.  She  almost 
dropped  the  baby  in  the  speed  with 
which  she  made  for  the  well-known 
blue  coat,  and  the  traffic  cop,  with  a 
broad  grin  on  his  face,  said  cheerfully, 
"That's  right,  they  pass  us  up  for 
you  girls  every  time."  We  want  your 
help  in  making  possible  for  the  Ameri- 
can-born mother  in  the  American 
rural  district,  the  same  sort  of  service 
that  is  symbolized  to  the  little  Italian 
woman  by  this  blue  coat,  and  we 
want  that  help  now." 

Miss  Minnie  Ahrens,  Director  of 
Nursing  of  the  Central  Division 
American  Red  Cross,  explained  that 
where  lay-committees  thoroughly  un- 
derstood the  program  there  was  little 
difficulty.  In  practically  all  cases 
where  there  was  trouble  of  any  sort  in 
the  work  of  the  Public  Health  Nurse 
it  was  because  the  people  did  not 
know  how  to  co-operate  with  her. 

Mrs.  E.  H.  Reynolds,  President  of 
the  Junior  League,  announced  that 
300  young  women  of  Chicago,  all 
members  of  the  League,  had  joined 
the  N.  O.  P.  H.  N.  as  individual  non- 
professional members  and  were  giv- 
ing volunteer  service  to  the  work  of 
the  Organization. 

Mr.  John  E.  Ransome  said  he 
would  be  glad  to  help  in  any  way. 

Mr.  Joseph  M.  Cudahy,  who  has 
long  been  interested  in  Public  Health 
Nursing,  volunteered  money  and  per- 
sonal service  to  the  campaign,  and 
assured  Mr.  Hull  that  he  "was  sold 
for  keeps." 

Mrs.  Walter  Forbes,  speaking  for 
Rockford,  said  they  would  guarantee 
to  secure  one  hundred  new  members. 

Dr.  Wm.  A.  Evans,  Health  Editor 
of  the  Chicago  Tribune,  and  formerly 
Chicago  Health  Commissioner,  was 
unable  to  be  present  for  the  whole  of 
the  luncheon,  but  at  Mr.  Hull's  re- 
quest, expressed  the  opinion  that 
people,  everywhere,  are  divided  into 
two  groups,  those  who  follow  cus- 
toms and  those  who  follow  habits. 
The  time  is  come,  he  said,  when 
health  workers  must  deal  with  habits, 
though  many  people  are  more  willing 
that   we   should   deal   with   customs. 
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He  sounded  the  danger  of  having  too 
many  national  associations  which 
over-lap  in  their  budgets  and  work, 
and  spoke  of  the  Council  which  is 
planning  to  co-ordinate  these  agencies. 

Mr.  Hull,  in  his  closing  remarks, 
brought  out  the  fact  that  few  good 
movements  were  ever  started  unless 
there  was  a  real  need  and  if  the  N.  O. 
P.  H.  N.  had  duplicated  efforts  of 
other  organizations  it  could  hardly 
have  lived  so  long  and  grown  so 
rapidly.  He  further  explained  that 
Miss  Foley  as  President  of  the  Or- 
ganization was  familiar  with  the  plan 
of  co-ordination  and  was  giving  a 
good  deal  of  thought  to  it.  It  was  the 
opinion  of  the  company  that  the 
need  for  an  organization  like  the 
N.  O.  P.  H.  N.  was  great  at  the  pres- 
ent time. 

Others  from  Chicago  and  places 
down  state  arose  to  offer  their  help. 


It  was  like  an  old-time  prayer 
meeting  with  every  one  waiting  to 
"testify"  at  the  same  time. 

N.  O.  P.  H.  N.  literature,  including 
a  copy  of  the  magazine,  had  been 
placed  at  each  plate.  This  was  car- 
ried away,  showing  the  real  interest 
of  the  friends  present. 

Mr.  Hull  expressed  his  apprecia- 
tion and  asked  that  each  guest  sign 
cards  placed  at  each  plate,  stating 
whether  he  could  depend  upon  them 
for  service  in  securing  members  among 
their  friends  and  acquaintances,  or 
whether  they  preferred  to  serve  on 
the  committee,  permitting  their  names 
to  be  used  on  the  letterhead.  Prac- 
tically all  of  these  cards  proved  that 
there  would  be  no  difficulty  in  forming 
a  Committee  for  Illinois. 

Further  plans  will  be  announced 
later. 


THE  CHAIRMAN  of  the  Friends  of  Public  Health  Nursing,  Mr.  Alex- 
ander M.  White,  gave  a  luncheon  at  the  Downtown  Association  of  New 
York  City,  to  the  New  York  state  committee  and  to  others  interested 
in  national  health  and  welfare  work,  on  Friday,  December  10th.  In  this  gather- 
ing arranged  by  Mr.  White  is  to  be  found  a  suggestion  for  others  who  are 
to  help  the  National  Organization  for  Public  Health  Nursing  in  its  cam- 
paign for  sustaining  members.  The  great  need  is  to  awaken  the  public  on 
questions  of  public  health,  standardized  graduate  nursing  training  and  prac- 
tice, interest  in  nursing  among  young  women,  and  greater  support  of  the 
work  of  the  N.  O.  P.  H.  N.  from  the  public  in  general. 

It  has  been  found  that  the  discussion  that  arises  at  such  a  luncheon,  the 
ideas  that  are  forthcoming,  the  opportunity  for  full  questioning,  and  the 
enthusiasm  that  is  inspired,  make  this  form  of  meeting  one  of  the  most  effec- 
tive means  of  bringing  the  attention  of  groups  of  influential  people  to  the  task 
that  is  to  be  accomplished  and  at  the  same  time,  of  pointing  out  to  the 
public  their  duty  and  their  privilege.  At  such  informal  meetings  the  mis- 
conceptions and  misunderstandings  that  inevitably  exist  may  be  cleared  up; 
while  in  a  more  formal  meeting  this  is  not  always  true. 

The  members  of  the  New  York  State  Committee  are  as  follows: 

Dr.  Hugh  Auchincloss,  New  York;  Miss  Jessica  Bruce,  Syracuse;  Joseph  P.  Cotton, 
New  York;  Mrs.  James  S.  Cushman,  New  York;  Dr.  George  Draper,  New  York;  Charles 
Gibson,  Albany;  Miss  Josephine  Goldmark,  New  York;  Mrs.  Francis  L.  Hine,  Glen  Cove; 
John  P.  Myers,  Plattsburg;  A.  Perrv  Osborn,  New  York;  Mrs.  Frederic  B.  Pratt,  Brooklyn; 
Robert  C.  Pruyn,  Albany;  Mrs.  William  A.  Putnam,  Brooklyn;  Mrs.  William  A.  Read, 
Purchase;  Dr.  Henry  S.  Satterlee,  New  York;  Richard  U.  Sherman,  Utica;  Mrs.  .Albert 
Strauss,  Oyster  Bay;  Miss  M.  C.  Vail,  Troy;  Francis  M.  Weld,  Huntington;  and  Dr.  Joseph 
S.  Wheelwright,  Southampton. 


PROFESSIONAL   MEMBERSHIP 
REQUIREMENTS 

By  PEARL  H.  BRAITHWAITE 

Eligibility  Secretary,  National  Organization  for  Public  Health  Nursing 

Editor's  Note:  The  National  Organization  for  Public  Health  Nursing  is  the  standardizing 
body  for  public  health  nursing.  As  such,  it  requires  that  all  its  professional  members  should 
have  received  a  fundamental  training  meeting  certain  specific  professional  requirements;  and 
it  means,  also,  that  the  Organization  recognizes  its  obligation  to  give  every  assistance  to  those 
who  are  willing  to  make  up  such  deficiency  of  training. 

The  Secretary  to  the  Committee  on  Eligibility  is  in  a  position  to  help  and  advise  nurses 
who  come  under  this  latter  class;  and  perhaps  no  function  of  the  Organization  is  more  im- 
portant than  this  of  the  steady,  constant  supplementing  and  building  up  of  incomplete  train- 
ing, which  is  brought  about  through  her  guidance.  It  is  one  of  the  chief  contributions  which 
the  N.  O.  P.  H.  N.  is  making  to  the  eflfort  to  meet  the  demand  for  a  largely  increased  number 
of  well-trained  nurses.  Something  of  the  value  of  this  activity  of  our  Organization  is  brought 
out  in  the  following  notes. 


CLASSIFICATION  of  member- 
ships in  the  National  Organi- 
zation for  PubHc  Health  Nurs- 
ing is  not  always  understood.  For 
this  reason  a  few  words  on  the  subject 
may  be  welcomed.  The  By-Laws  pro- 
vide that  lay  persons  as  well  as  nurses 
may  be  admitted  to  membership.  We 
have,  therefore,  two  groups:  Non- 
professional and  Professional.  The 
former  includes  all  members  who  are 
not  nurses.  The  latter  class  (as  the 
title  of  the  Organization  would  sug- 
gest) includes  nurses  only. 

Under  each  of  these  two  groups  we 
have  individual  and  corporate  mem- 
bers. 

Of  the  three  national  nursing  or- 
ganizations the  N.  O.  P.  H.  N.  is  the 
only  one  which  has  from  its  beginning 
included  lay  persons  in  membership. 
The  progress  of  the  Organization  is  in 
large  measure  due  to  the  support  it 
receives  from  its  non-professional 
membership  —  both  individual  and 
corporate.  Groups  of  lay  persons 
(<?.  g.  women's  clubs)  are  enrolled  as 
Associate  Corporate  members. 

In  the  professional  class  individual 
nurses,  state  and  local  nursing  organi- 
zations, and  other  agencies  employ- 
ing Public  Health  Nurses,  are  en- 
rolled. The  By-Laws  set  forth  certain 
requirements  for  professional  mem- 
bership. These  refer  particularly  to 
a  minimum  of  technical  training.  This 
statement  of  requirements  is  the  same 
as  may  be  found  in  the  By-Laws  of 
the    National    League    for    Nursing 


Education.  It  constitutes  the  mini- 
mum standard  adopted  by  the 
National  League  for  Nursing  Educa- 
tion, The  American  Nurses'  Associa- 
tion, and  The  National  Organization 
for  Public  Health  Nursing.  As  re- 
cently as  the  April,  1920,  Convention, 
the  Joint  Boards  of  Directors  of  the 
three  national  nursing  organizations 
went  on  record  as  again  endorsing 
their  accepted  standard  for  technical 
training.  This  standard  is  set  forth 
in  the  By-Lav^s  of  the  N.  O.  P.  H.  N. 
as  the  requirement  for  Individual 
Active  Membership.  Nurses  whose 
technical  training  does  not  meet  this 
standard  may  be  enrolled  as  Indi- 
vidual Associate  Members. 

There  are  two  purposes  apparent  in 
the  provisions  of  the  By-Laws  regard- 
ing the  so-called  "Active"  and  "Asso- 
ciate" memberships.  First:  That  the 
N.  O.  P.  H.  N.  should  not  do  less  than 
uphold  the  minimum  standard  of 
technical  training  endorsed  by  the 
three  national  nursing  organizations. 
(Could  an  organization  which  failed 
to  uphold  these  fundamentals  justly 
be  regarded  as  a  "standard  making 
body".?)  Second:  In  providing  an 
associate  membership  for  those  whose 
technical  training  fails  to  meet  the 
recognized  standard,  it  is  evident  that 
the  purpose  is  not  to  exclude,  but 
rather  to  include  those  who  desire 
the  benefits  of  membership.  At  the 
same  time  there  is  an  opportunity  to 
call  attention  to  the  minimum  stand- 
ard for  technical  training  and  to  point 
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out  where  the  deficiency  in  the  appli- 
cant's training  exists.  In  many  in- 
stances the  individual  nurse  realizes 
(perhaps  for  the  first  time)  that  there 
is  a  recognized  standard.  When  a 
deficiency  is  pointed  out  the  indi- 
vidual applicant  is  advised  as  to  the 
remedy,  and  assistance  is  offered  in 
overcoming  the  deficiency. 

The  function  of  the  Committee  on 
Eligibility,  therefore,  is  to  determine 
whether  the  technical  training  of 
applicants  for  professional  member- 
ship fully  meets  the  minimum  stand- 
ard endorsed  by  the  three  national 
organizations  of  nurses.  Through  the 
exercise  of  this  function  the  Com- 
mittee on  Eligibility  very  definitely 
helps  to  make  good  the  N.  O.  P.  H.  N. 
claim  that  it  is  a  "standard  making 
body,"  and  is  a  potent  instrument  in 
the  maintenance  of  national  stand- 
ards. 

The  use  of  the  word  ^^ Active,"  as 
applied  to  members  whose  technical 
training  meets  the  standard,  is  often 
misleading.  It  suggests  an  applica- 
tion to  public  health  nursing.  As  a 
matter  of  fact,  an  active  member  need 


not  necessarily  be  engaged  in  public 
health  nursing.  It  sometimes  happens 
that  a  nurse  may  be  very  actively  en- 
gaged in  public  health  nursing;  her 
technical  training  may  not  fully  meet 
the  standard  and  she  may  be  enrolled 
as    an    "Associate"    member    of   the 

N.  q.  p.  H.  N. 

With  reference  to  Active  Corporate 
Membership,  the  By-Laws  provide 
that  "until  two  years  after  peace  has 
been  declared  any  organization  en- 
gaged in  public  health  nursing  shall 
be  eligible,  provided  60  per  cent,  of  its 
nursing  staff  or  nurse  membership  is 
eligible  for  active  membership." 
Under  this  provision  the  Committee 
on  Eligibility  is  required  to  re-register 
active  corporate  members  annually. 

Since  the  By-Laws  require  the  Com- 
mittee on  Eligibility  "to  pass  upon  all 
applications  for  active  and  associate 
membership,"  it  will  be  seen  that  the 
N.  O.  P.  H.  N.  has  placed  upon  this 
Committee  a  responsibility  for  help- 
ing to  make  its  claim  to  recognition 
as  a  "standard  making  body"  a 
reality  and  not  merely  an  empty 
phrase 


NOTES 

As  OUR  readers  doubtless  know,  HPHE    increase    of    admissions    to 

the  Committee  on  Eligibility  is  X     membership  continues  to  grow, 

responsible  for  deciding  upon  the  eli-  the  number  of  new  members  enrolled 

gibility    of    all    applicants    for    pro-  during  November  totalling  213,  classi- 

fessional  membership  in  the  National  fied  as  follows: 

Organization  for  Public  Health  Nurs-  .    .                                    ... 

ing  A«'^« ^■*' 

The  members  of  the  new  Committee  Associate  Nurse.__ 26 

on  Eligibility  are  as  follows :  Miss  Ysa-  Associate  Corporate 3 

bella  Waters,  New  York  City;    Miss  Active  Corporate 

Edith    Granger,    Brooklyn,    N.    Y.;  Susta,n.ng.___ _41_ 

Miss   Nannie   J.    Minor,    Richmond,  213 
Va.;    Jane  C.    Allen,  Portland,  Ore.; 

Mrs.  Wm.  H.  Ketchum,  New  Jersey  The  number  of  applicants  for  mem- 

(Chalrman).  bership  during  November  was  169. 


SOME  OBSERVATIONS  ON  RURAL  WORK 


By  HELEN  W.  KELLY,  R.  N. 


WHAT  are  the  factors  in  rural 
nursing  work  which  influence 
so  many  nurses  against  tak- 
ing it  up?  For  a  number  of  years 
during  which  it  fell  to  my  lot  to  help 
supply  nurses  for  public  health  work, 
I  labored  with  the  problem  of  secur- 
ing well-equipped  women  for  the 
rural  communities,  and  could  never 
quite  understand  why  there  were  so 
few  who  were  willing  to  go  into  this 
field.  Being  blessed  (?)  with  a  desire 
for  first-hand  information  on  any 
subject  that  interests  me,  and  having 
no  ties  that  bind  to  any  one  place  or 
position,  I  accepted  the  invitation  of 
the  Director  of  Nursing  in  the  North- 
west Division,  American  Red  Cross, 
to  do  rural  work  in  Washington,  for 
one  year,  and  after  nine  months' 
experience  have  arrived  at  some  con- 
clusions that  may  be  of  value  to 
others  who  may  be  interested  in 
placing  nurses. 

In  looking  back  over  the  months 
spent  in  this  county,  the  temptation 
is  strong  to  tell  some  of  the  unusual 
happenings  in  this  fascinating,  but 
cruel,  desert  of  sand  and  sage;  of  the 
faith  and  courage  of  the  people,  and 
their  struggle  for  independence 
against  the  forces  of  nature,  and  their 
vision  of  what  this  section  will  be 
"when  the  water  comes;"  of  the 
patient,  inarticulate  ranch  women, 
far  from  neighbors,  and  with  little 
contact  with  the  outside  world,  who 
welcome  me  so  warmly  into  their 
homes;  of  the  children  growing  up 
without  wholesome  recreational  op- 
portunities, and  with — in  many  cases 
— few  cultural  advantages;  of  the 
men  bravely  accepting  crop  failures 
year  after  year,  with  the  faith  that 
irrigation  will  come  in  time,  and  then 
there  will  be  no  crop  failure;  of 
the  glory  of  dawn  in  the  desert;  of 
the  tantalizing  mirage  which  beckons 
one  to  a  spot  where  reason  warns  that 
only  sand  will  be  found;  of  the  work 
done,  and  the  corrections  secured;  of 
the    improved    health,    and    greater 


vision  that  have  come  to  me  as  the 
result  of  the  outdoor  life,  and  the 
absolutely  new  environment;  of  these, 
and  many  other  things  it  would  be 
interesting  to  write,  but,  "That  is 
another  story." 

Far  be  it  from  me  to  arrogate  to 
myself  the  ability  to  decide,  after  a 
few  months'  experience,  just  what  all 
the  factors  are  that  decide  for,  or 
against,  rural  work  when  a  nurse  has 
the  matter  under  consideration,  but 
it  is  possible  to  point  out  a  few  of  these 
factors  as  they  have  been  brought  to 
my  attention  here. 

The  disadvantages,  as  I  see  them, 
are  as  follows: 

1.  The  indiff'erence  of  the  mass  of 
the  people.  A  few  will  be  found  to 
have  a  vision  of  the  work,  but  even 
of  this  few  only  a  small  percentage 
will  be  willing  to  make  any  efi^ort  to 
have  this  vision  become  a  living  fact. 
Committee  members  will  excuse  them- 
selves for  non-attendance  at  meetings 
by  saying,  "The  nurse  knows  just 
what  to  do.  I  cannot  give  her  any 
help."  This,  of  course,  is  flattering 
to  the  nurse,  but  fatal  to  the  work, 
as  only  the  closest  co-operation  be- 
tween committee  and  nurse  will  "put 
over"  a  public  health  program,  or 
any  other  new  program,  among  peo- 
ple who  are  as  conservative  as  are 
the  people  in  the  average  rural  com- 
munity. Men  in  the  small  towns  and 
on  farms  are  not  accustomed  to  hav- 
ing their  wives  belong  to  clubs,  or 
serve  on  committees,  and  they  have 
been  known  to  object  to  "Friend 
Wife's"  attendance  at  meetings. 

2.  The  opposition,  or  indiflPerence, 
of  the  medical  profession.  In  the 
very  nature  of  things,  the  medical 
profession  must  be  conservative, 
must  be  slow  to  accept  new  ideas  and 
conditions,  but  in  so  far  as  public 
health  is  concerned,  the  average  coun- 
try physician  reminds  one  of  the 
famous  Scot  who  said,  "Thank  God! 
/  am  not  open  to  conviction."  In 
this  connection  it  is  difficult  to  decide 
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which  IS  more  trying,  the  antagonistic 
physician,  or  the  one  who  ignores 
one's  existence.  Personally,  1  prefer 
the  one  who  voices  his  objections. 

3.  The  difficulty  of  securing  treat- 
ment for  patients,  and  correction  of 
defects  in  school  children  is  a  serious 
handicap.  Physicians  in  rural  com- 
munities are  seldom  prepared  to  per- 
form even  minor  operations,  and  if 
they  are,  there  are  no  hospitals  to 
which  patients  can  be  taken.  This 
difficulty  can  be  overcome,  to  a  cer- 
tain extent,  by  having  specialists 
come  to  the  community,  to  hold 
clinics;  but  this,  while  the  most 
feasible  solution  of  the  problem,  at 
the  present  time,  has  its  drawbacks. 

4.  In  the  country  there  are  long  dis- 
tances to  travel,  and  roads  are  not 
always  good.  While  in  most  places 
the  nurse  is  furnished  a  car,  there  are 
still  a  goodly  number  where  she  is 
expected  to  get  about  as  best  she 
can,  wasting  time  and  energy  that 
might  be  spent  to  better  advantage, 
did  her  committee  but  realize  it. 

5.  It  is  not  always  possible  to  find 
suitable  living  quarters.  People  in 
the  rural  districts  have  a  greater  re- 
gard for  the  privacy  of  the  home 
than  do  dwellers  in  city  apartments, 
and  are  slow  to  admit  strangers  into 
the  family  circle.  Food  is  often  un- 
hygienic, being  too  rich,  improperly 
cooked,  or  lacking  in  variety. 

6.  People  in  the  country  have  little 
to  talk  about,  and  every  trifle  is  made 
the  most  of,  conversationally.  The 
nurse  who  has  been  accustomed  to 
going  about  her  business  while  her 
neighbors  attended  to  theirs,  will  be 
surprised,  and  sometimes  annoyed, 
by  the  freedom  with  which  her  ac- 
tions, and  her  attributed  motives,  are 
discussed.  Her  movements  are  in- 
terpreted, and  discussed,  according 
to  the  angle  of  vision  of  the  beholder. 
She  must  indeed  walk  circumspectly 
if  she  would  escape  criticism. 

7.  The  county  officials  cannot  al- 
ways understand  the  connection  be- 
tween nursing  and  the  fact  that  there 
are  boys  in  the  county  jail  conhned 
in     the    same    room     with     hardened 


criminals,  nor  can  school  boards  al- 
ways be  convinced  that  the  condition 
of  school  grounds  and  buildings  is 
any  part  of  a  nurse's  responsibility. 

8.  It  is  not  always  possible  to  at- 
tend the  church  of  one's  choice,  and 
even  when  it  is,  the  nurse  will  miss 
the  organ,  the  choir  and  the  trained 
preacher,  though  she  may  see  such  a 
manifestation  of  simple  faith  as  will 
strengthen  her  confidence  in  her  fel- 
low man. 

9.  Recreational  and  educational  fa- 
cilities are  usually  very  meager; 
the  "movies"  and  an  occasional 
Chautauqua  being  the  extent  to  which 
organized  recreation  is  carried  on  in 
most  localities.  In  others,  dancing  is 
included,  and  in  summer  there  are 
picnics,  and  baseball  games.  This, 
after  being  accustomed  to  symphony 
orchestras,  and  an  embarrassment  of 
riches  in  the  way  of  lectures  and  plays, 
is  a  real  privation,  though  it  has  its 
compensation  in  the  form  of  an  in- 
creased bank  account. 

10.  But  over  and  above  all  these, 
the  nurse  in  the  rural  district  will  feel 
the  isolation,  the  lack  of  professional 
contacts,  and  her  soul  will  hunger  for 
the  companionship  of  those  who  speak 
her  language.  Alone  in  a  county, 
which  in  this  state  may  mean  five 
thousand  square  miles,  she  has  few 
opportunities  for  meeting  other  m.ern- 
bers  of  her  profession.  This  is  a  pri- 
vation, and  is  worthy  of  deep  con- 
sideration on  the  part  of  those  who 
are  in  a  position  to  bring  about  a  con- 
dition which  will  make  for  professional 
growth  in  the  young  nurse  in  a  rural 
community,  instead  of  the  retarda- 
tion, if  not  retrogression,  which  comes 
of  isolation.  More  supervising  nurses 
who  could  visit  the  rural  nurse  at 
least  once  each  month,  more  frequent 
conferences  and  meetings,  institutes 
for  all  public  health  nurses  every  year, 
are  some  of  the  ways  in  which  this 
isolation  might  be  overcome.  In 
time  there  will  be  more  than  one  nurse 
in  each  countv,  which  will  help  to 
solve  the  problem,  but  that  time  is 
still  far  in  the  future  for  many  locali- 


ties. 
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the  greatest  objections  to  rural  work. 
There  may  be  others  in  other  locali- 
ties, and  some  of  those  enumerated 
here  may  not  obtain  in  other  sections 
of  the  country,  but  I  have,  at  least, 
satisfied  my  own  mind  as  to  why 
nurses  have  not  been  enthusiastic 
about  rural  work. 

It  would  not  be  fair  to  the  rural 
community  to  end  the  matter  here, 
without  presenting  some  of  the  ad- 
vantages of  country  life;  some  of  the 
factors  that  help  to  make  the  law  of 
compensation  hold  good. 

The  country  is  cleaner,  quieter,  and 
less  wearing,  than  the  city.  One  can 
wear  a  uniform  the  second  day  with- 
out losing  her  self  respect,  and  the 
songs  of  the  birds,  and  the  whisper- 
ings of  the  wind  are  more  conducive 
to  mental  balance  than  is  the  roar  of 
the  elevated  trains. 

The  nurse  is  always  welcome  in  the 
homes  when  she  goes  to  talk  about 
corrections  for  the  children.  Her  ad- 
vice may  not  always  be  acted  upon, 
but  she  will  at  least  be  assured  of  a 
courteous  hearing,  and  in  most  cases 
she  will  find  the  parents  anxious  to 
have  defects  corrected  if  the  oppor- 
tunity is  offered. 

Living  expenses  are  not  so  high  as  in 
the  city,  and  incidental  expenses  can 
be  kept  very  low.  An  extensive  ward- 
robe is  unnecessary,  and  clothes  wear 
longer  than  in  the  city. 

There  is  a  wider  range  of  activity 
possible  in  the  country,  where  the 
nurse  is  usually  the  only  social  worker, 
and  must  concern  herself  with  all 
phases  of  social  service,  and  must 
expect    to    be    consulted    on    all    the 


problems  of  the  families  she  visits. 
She  will  be  made  the  confidante  of 
the  women  on  the  farms  who  have 
their  individual  problems,  sometimes 
very  serious,  and  have  no  one  in 
whom  they  feel  that  they  can  con- 
fide. She  will  have  an  opportunity  to 
enrich  the  lives  of  the  people  by  in- 
creasing the  opportunities  for  recrea- 
tion, and  education,  if  she  knows 
how  to  utilize  the  latent  social  forces 
in  her  community. 

She  can  enrich  her  own  life  by  the 
study  of  humanity  in  its  natural  set- 
ting, free  from  the  artificialities  of 
city  life.  When  a  car  is  furnished,  it 
is  a  real  joy  to  drive  through  the 
country  in  fine  weather,  and  even 
rain  and  snow  have  a  charm  in  the 
country  that  the  city  dweller  knows 
not  of.  There  is  an  opportunity  for 
the  nature  lover  to  increase  her  store 
of  knowledge.  Trees,  flowers,  birds, 
and  the  little  furry  folk  of  the  forest, 
all  invite  study  and  enjoyment.  This 
great  western  country  presents  won- 
derful opportunities  for  nature  study, 
with  its  great  diversity  of  physical 
features;  the  sunsets  in  the  desert 
"proclaim  the  Glory  of  God,"  and  at 
night  the  stars  hang  low,  and  fairly 
beg  for  at  least  a  speaking  acquaint- 
ance. 

Yes,  there  are  compensations  for 
any  inconvenience  that  rural  work 
may  bring  to  the  Public  Health 
Nurse  (which,  by  the  way,  is  an  in- 
adequate title,  but  that  also  "is 
another  story")  if  she  has  the  back- 
ground, and  the  vision,  which  will 
enable  her  to  utilize  the  resources  of 
her  community. 


SURGERY  ON  THE  FARM 

By  MARGARET  GREEN,  R.  N. 


AT  FOUR  o'clock,  after  a  slow, 
dreary,  stuffy  ride,  the  local 
express   steamed   its   way  into 

the  small  flag  station  of  S ,  and 

reminded  me  that  this  was  my  desti- 
nation and  my  mission — an  operation 
in  the  country  home.  As  a  newly 
graduated  nurse,  hitherto  accustomed 
only  to  the  completeness  and  busy 
routine  of  hospital  life,  I  must  con- 
fess that  the  bewilderment  of  finding 
myself  enveloped  in  the  gray  half- 
darkness  and  quiet  expanse  of  a  snow- 
covered  country,  bound  for  I  knew 
not  quite  what,  was  not  slight. 
However,  little  time  was  given  me  for 
wondering,  as  I  was  immediately  met 
and  carried  away  in  a  low,  comfort- 
able cutter  by  the  prospective  sur- 
geon. 

I  enjoyed  this,  my  first  sleigh  ride, 
immensely.  The  snow  poured  down 
assiduously  in  the  semi-darkness,  and 
by  the  time  we  reached  what  appeared 
to  be  the  remotest  corner  of  the  world, 
the  little  low  farmhouse  was  only 
discernible  by  the  lights  that  shone 
brightly  and,  I  thought,  skeptically, 
from  every  window.  I  remarked  the 
skepticism  to  the  doctor  and  he 
good-naturedly,  though  not  convinc- 
ingly, tried  to  laugh  my  doubts  away. 

However,  my  intuitions  were  right, 
for  surely,  as  we  entered  the  warm, 
cozy  kitchen,  antagonism  was  written 
on  every  face — antagonism  and  fear — ■ 
but,  nevertheless,  marked  deference. 
I  soon  learned  that  this  apparent 
antagonism  was  towards  me,  as  the 
doctor  who  practices  and  mingles 
among  his  country  patients  success- 
fully is  unreservedly  accepted  as  a 
friend  and  helper,  social  equal,  prac- 
tical joker  and  playmate  for  the 
small  children.  He  is  also  the  diplo- 
matic recipient  of  suggestions  for  old- 
time  home  remedies  from  all  members 
of  the  family. 

But  to  the  simple-living,  God- 
fearing type  of  country  people,  whose 
only  experience  with  nursing  care  has 
been  that  of  "practical  nurses"  and 


"mid-wives,"  a  real  graduate  nurse 
from  the  city  is  an  ogre  who  rules 
the  household  with  a  rod  of  iron  and 
is  much  to  be  feared  and  waited  upon. 
As  for  a  surgical  operation — well,  it 
is  simply  a  tragical  "cure"  without 
which  their  forefathers  all  lived 
healthily  and  happily. 

No  nurse  can  be  put  to  a  better 
test  as  to  her  ability,  adaptability, 
self-forgetfulness,  and,  in  fact,  every 
quality  that  is  essential  in  a  true 
nurse,  than  by  satisfactorily  putting 
a  patient  through  a  surgical  opera- 
tion in  a  real  small-type  country 
farmhouse.  This  requires  work  and 
tact.  In  the  first  place,  to  win  the 
unprejudiced  friendship  and  alliance 
of  the  family  is  not  a  simple  matter. 
These  people  are  shy,  possess  a  cer- 
tain amount  of  pride,  and,  above  all, 
are  very  sensitive  of  their  lack  of 
city  conveniences,  and  are  ever  on 
the  defensive  for  criticism.  But  once 
you  convince  them  that  your  atti- 
tude towards  them  is  kindly  and 
sympathetic,  your  motive  to  help, 
not  domineer,  and  that  "improvising" 
is  one  subject  which  you  have  studied 
and  graduated  in,  it  is  surprising  how 
quickly  the  greater  part  of  their  fear 
is  dispelled,  and  how  willingly  and 
enthusiastically  they  offer  their  serv- 
ices to  help,  with  a  comfortable  con- 
fidence in  the  nurse.  This  is  a  good 
time  to  suggest  the  removal  of  the 
feather-tick  from  the  sick  bed.  and 
the  necessity  of  at  least  a  half-opened 
window — two  very  appalling  sug- 
gestions to  the  average  farming 
people. 

Perfect  asepsis  and  technique  for  a 
surgical  operation  which  is  to  take 
place  in  the  dining-room,  with  the 
kitchen  and  its  contents  for  prepara- 
tion and  working  appliances,  sounds 
more  or  less  like  a  large  undertaking 
to  a  pioneer  nurse.  But  common 
sense,  combined  with  three  years' 
hospital  training,  is  all  one  needs  in 
attempting  any  new  nursing  problem, 
and  this  was  no  exception  to  the  rule. 
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Of  course,  we  all  know  that  steriliza- 
tion by  boiling  water  is  the  perfect 
method,  and  when  I  saw  a  big  new 
boiler  brought  for  this  purpose  I  had 
no  qualms  of  conscience,  or  doubts 
as  to  perfect  sterilization.  For  instru- 
ments, basins,  beakers,  brushes,  in 
fact  everything  to  be  used,  was  fully 
immersed,  and  the  roaring,  crackling 
wood  fire  and  water  boiling  and 
growling  madly,  fairly  defied  the  life 
of  a  germ. 

The  next  thing  to  consider  was  a 
convenient  table  to  work  on.  The 
dining-room  table  possessed  too  much 
area  for  abdominal  work,  and  the 
kitchen  table  was  much  too  low  for 
our  overly-tall  surgeon.  So  I  in- 
vestigated the  wood-shed  and  adjoin- 
ing work-shop.  Here  I  had  the  choice 
of  two  promising  looking  tables — a 
carpenter's  table  and  a  fruit-drying 
apparatus — the  latter  of  which  I  de- 
cided at  a  glance  would  answer  per- 
fectly after  it  was  well  padded  and 
covered  with  sheets  and  blankets, 
and  nailed  at  a  few  points  to  elimi- 
nate the  wobble  and  the  squeak.  I 
was  just  congratulating  myself  on 
this  clever  piece  of  workmanship 
when  the  door  opened  and  admitted 

Dr.    X ,  the    anesthetist.      My 

spirits  dropped.  Such  a  short  man  to 
give  an  anesthetic  on  a  high,  non- 
adjustable  table!  However,  my  own 
short  stature  made  me  particularly 
inventive  in  this  line,  and  instantly 
my  mind  thought  of  books.  So, 
with  the  assistance  of  an  extra  large 
edition  of  Bunyan's  "Pilgrim's  Prog- 
ress" and  Webster's  Dictionary, 
added  to  the  kitchen  stool,  the 
anesthetist  was  hoisted  to  a  satisfac- 
tory height. 

For  an  instrument  table  we  chose  a 
priceless  old  mahogany  table,  that 
might  be  envied  by  the  most  exacting 
antique  seeker,  well  padded  with 
newspapers;  and  an  equally  artistic 
old  piano  bench,  well  protected  from 
heat  and  moisture,  did  very  well  for 
solution  basins. 

With  the  completion  of  a  few  other 
minor  preparations  we  were  able  to 
start,  and  I  must  say,  on  checking  up 


the  chain  of  procedure,  there  was  not 
one  link  missing  w^hich  might  necessi- 
tate the  slightest  break  in  technique. 
This,  to  me,  gave  the  greatest  feeling 
of  satisfaction  I  have  ever  experienced 
in  my  nursing  career. 

The  easy  access  to  conveniences 
and  unlimited  supply  of  hospital 
working  materials  tends  to  detract 
from  two  very  necessary  and  admir- 
able qualities  in  nursing — improvis- 
ing and  economizing  —  particularly 
economizing.  Then  the  smug,  cut 
and  dried,  slightly  varying  methods 
in  which  a  nurse  is  obliged  to  work, 
makes  her  routine  mechanical  through 
repetition — and  it  is  very  easy  for 
her  to  grow  away  from  the  human 
side,  and  tolerance  and  sympathy 
with  people  she  is  dealing  with.  For 
this  reason  it  is  a  real  duty  of  every 
nurse  to  herself  to  break  away  from 
constant  hospital  work  and  occa- 
sionally visit  the  country.  It  is  an 
environment  that  refreshes,  educates 
and  makes  her  think.  If  she  enjoys 
appreciation,  which  every  nurse  does 
— or  ought — there  is  none  equal  to 
the  adoration  and  faith  shown  by 
these  simple,  trusting  people,  if  a 
nurse  takes  the  trouble  to  understand 
them,  and  interests  herself  in  their 
pursuits. 

During  the  course  of  convalescence 
I  visited  every  corner  of  the  farm- 
yard, under  the  auspices  of  one  of  the 
farm  hands,  and  made  the  acquaint- 
ance of  all  the  animals,  including  the 
Christmas  turkey,  which  was  receiv- 
ing particularly  good  attention  at 
that  time,  for  it  was  just  three  weeks 
before  Christmas.  For  real  recreation 
I  was  given  the  choice  of  two  reliable 
saddle  horses;  so,  clothed  in  "three 
parts" — each  part  belonging  to  a 
different  habit — I  took  several  long 
gallops  on  the  quiet  country  roads  at 
sundown.  Altogether,  I  came  away 
from  my  secluded  "case"  not  tired, 
as  a  nurse  has  a  right  to  feel  after 
giving  nursing  care  to  a  patient  fol- 
lowing major  surgery,  but  refreshed 
and  with  the  satisfaction  of  feeling 
that  I  had  been  happily  useful. 


MENTAL  HYGIENE 

SOME  PHASES  OF  IMPORTANCE  TO  PUBLIC  HEALTH 
PHYSICIANS  AND  NURSES*         "^^^^« 

By  WILLIAM  C.  SANDY,  M.  D., 

Psychiatrist  N.  Y.  State  Commission  for  Mental  Defectives 


FAMILIARITY    with    the    prin- 
ciples of  mental  hygiene  should 
be    an    essential     part    of    the 
equipment     of     all     physicians     and 
nurses,    especially    those    engaged    in 
public  health  work.    The  prevalence 
of  nervous  and  mental  disorder  alone 
indicates  the  need  for  such  knowledge. 
A    startling    degree    of   physical    and 
mental    unpreparedness    among    the 
young   men   of  this   nation   was   dis- 
closed   by    the    draft    examinations, 
neuro-psychiatric       disorders       being 
fourth  in  order  of  frequency  as  causes 
for  rejection  from  the  army.    In  the 
New  York  State  hospitals  alone  there 
are    under    treatment    about    39,000 
insane    and    in    the    institutions    for 
mental  defectives  about  5,000  feeble- 
minded.    From    the    army    statistics 
it   has   been   estimated   that   in   New- 
York    State    there    are    some   40,000 
mental  defectives  outside  of  institu- 
tions.   Nervous  and  mental  disorders, 
therefore,  should  demand  the  atten- 
tion of  all  interested   in   the  welfare 
of  the  community. 

It  is  irnpracticable  to  treat  ade- 
quately within  the  time  limits  of  this 
paper  all  aspects  of  mental  hygiene. 
The  discussion  will,  therefore,  be 
confined  to  certain  phases  of  par- 
ticular interest  and  importance  to 
public  health  physicians  and  nurses, 
outlining  especially  some  of  the  prac- 
tical ways  in  which  application  of 
the  principles  of  mental  hygiene  may 
be  made. 

The  meaning  and  increasing  scope 
of  the  mental  hygiene  movement  are 
probably  not  very  generally  realized. 
It  is  by  no  means  simply  the  ques- 
tion of  the  prevention  of  insanity 
with  which  mental  hygiene  is  vitally 
concerned,  important  as  this  is, 
but    there    are    far    broader    fields 


for    the    application    of    its    prin- 
ciples.    For  instance,  it  is  becoming 
more  and  more  accepted  that  there  is 
a   close  relationship   between   mental 
abnormality  and   crime,   delinquency 
and  dependency.  A  considerable  num- 
ber of  all   three  groups   are   psycho- 
pathic,   often    feeble-minded.      From 
various    surveys    it    has    been    stated 
that  at  least  twenty-five  per  cent  of 
the  inmates  of  prisons,  reformatories 
and  like  institutions  are  feeble-minded 
and  far  more  are  psychopathic  or  af- 
fected   by   some    nervous   or    mental 
disorder.     Many    of  the    inmates   of 
almshouses  have  likewise  been  found 
to  be  feeble-minded  or  suffering  from 
some  neuro-psychiatric  condition.    It 
is  obvious,  therefore,  that  in  any  dis- 
cussion of  mental  hygiene,  the  ques- 
tions of  crime,  delinquency  and   de- 
pendency cannot  be  neglected. 

From  a  still  broader  point  of  view, 
however,  mental  hygiene  has  to  do 
with  assisting  the  individual,  family, 
and  various  other  groups  to  adjust 
himself  or  themselves  to  their  en- 
vironment. Life  means  a  constant 
adaptation.  Desires  must  be  modi- 
fied, passions  curbed,  impulses 
checked,  ambition  and  industry 
stimulated,  plans  changed,  dislikes 
concealed,  disappointments  borne  and 
a  thousand  other  similar  conditions  or 
situations  met  in  such  a  wav  that  life 
and  its  associations  may  continue. 
Mental  hygiene,  therefore,  has  also 
interest  in  the  growing  child  and  his 
developmental  difficulties,  the  matur- 
ing youth,  the  more  complex  associ- 
ating adult  with  the  crises  of  meno- 
pause, old  age  and  the  like,  the  prob- 
lems of  marriage  and  the  family  cir- 
cle and  also  those  of  the  community 
and  nation. 

Included    in    such    a    program    is. 
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first:  prophylaxis  in  the  poorly  men- 
tally endowed.  Such  individuals, 
whether  mentally  deficient — usually 
termed  feeble-minded — or  potentially 
psychoneurotic  or  insane  because  of 
an  inferior  quality  of  nervous  and 
mental  equipment,  are  unable  to 
meet  the  issues  of  life  in  what  is 
called  a  normal  manner.  Second: 
rehabilitation  not  only  of  mental  and 
nervous  patients  but  also  of  other 
convalescent  cases  requiring  the  as- 
sistance of  mental  hygiene.  The  men- 
tal factors  in  general  illness  can  never 
be  wholly  disregarded.  Frequently 
the  course  is  modified  and  ultimate 
recovery  delayed  or  made  impossible 
by  a  nervous  or  mental  element  which 
may  be  deeply  hidden.  The  success- 
ful return  of  a  recovered,  or  so-called 
"restored,"  case  from  an  institution 
or  hospital  to  the  old  environmental 
and  its  accompanying  complexities 
often  requires  the  assistance  afforded 
by  mental  hygiene. 

Third:  in  the  present  general  un- 
rest, mental  hygiene  is  concerned  in 
assisting  to  the  attainment  of  a 
rational  basis  of  living.  Mental  hy- 
giene here  is  not  partisan — it  is  not 
necessarily  actively  opposed  to 
change,  as  some  of  its  would-be 
exponents  appear  to  think.  It  is, 
however,  deeply  interested  in  study- 
ing causes  and  consequences  of  move- 
ments, and  in  harmonizing  various 
factors  and  parties  in  order  that  life 
may  be  carried  on  in  a  way  best  for 
the  public  welfare.  Mental  hygiene 
activities  of  the  right  kind  should 
tend  to  raise  the  general  morale  of 
the  community. 

Physicians  and  nurses  engaged  in 
public  health  work  are  already  ac- 
tive agents  for  mental  hygiene  al- 
though doubtless  often  unconsciously 
so.  The  close  relationship  between 
venereal  disease  and  serious  neuro- 
psychiatric  conditions  is  only  too 
well  known.  According  to  a  recent 
report  of  the  State  Hospital  Commis- 
sion, in  over  fourteen  per  cent  of  the 
first  admissions  to  the  State  Hos- 
pitals was  syphilis  an  essential  etio- 
logicalfactor.  The  venereal  clinics  con- 
ducted by  the  Department  of  Health 


should  therefore  do  much  towards 
combating  this  evil,  and  the  further 
extension  of  the  nervous  and  mental 
complications.  The  various  other 
clinics  in  which  health  officers  and 
nurses  are  interested  offer  opportuni- 
ties for  the  adjustment  of  both 
physical  and  mental  difficulties  thus 
bearing  a  real  though  not  always 
recognized  relationship  to  mental 
hygiene. 

But  it  is  as  school  physicians  and 
school  nurses  that  those  engaged  in 
public  health  work  have  their  greatest 
opportunities  from  the  standpoint  of 
mental  hygiene.  In  the  schools, 
atypical  children  may  early  be  identi- 
fied and  prompt  measures  taken  for 
their  training,  treatment  or  other 
proper  disposition. 

Health  officers  and  nurses  should 
not,  however,  be  content  with  a  pas- 
sive connection  with  the  mental 
hygiene  movement,  but  they  should 
become  actively  identified  with  ex- 
tending agencies  which  are  so  closely 
associated  with  the  public  good. 

The  clinics  for  nervous  and  mental 
conditions  established  by  the  state 
hospitals  throughout  the  state,  and 
during  the  past  year  supplemented 
by  the  co-operation  of  the  State  Com- 
mission for  Mental  Defectives,  are 
centers  of  advice  for  mental  health. 
The  influence  of  these  clinics  will  be 
greatly  augmented  if  the  public 
health  physicians  and  nurses  will  as- 
sist in  the  early  identification  of  those 
who  need  such  facilities.  The  clinics 
are  designed  not  only  for  the  frank 
nervous  and  mental  case,  the  obvi- 
ously insane  or  feeble-minded,  but 
more  especially  for  the  borderline 
cases,  those  where  early  advice  and 
treatment  may  mean  avoidance  of 
hospital  or  other  institutional  care. 

The  group  consultation  clinics,  con- 
ducted under  the  auspices  of  the  State 
Department  of  Health,  are  note- 
worthy examples  of  what  can  be  ac- 
complished in  any  community  where 
all  agencies  are  working  together  for 
the  public  welfare. 

The  clinics  themselves  will  be  of 
little  practical  value,  however,  if 
means  are  not  available  for  carrying 
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out  recommendations  made  in   indi- 
vidual   cases.      This    is    particularly 
true  in  the  cases  of  mental  deficiency 
and  other  forms  of  atypical  children. 
Extra  institutional  provision  is  indi- 
cated in  the  way  of  special  classes  in 
the  public  schools — classes  where  the 
peculiarities    and    limitations   of  the 
child  will  be  recognized  and  studied, 
and   provisions   made   for  vocational 
training   or   other    modified    instruc- 
tion.   The  State  Department  of  Edu- 
cation has  long  recognized  the  need 
for  such  classes,  the  law  commands 
their    establishment,    but    the    local 
communities  are  slow  or  indifferent. 
Health    physicians,    and    nurses   who 
must  know  the  situation  in  their  local 
communities,   have   a   clear  duty  to 
perform    in    urging    the    immediate 
necessity  for  such  special  classes. 

As  a  further  extension  of  the  clinic 
activities,   there   are   also   needed   in 
every  comrnunity  some  form  of  pa- 
role supervision  or  after  care.     This 
is  especially  true  in  the  case  of  the 
mental  defective  who  may  be  beyond 
the  age  for  special  classes  but  who  is 
outside  of  an  institution  and  should 
continue  so  if  it   is    at    all    possible. 
Sympathetic  supervision   and   advice 
may  mean  for  the  mental  defective 
the    ability    to    remain    partially    or 
even  wholly  self-supporting,  whereas 
lack  of  the   same  might  very  likely 
result     in     bad     associations,     delin- 
quency, sex  or  other  difliculties  and 
final  necessity  for  institutional  com- 
mitment.   May  it  not  be  possible  for 
health  physicians  and  nurses  to  assist 
in  the  establishment  and  conduct  in 
their  local   communities  of  societies, 
committees  or  after  care  agencies  for 
the    supervision    particularly    of   the 
mental    defective    who    does    not    re- 
quire custodial  care.? 

As  a  relic  of  times  when  insanity 
was  believed  to  be  a  kind  of  demoni- 
acal possession,  there  still  remains  a 
so-called  stigma  attached  to  mental 
trouble.  This  is  most  unfortunate 
and  only  serves  to  increase  the  suffer- 
ing of  both  the  patient  and  his  friends 
or  relations.  Physicians  and  nurses 
should  be  constantly  on  the  alert  to 
counteract   any  tendency  to  stigma- 


tize or  ridicule  the  insane.  Avoid 
^i  „ot)jectionable  expressions  as 
nut,"  "crazy,"  and  so  on,  in  speak- 
ing of  the  mentally  sick.  Emphasize 
the  possibility  of  preventing  mental 
disease,  also  the  fact  that  at  least 
25  per  cent  of  the  admissions  to  state 
hospitals  are  cured  or  restored.  The 
public  should  be  led  to  realize  more 
generally  that  our  state  institutions 
for  the  insane  are  not  asylums  for 
custody,  but  are  hospitals,  fully 
equipped  for  all  kinds  of  medical 
and  surgical  work,  in  short,  curative 
agencies.  From  a  similar  standpoint 
our  institutions  for  mental  defectives 
are  training  centers — schools — and 
not  merely  places  for  segregation. 

Although  the  general  public  is  be- 
coming more  enlightened    as   to   the 
proper    treatment    of   mental    cases, 
yet  there  are  few  communities  which 
are  well  prepared  to  care  for  suspected 
mental  cases,  either  while  under  ob- 
servation   or    awaiting    commitment. 
It  was  dem^onstrated  in  the  army  that 
bars,  cells  and  locked  doors  were  not 
essential   in   the  care  of  the  insane. 
Cases  were  treated  in  ordinary  can- 
tonment hospital  buildings  of  tempo- 
rary   construction     and     the    neuro- 
psychiatric  wards  were  not  much  dif- 
ferent from  those  devoted  to  general 
medicine    or    other    special    branches 
except  that  they  were  often  more  at- 
tractive and  more  orderly.    It  is  be- 
lieved that  a  majority  of  the  mental 
cases  could  be  temporarily  cared  for 
in     ordinary    general     hospital     sur- 
roundings.   But  the  common  practice 
is  to  lock  such  patients  in  a  cell,  or 
if  by  an   unusual   circumstance  they 
are  for  a  time  received   in   a  general 
hospital,  they  are  thrust  in  some  un- 
desirable sub-cellar  room,  commonly 
next  to  the  coal.    Why  cannot  health 
physicians   and   nurses  educate   their 
local    communities    to    the    point    of 
admitting    to    the    general    hospitals 
mental  cases  for  observation  ? 

Mention  has  already  been  made  of 
the  prevnicnce  of  mental  abnormali- 
ties among  the  inmates  of  penal  insti- 
tutions. This  is  especially  true  among 
the  recidivists  whose  persistent  crimi- 
nality is  often  associated  with  obvious 
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psychopathic  conditions  or  feeble- 
mindedness. How  illogical  and  useless 
it  is  to  continue  merely  to  punish  such 
individuals  with  limited  terms  whose 
difficulties  are  largely  due  to  funda- 
mental abnormalities  of  personality 
and  make-up.  The  only  solution,  just 
both  to  society  and  the  individual,  is 
the  consideration  of  the  mental  status 
of  all  persons  passing  through  the 
courts  and  treatment  in  accordance 
therewith.  This  procedure  is  carried 
out  to  a  limited  degree  in  a  few  courts 
of  some  large  cities,  but  in  a  majority 
of  cases  the  mentality  of  the  criminal 
is  the  last  thing  considered,  if  at  all, 
and  then  usually  by  accident.  Public 
health  physicians  and  nurses,  in  their 
official  capacity,  can  do  much  towards 
bringing  to  the  attention  of  the  magis- 
trates and  judges  the  importance  of 
the  mental  status  of  the  individuals 
appearing  before  the  courts. 

In  a  practical  way  much  may  be 
done  towards  the  rehabilitation  of 
"restored"  mental  cases  or  those  on 
parole  from  institutions.  The  state 
hospitals  of  New  York  have  social 
workers  whose  duty  it  is  to  have  a 
general  oversight  of  those  on  parole. 
They  investigate  home  and  other 
environmental  difficulties,  adjusting 
them  to  the  individual,  so  far  as  pos- 
sible. They  help  to  secure  positions, 
Informing  the  employer  if  it  is  deemed 
desirable  as  to  limitations  of  the  ex- 
patient.  The  clinics  and  the  social 
workers  become  centers  for  advice 
for  paroled  cases,  active  mental  hy- 
giene agents.  The  personnel  avail- 
able, however,  is  limited,  and  only 
part  time  can  be  devoted  to  such 
work.  This  would  also  appear  to  be 
a  field  for  the  activities  of  the  health 
physicians  and  nurses,  especially  the 
latter.  In  a  similar  way,  valuable  aid 
may  be  given  in  the  extra-institu- 
tional disposition  of  cases  of  mental 
deficiency. 

After  all  has  been  said,  it  must  be 
acknowledged  that  health  physicians 
and  nurses  have  many  duties  of  a 
routine  nature  which  would  perhaps 
leave  little  time  for  much  endeavor 
in  the  special  field  of  mental  hygiene. 
Even  if  personal  work  along  the  lines 


suggested  seems  to  be  impossible, 
nevertheless  all  can  become  and 
should  become  informed  as  to  the 
facilities  at  hand  for  such  purposes 
and  be  prepared  to  refer  thereto  per- 
sons possibly  needing  advice.  There 
is  yet  a  surprising  general  lack  of 
information  about  clinics  and  a  regu- 
larly conducted  propaganda  of  pub- 
licity seems  to  be  necessary  to  assure 
the  attention  of  those  who  should  be 
interested.  Detailed  information  as 
to  clinics,  after  care  agencies,  ob- 
servation hospitals,  and  so  on  in  any 
locality  may  be  secured  through  the 
State  Hospital  Commission,  Albany, 
or  the  State  Commission  for  Mental 
Defectives,  New  York.  The  National 
Committee  for  Mental  Hygiene,  New 
York  City,  is  prepared  to  furnish 
literature,  general  advice  and  infor- 
mation about  mental  disorder,  ex- 
perts for  conducting  surveys  and 
when  necessary  authoritative  speak- 
ers. 

Among  the  possible  fields  of  useful- 
ness are  suggested: 

1.  Clinics  for  mental  and  nervous  disease 
and  mental  defect,  especially  assisting 
in  the  early  identification  of  cases  and 
referring  them  to  the  clinics. 

2.  Special  classes  in  public  schools,  espe- 
cially in  educating  the  local  communi- 
ties as  to  the  need  for  these  and  thus 
assisting  the  State  Department  of  Edu- 
cation in  securing  their  establishment. 

3.  After-care  committees  or  agents,  assist- 
ing in  their  establishment  and  conduct 
in  local  communities,  especially  for  the 
supervision  of  the  mental  defective  who 
is  outside  of  an  institution. 

4.  Counteract  the  so-called  stigma  at- 
tached to  mental  trouble  and  the  insti- 
tutions for  the  same,  especially  em- 
phasizing the  possibility  of  prevention, 
the  fact  that  recoveries  take  place  and 
that  institutions  for  the  insane  are 
hospitals,  not  asylums. 

5.  Endeavor  to  secure  better  facilities  for 
the  detention  of  suspected  mental  cases 
either  while  under  observation  or  await- 
ing commitment. 

6.  Advocate  the  consideration  of  the  men- 
tal status  of  all  persons  passing  through 
the  courts. 

7.  Assist  in  the  rehabilitation  of  former 
mental  and  nervous  patients. 

8.  Assist  in  the  extra-institutional  disposi- 
tion of  mental  defectives,  especially 
those  of  a  high  grade. 


THE  CHILD  LABOR  PROBLEM 

By  HAROLD  H.  MITCHELL,  M.  D.,  C.  P.  H. 
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DURING  recent  years  there  has 
been  a  continued  extension  of 
the  activities  of  the  public 
Health  Nurse  until  she  is  now  recog- 
nized as  necessary  to  almost  all 
phases  of  health  work.  That  she  is 
likely  to  assume  an  important  role  in 
the  protection  of  the  health  of  the 
working  child  of  adolescent  age  is 
suggested  when  we  consider  the  his- 
tory of  nearly  all  of  the  public  health 
specialties.  There  is  a  distinct  tend- 
ency for  preventive  medicine  to 
extend  in  the  field  of  clinical  and  diag- 
nostic specialties.  Early  diagnosis  and 
advice  for  proper  hygienic  care  has 
proved  sufficiently  effective  in  the 
control  of  tuberculosis  and  venereal 
disease  and  in  the  prevention  of  infant 
mortality  to  be  well  recognized  as  an 
approved  method  of  public  health 
practice.    Likewise  the  periodic  medi- 


cal examination  is  becoming  more  and 
more  a  necessary  part  of  industrial 
hygiene.  In  each  case  it  is  the  Public 
Health  Nurse  who  makes  this  service 
of  the  physician  understood  and  effec- 
tive for  the  people  most  concerned. 

Too  early  entrance  upon  wage- 
earning  pursuits  is  now  generally 
recognized  as  likely  to  cause  injur\ 
to  the  health  and  physical  develop- 
ment of  children.  The  14-year  age 
minimum  of  the  Federal  Tax  Law. 
with  a  16-year  minimum  for  certain 
industries,  covers  a  part  of  the  field 
and  more  extensive  state  laws  in  a 
large  proportion  of  the  states  show 
a  general  recognition  of  the  need  for 
protection  of  children  under  14,  and 
the  need  for  some  protection  of  the 
children  between  14  and  16  years  of 
age.  Iwentx-seven  states  and  the 
District  o[  Columbia  have  recogni7ed 
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in  their  state  laws  the  need  for  good 
health  and  physical  fitness  as  a  con- 
dition of  employment  for  children  of 
the  latter  group.  Seventeen  of  these 
states  require  physical  examinations 
by  a  physician  and  in  the  other 
states  physical  fitness  is  made  a  con- 
dition of  employment,  but  it  is  not 
specified  that  the  determination  of 
the  condition  must  be  made  by  a 
physician  except  in  doubtful  cases. 
In  one  state  the  law  says  that  a  child 
must  have  a  certificate  of  physical 
fitness  if  he  appears  to  be  under  14 
years  of  age.  Another  state  requires 
such  an  examination  if  the  child  ap- 
pears physically  unable  to  do  the 
work  at  which  employed  or  if  satis- 
factory proof  of  age  is  not  given. 
In  a  number  of  states  legal  provision 
is  made  for  physical  examinations  of 
children  in  the  industry  by  representa- 
tives of  the  Bureau  of  Labor  or  Labor 
Commission. 

Although  these  laws  which  have 
been  passed  in  all  the  more  populous 
states  seem  to  indicate  that  public 
opinion  has  given  some  recognition  of 
the  need  of  health  protection  during 
the  period  of  physiological  readjust- 
ment attending  pubescence,  it  is 
likely  that  not  all  the  laws  represent 
crystallized  public  opinion  upon  this 
point.  Thus  far  the  administration 
of  the  laws  has  resulted  in  the  exclu- 
sion from  employment  and  in  the 
correction  of  physical  defects  of  a 
more  or  less  small  proportion  of  the 
children  applying  for  work  permits. 
In  some  cities  the  spirit  of  the  law  is 
given  so  little  regard  that  every  child 
is  given  a  certificate  of  physical  fitness 
whatever  may  be  his  physical  condi- 
tion, but  this  laxness  will  probably 
be  overcome  by  some  form  of  state 
supervision  and  an  informed  public 
opinion. 

At  the  present  time  the  greatest 
weakness  in  the  laws  probably  lies  in 
the  failure  to  require  periodic  re- 
examinations of  children  in  employ- 
ment. Those  states  with  legal  pro- 
vision for  these  re-examinations  by 
the  Bureau  of  Labor  or  Labor  Com- 
mission, have  no  machinery  for  ad- 
ministration  of  this   provision.     But 


there  are  now  continuation  school 
laws  in  twenty-five  states  and  through 
these  schools  we  can  easily  make  our 
contacts  with  the  working  children 
to  protect  their  health.  The  failure 
to  require  correction  of  defects  or  to 
reject  from  employment  with  due 
cause,  however,  is  a  frequent  weak- 
ness in  the  administration.  Grounds 
for  withholding  the  permit  have  been 
suggested  in  a  tentative  report  of  the 
"Committee  appointed  by  the  United 
States  Children's  Bureau  to  formulate 
standards  of  moral  development  and 
sound  health  for  the  use  of  physicians 
in  examining  children  entering  em- 
ployment and  children  at  work." 
These  standards  are  based  upon  our 
present  limited  experience  in  this 
field.  The  Committee  appreciates 
the  need  of  more  extended  informa- 
tion to  be  used  in  formulating  proper 
standards.  They  recommend  par- 
ticularly that  the  occupations  in 
which  children  are  likely  to  be  em- 
ployed should  be  made  the  subject  of 
special  study  for  the  purpose  of 
ascertaining  their  physical  require- 
ments, and  their  effect  upon  the 
health  and  development  of  the  grow- 
ing child.  Re-examination  for  study- 
ing this  problem  can  now  be  made  in 
those  states  making  examinations  of 
children  with  each  change  of  em- 
ployment, those  issuing  work  per- 
mits for  a  limited  time  and  requiring 
a  return  for  re-examination  and  those 
cities  providing  health  service  in 
continuation  schools.  With  the  re- 
sult of  such  research  we  may  more 
intelligently  advise  the  adolescent 
child  in  regard  to  the  various  health 
hazards  of  employment,  prohibit  cer- 
tain occupations  and  require  physical 
fitness  for  specific  kinds  of  employ- 
ment. 

In  improving  the  health  of  those 
children  lacking  in  physical  fitness 
the  Public  Health  Nurse  will  have  a 
large  share.  The  examining  physician 
will  diagnose  the  physical  defects  and 
recommend  the  proper  hygienic  care 
or  refer  the  child  for  treatment,  but 
the  nurse  will  be  quite  necessary  for 
gaining  the  co-operation  of  the  child 
and  its  home,  to  advise  as  to  recrea- 
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tion,  diet,  sleep,  fresh  air,  and  to  ar- 
range for  medical  treatment.  In  fact, 
the  working  child  should  have  the 
kind  of  nurse  service  now  given  as 
the  follow-up  of  medical  school  in- 
spection. 

The  truth  is,  that  from  the  point  of 
view  of  health  we  have  long  neglected 
the  working  child.  It  may  be  that  we 
have  neglected  this  age  group  simply 
because  they  do  not  show  a  high 
death  rate,  or  we  have  not  appreci- 
ated the  large  number  of  children  in- 
cluded or  the  importance  of  this 
group  of  children  from  the  health 
standpoint.  A  recent  study  by  Mr. 
Howard  G.  Burdge,  the  supervisor  of 
vocational  training  of  the  New  York 
State  Military  Training  Commission, 


has  shown  that  of  the  boys  in  New 
York  State  who   registered   for  mili- 
tary training,  one-half  had  left  school 
on  or  before  they  were  15.6  vears  of 
age  and  three-fourths  had  left  school 
on  or  before  they  were  16.3  years  old. 
These  adolescent  children  are  leaving 
school  with  a  minimum  of  education. 
If  they  are  not  assisted   to  attain   a 
maximum  of  health,  many  are  more 
than  likely  to  become  incompetents, 
dependents,  and  discouraged  failures! 
More  than  that,  they  represent  the 
group  in  greatest  need  of  health  serv- 
ice and  training,  both  because  of  the 
great  and  special  demands  upon  their 
vitality  incident  to  the  physiological 
changes  and  because  of  their  lack  of 
resources  and  opportunities. 


INSURANCE  FOR  WOxMEN 

By  CHARLOTTE  LUDWIG 


ABOUT  two  hundred  years  ago 
Life  Insurance  was  inaugurated 
in  England.  At  that  time  there 
was  little  data  regarding  the  length 
of  life  on  which  to  base  calculations, 
and  pioneer  companies  had  to  charge 
excess  rates  in  order  to  make  the 
proposition  secure  for  all  concerned; 
in  other  words,  they  had  to  "play 
safe."  It  was  impossible  for  them  to 
guarantee  what  the  premium  would 
jbe,  or  the  amount  which  would  be 
paid  to  the  insured  at  the  maturity 
of  the  policy.  Since  those  early  days 
wonderful  changes  have  taken  place 
in  the  development  of  life  insurance. 
Data  has  been  accumulated  and  com- 
panies have  gradually  increased  the 
guarantees,  options  and  privileges, 
until  today  they  render  a  service  to 
the  public,  the  like  of  which  was 
never  dreamed  by  those  early  pio- 
neers. 

In  1721  companies  began  to  guar- 
antee the  minimum  amount  which 
they  would  pay  on  the  policies  at 
maturity  and  in  1762  the  first  com- 
pany limited  the  premium  the  in- 
sured would  have  to  pay.  Today 
policies  have  been  liberalized  by 
granting  loans,  cash  values,  extended 
insurance,  paid  up  insurance,  etc. 
The  modern  Life  Insurance  policy 
performs  a  manifold  service.  It  fur- 
nishes ideal  protection  to  the  bene- 
ficiaries, it  enables  the  insured  to 
keep  the  policy  in  force,  it  protects 
her  and  her  interests  and  it  increases 
her  success. 

During  the  course  of  life  we  have 
periods  of  prosperity  and  periods  of 
adversity.  There  are  times  when  life 
moves  along  smoothly,  and  there  are 
times  when  there  are  obstacles  to 
overcome.  Insurance  is  a  means  of 
making  it  possible  to  offset  adversity 
with  prosperity,  thus  making  the 
good  years  neutralize  the  poor  ones. 
It  acts  as  the  balance  wheel  of  life. 
The  prudent  woman  provides  for  to- 
morrow and  when  the  needful  days 
come  she  is  prepared. 


Women  of  today  are  important 
factors  in  the  world  of  business  and 
professional  life.  They  are  daily  be- 
coming more  independent  and  are 
engaged  in  many  occupations  for- 
merly filled  by  men.  In  many  in- 
stances they  are  not  only  supporting 
themselves  but  others.  They  are 
saving  and  investing  money  and  are 
holders  of  property.  Now  that  they 
have  been  given  a  voice  in  political 
affairs  their  importance  is  even  greater 
than  before.  While  it  has  become 
easier  for  women  to  make  money  it 
has  also  become  harder  to  save  and 
safely  invest  it.  This  is  proven  by 
the  fact  that  only  4  per  cent  of  the 
people  reaching  the  age  of  forty-five 
have  accumulated  and  kept  any 
money,  and  85  per  cent  of  the  people 
reaching  the  age  of  sixty-five  are  de- 
pendent upon  others. 

It  is  very  difficult  to  invest  small 
sums  of  money  at  all  and  even  when 
one's  savings  have  amounted  to  con- 
siderable size  there  is  constant  thought 
and  anxiety  regarding  the  danger  of 
re-investment.  No  proof  other  than 
a  glance  at  the  present  stock  market 
and  a  knowledge  of  the  hundreds  of 
weekly  failures  in  business  is  neces- 
sary to  show  how  uncertain  a  large 
proportion  of  investments  are. 

With  the  widening  of  her  sphere 
there  has  come  to  woman  an  increase 
of  duty  and  responsibility.  The  wom- 
an who  supports  herself  and  others, 
has  the  same  responsibility  as  a  man 
and  her  life  has  the  same  cash  value, 
for  she  has  made  it  of  a  pecuniary 
value  to  herself  and  those  depending 
upon  her.  It  becomes  her  duty, 
therefore,  to  protect  her  life  by  insur- 
ance as  the  prudent  man  does  his. 
To  such  women  life  insurance  is  a 
necessity  as  it  is  the  only  means  by 
which  they  can  provide  for  their  de- 
pendents in  event  of  death  and  also 
make  their  own  future  years  free 
from  care. 

This  duty  rests  not  only  upon  the 
business  woman  but  upon  the  mother, 
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the  sister  and  every  woman  who  has 
or  may  have  others  depending  upon 
her. 

Everyone  who  is  making  any  prog- 
ress must  have  a  margin  above  ex- 
penditures. To  provide  against  old 
age  this  must  be  saved  and  invested. 
In  this  way  a  habit  of  thrift  is  estab- 
lished and  a  fund  is  created  which 
gradually  increases  and  guarantees 
comfort  for  old  age. 

There  are  many  attractive  forms 
of  life  insurance  for  women;  among 
them  the  endowment  is  most  popular. 
This  policy  is  a  contract  to  pay  a 
definite  sum  of  money  to  the  holder 
at  the  end  of  a  given  term  of  years. 
The  length  of  contract  depends  upon 
the  age  of  the  insured  and  the  purpose 
for  which  it  is  written.  If  the  insured 
does  not  live  to  the  end  of  the  period, 
the  same  is  payable  at  once  to  the 
beneficiary  named  or  to  her  estate. 
It  thus  combines  life  insurance  with 
savings.  It  gives  sound  investment 
coupled  with  protection.  It  is  a 
favorite  with  those  whose  chief  aim 
is  to  save  a  definite  sum  for  old  age 
but  who  still  wish  to  increase  the 
family  income  if  death  occurs  before 
the  endowment  matures.  It  is  avail- 
able to  all  classes  of  women  and  ful- 
fills every  purpose.  Personally,  I 
favor  the  longer  contracts  for  women. 
Policies  maturing  in  the  early  sixties 
return  the  money  to  the  insured  when 
it  is  perhaps  most  needed.  In  the 
later  years  the  money  is  usually 
spent  more  judiciously.  If  needed 
sooner  the  policy  can  be  cashed  in 
at  any  time  after  the  third  year  for 
the  amount  accumulated  in  the  cash 
column  of  the  policy.  The  deposits 
on  the  longer  contracts  are  smaller, 
making  it  possible  to  carry  a  larger 
amount  of  insurance. 

It  is  sometimes  argued  that  the 
larger  deposits  for  insurance  are  pro- 
hibitive in  the  older  ages.  This  is  a 
mistaken  idea,  since  the  difference 
in  deposits  beween  the  age  of  thirty- 
five  and  forty-five  is  less  than  fifty 
cents  a  year.  One  thing  is  certain, 
we  cannot  begin  earlier  than  today, 
because  yesterday  is  no  more.  Every 
person     has     some     purpose     in     life 


which  a  policy  will  enable  her  to 
achieve.  To  illustrate:  There  is  the 
woman  w^ho  wishes  to  create  or  add 
to  her  estate.  By  depositing  annually 
a  sum  of  money,  the  amount  depend- 
ing upon  the  estate  desired,  one  can 
count  that  estate  from  the  time  the 
first  deposit  is  made,  even  though  it 
be  on  the  quarterly  plan. 

The  woman  who  wishes  to  protect 
her  mother  or  some  other  beneficiary 
can  do  so  by  taking  out  insurance  on 
her  own  life  which,  in  event  of  her 
death,  will  be  paid  to  her  beneficiary 
or  her  estate.  In  case  she  outlives 
her  beneficiary  the  proceeds  of  the 
matured  policy  can  be  used  for  her 
own  comfort. 

A  widow  who  is  the  support  of  her 
child  can  assure  him  an  education  in 
event  of  her  death  by  insuring  her 
own  life.  If  she  lives  and  he  becomes 
self-supporting  she  can  use  the  money 
for  some  other  purpose. 

A  godmother  who  had  invested  a 
considerable  sum  on  her  godson's 
education  protected  her  investment 
by  insuring  his  life,  naming  herself  as 
beneficiary.  The  deposits  at  his  age 
were  less  than  at  her  own  age  and 
the  money  will  be  returned  to  her 
after  he  has  established  himself  in 
life. 

Two  young  women  who  were  doing 
cooperative  housekeeping  and  had 
purchased  household  furniture  and 
other  necessities  in  common  insured 
their  lives  and  made  the  money  pay- 
able to  each  other. 

A  business  woman  who  has  a  num- 
ber of  dependents  and  who  is  fortu- 
nate enough  to  possess  an  insurance 
policy,  borrows  annually  sufficient 
money  from  her  cash  value  to  buy 
stock  for  her  millinery  store  and  re- 
turns the  money  at  the  end  of  the 
season,  thus  keeping  her  protection 
in  force.  Other  women  have  paid  for 
illnesses  and  college  educations  or 
have  taken  business  or  pleasure  trips 
by  land  or  by  sea  and  have  confessed 
that  it  would  have  been  impossible 
to  do  so  had  it  not  been  for  their  life 
insurance  policies. 

Women  are  today  investing  in  in- 
surance   in    order    to     protect     their 
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estates  from  heavy  inheritance  taxes, 
which  in  some  cases  have  taken  all 
available  money  and  have  even  made 
it  necessary  to  sell  the  homestead  in 
order  to  meet  this  obligation. 

An  endowment  for  charitable  pur- 
poses makes  it  possible  to  perpetuate 
the  donor's  name  and  continue  the 
good  work  even  after  the  giver  has 
passed  on.  Then  there  is  insurance 
for  the  person  who  wishes  a  guaran- 
teed income  in  later  years.  In  start- 
ing an  income  policy  today  you  are 
assuring  yourself  of  a  life  pension  for 
the  "rainy  to-morrow." 

Women,  as  a  rule,  are  too  generous 
and  without  a  definite  plan,  they  do 
not  keep  a  sufficient  amount  of 
money  for  their  old  age.  A  policy 
as  I  have  shown,  is  a  means  whereby 
one  can  project  her  life  over  the 
future  for  her  dependents  and  at 
the  same  time  one  can  be  fair  to 
oneself.  The  greatest  danger  lies  in 
postponing  action.  Yearly  the  com- 
panies are  rejecting  thousands  who 
have  thought  it  over  too  long.  Good 
health  is  required  to  invest  in  any  of 
the  above  mentioned  forms  of  insur- 
ance. 

For  one  who  is  not  fortunate 
enough  to  be  eligible  for  such  insur- 
ance there  are  annuity  contracts. 
Annuities  are  just  the  opposite  of  the 
annual  income  contracts:  although 
accomplishing   the    same    purpose    in 


the  end.  Instead  of  making  deposits 
over  a  period  of  years  and  starting 
the  income  when  the  policy  matures, 
one  pays  down  a  lump  sum  of  money 
to  the  insurance  company  and  is 
guaranteed  a  yearly  income  for  life, 
either  immediately  or  at  some  later 
date.  The  interest  rate  on  this  con- 
tract depends  upon  the  age  when  the 
income  is  started  and  averages  be- 
tween age  fifty-five  and  sixty-five 
from  7  to  10  per  cent. 

The  absolute  security  of  the  in- 
vestment, the  certainty  of  the  in- 
come, and  the  high  rate  of  interest 
returned  makes  this  form  of  invest- 
ment especially  attractive  to  those  of 
older  ages. 

I  could  go  on  indefinitely  enumerat- 
ing many  more  human  features,  but 
I  feel  that  I  have  given  evidence 
enough  of  the  value  of  insurance. 

Being  a  graduate  nurse  and  having 
been  employed  in  that  profession  for 
many  years,  I  have  reason  to  know 
how  difficult  it  is  to  save  money  and 
lay  aside  sufficient  for  a  future  day 
unless  some  compulsory  method  is 
pursued.  I  highly  recommend  the 
plans  provided  by  good  life  insurance 
companies.  There  are  many  good 
companies  whose  officers  and  agents 
will  be  glad  to  give  you  the  advice 
and  information  which  will  help  you 
to  fulfill  the  desires  of  your  life. 


REPORT  OF  A  SURVEY  OF  CRIPPLES 

The  New  York  Committee  on  After-Care  of  Infantile  Paralysis  Cases 
published  and  distributed  the  report  of  "The  Survey  of  Cripples  in  New 
York  City." 

The  aim  has  been  to  send  this  report  to  those  in  a  position  of  responsi- 
bility in  agencies  for  cripples  and  to  all  those  who  might  have  a  general 
interest  in  cripples,  and  in  plans  for  their  aid.  Robert  Stuart,  Director, 
New  York  Committee  on  After-Care  of  Infantile  Paralysis  Cases,  69  Scher- 
merhorn  Street,  Brooklyn,  N.  Y.,  would  be  glad  to  know  of  anyone  who  has 
been  overlooked  and  would  appreciate  suggestions  for  further  possible  dis- 
tribution of  the  report. 


AN  INSTITUTE  FOR  INDUSTRIAL  NURSES 

By  MARY  GRACE  HILLS 

Superintendent  of  Nurses,  Visiting  Nurse  Association 
New  Haven,  Conn. 


AT  THE  Industrial  Nurses  In- 
stitute held  recently  in  New 
Haven  many  questions  of  vital 
importance  were  discussed  at  the 
round  tables.  While  these  discussions 
were  entirely  informal  and  the  con- 
clusions reached  were  in  no  way 
authoritative,  they  showed  a  uni- 
formity of  interest,  a  similarity  of 
problems  and  more  or  less  uniform- 
ity of  opinion  as  to  the  functions  and 
duties  of  the  Industrial  Nurse  and  as 
to  the  organization  of  nursing  service 
in  industry. 

Question  1.  Who  should  be  in  charge 
of  the  industrial  medical  depart- 
ment when  the  physician  is  in  the 
plant  for  a  limited  time  only  and 
where  a  graduate  registered  nurse 
is  employed.? 

{a)    The    nurse    should    certainly    be    in 
charge.     Any   other   plan    would    de- 
stroy    the     confidential     relationship 
which  should  exist  between  nurse  and 
patient.     The    nurse    should    be    the 
head   of  her  department   and   should 
be  responsible  to  the  management  for 
the    administration    of    the    nursing 
service. 
{b)     The   physician   should   always   be   re- 
sponsible  for   directing   the   nurse   in 
medical  and  surgical  treatment. 
{c)     Nursing  service  conducted  under  the 
emplojment    manager    often    degen- 
erates into  medical  police  work. 
Question  2.   How  much  can  the  Indus- 
trial nurse  do  in  the  way  of  records 
when  she  has  no  clerical  assistance, 
no  record   forms,  and  when  she  is 
very     busy     with     actual     nursing 
work .? 

{a)    She  should   at  least  start   to   keep   a 
CL^  book,  listing  everything  she  does. 
Kb)     bhe    should     use    her    day    book    in 
answering   questions    relative   to    her 
work    and    should    demonstrate    the 
convenience  of  such  a  system. 
{c)     She    may    be   justified    in    neglecting 
some  of  her  nursing  work  in  order  to 
record  what  she  is  doing. 
{d)    As  she  needs  records  for  her  own  pro- 
tection as  well  as  for  the  convenience 
of  the  firm,  she  should  take  the  time 
to  keep  some  sort  of  a  record,  whether 
It  is  convenient  and  easy  to  do  so  or 
not. 


Questions.  What  are  the  advantages 
and  disadvantages  of  wearing  uni- 
form .? 

{a)    Workers    are    able    to    identify    the 

nurses. 
{b)     Uniform   gives   standing   and   dignity 

and    adds   to   the   importance   of  her 

office. 
{c)     Uniform  is  suitable  to  the  work  to  be 

done. 
{d)    Sets  a  good  example  to  the  employes. 
{e)     Uniform  is  a  protection  to  the  nurse. 
(/)     Some    patients    object    to    having    a 

nurse  in  uniform  call.(i) 


tion. 


(1)  This  seems  to  be  a   matter  for  educa- 


Question  4.  When  a  nurse  instructs  a 
lay  person  to  do  first  aid  work 
what  and  how  much  should  she 
teach } 

(a)  A  nurse  should  not  be  responsible  for 
the  first  aid  work  of  the  lay  person 
unless  she  can  closely  and  personally 
supervise  the  lay  worker. 

{b)  She  should  teach  only  simple  first  aid 
measures. 

{c)  In  any  extensive  plan  for  first  aid 
work  by  the  lay  people  the  nurse 
must  not  hold  herself  responsible  for 
results.  She  can  teach  classes,  but 
she  should  make  it  clear  that  the  re- 
sponsibility for  results  must  not  be 
placed  on  her  shoulders. 

Question  5.  Would  it  not   be  a  good 
plan    for    the    National    Organiza- 
tion for  Public  Health  Nursing  to 
engage  one  or  more  Public  Health 
Nurses  with    industrial    experience 
on  whom  the  industries  might   be 
free  to  call  to  demonstrate  organi- 
zation of  industrial  nursing.?   (Ques- 
tion raised  by  many  nurses.) 
{a)    Many  nurses  think   this   would   be   a 
good  plan  and  that  it  would  be  wel- 
comed,    provided     funds     could     be 
raised  for  the  purpose. 

Question  6.  Wow  far  should  a  nurse 
go  in  giving  medicines  in  the  physi- 
cian's absence.? 

{a)  Nearly  all  the  nurses  stated  that  they 
had  standing  orders  on  this  subject. 
{b)  All  others  stated  that  they  only  give 
home  remedies,  cathartics,  etc.,  with 
the  approval  of  the  physicians  em- 
ployed. 
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(c)  The  most  interesting  feature  in  this 
discussion  was  the  fact  that  several 
nurses  declared  that  there  was  no 
reason  for  giving  an}'  drugs  at  all  in 
the  first  aid  room;  and  that  they  had 
discarded  drugs  from  their  first  aid 
cabinets. 
In  treating  cases  of  headache,  con- 
stipation, dysmenorrhea,  these  nurses 
depended  on  warm  drinks,  such  as 
weak  tea,  bouillon  or  malted  milk, 
with  rest  and  hot  or  cold  applications. 
They  claim  that  they  can  do  better 
educational  and  preventive  work 
when  they  give  no  medicines  and 
that  patients  are  more  easily  per- 
suaded to  see  a  physician.  One  nurse 
stated  that  she  often  taught  a  patient 
to  take  an  enema  for  the  temporary 
relief  of  constipation  or  headache.  It 
was  the  consensus  of  opinion  that 
where  the  nurse  took  time  to  consider 
the  condition  of  the  patient  and  to 
advise  and  teach  him  the  principles 
of  personal  hygiene  she  was  able  to 
convince  the  patient  of  her  interest  in 
him  personally,  and  so  did  not  find 
him  demanding  drugs.  (-)* 
( 2 ) — Is  not  a  good  deal  of  the  unnecessary  ad- 
ministration of  medicines  even  by  physicians 
due  to  the  fact  that  the  patient  expects  something 
tangible  as  a  result  of  his  calls  for  relief,  and 
does  it  not  indicate  a  lack  of  interest  in  real 
educational  work?  It  is  certain  in  cases  of  per- 
sistent pain  the  patient  should  consult  a  physi- 
cian, who  should  be  of  more  benefit  to  that 
patient  than  repeated  doses  of  migrain.  Con- 
stipation is  certainly  not  curable  by  laxative 
medicines  a7id  the  education  of  the  patient  in 
proper  personal  habits  is  not  in  any  way 
furthered  by  such  treatment.  If  the  Public 
Health  Nurse  is  an  educator  as  she  should 
he,  especially  in  industry,  she  will  get  better, 
broader  and  more  lasting  results  if  she  does 
not  seek  any'  very  extensive  standing  orders 
from  the  physician  in  charge  of  the  medical 
treatment  of  her  patients.  She  will  also  save 
herself  and  possibly  the  physician  from  chance 
of  criticism. 

Other  questions  discussed  were: 
The  organization  of  pre-natal  and 
baby  welfare  work  in  a  small  town 
where  no  one  is  doing  anything  along 
these  lines.  The  necessity  for  work  of 
this  sort  as  a  demonstration  to  the 
community  was  made  plain  by  the 
statements  of  nurses  from  small  towns 
and  rural  districts. 

The  subject  of  health  education  in 
industry  was  discussed  and  the  need 
for  convenient  and  concise  informa- 
tion on  this  subject  was  brought  out. 


Lively  discussions  of  various  mat- 
ters of  factory  housekeeping  brought 
out  valuable  suggestions  in  connec- 
tion with  such  subjects  as  spitting, 
drinking  fountains,  protection  of  eyes 
of  workers  from  the  glare  of  fires,  use 
of  respirators,  time  allowed  em- 
ployes for  washing  up,  etc. 

The  nurses  registered  at  the  Insti- 
tute were  asked  to  express  their 
opinion  as  to  the  relative  value  of  the 
various  features  provided.  They  were 
practically  unanimous  in  saying  that 
the  most  benefit  was  obtained  from 
the  lectures  of  Professor  C.  E.  A. 
Winslow  on  Industrial  Hygiene,  Dr. 
Ciampollini  on  Industrial  Diseases, 
and  the  special  Industrial  Nursing 
round  tables  and  discussions  con- 
ducted by  Miss  Wright.(*) 

The  program  provided: 

5  periods  on  Public  Health  Nursing. 
9  periods  on  Industrial  Nursing. 
10  periods  on  Industrial  Hygiene. 

3  periods  on  Industrial  Diseases. 

2  periods  on  Record  keeping  and  medical 
department  management. 

4  periods  on  Social  Problems. 

2  periods  on  Recreation. 

3  periods  on  Play  Demonstrations. 

2  periods  on  Preventive  and  Corrective 
Gymnastics. 

2  periods  on  Connecticut  State  Program 
for  Public  Health  Nursing. 

2  periods  on  Industrial  Psychology. 

2  periods  on  Industrial  Relations. 

2  periods  on  Food  and  Budgets  for  work- 
ers and  families. 

Excursions  were  provided  to  the 
Winchester  Arms  plant  and  to  the 
Candee  Rubber  Co. 

The  Board  of  Managers  of  the 
Visiting  Nurse  Association  provided 
automobiles  for  one  afternoon  and 
the  nurses  were  given  a  sightseeing 
trip  about  New  Haven. 

An  interesting  commentary  on  the 
value  of  training  in  Public  Health 
Nursing  is  found  in  the  fact  that,  as 
an  outgrowth  of  the  Institute,  two 
industrial  nurses  have  decided  that  a 
course  in  Public  Health  Nursing  will 
make  them  better  industrial  nurses. 
One  of  these  nurses  has  already 
started  her  course  and  the  other  is 
planning  to  do  so  at  an  early  date. 

{^)  Several  nurses  expressed  a  desire  to  visit 
small  plants,  but  ten  days'  time  was  all  too 
short  for  everything  desired. 


SCHOOL  HYGIENE 

THE  VALUE  OF  MEDICAL  SUPERVISION  IN  SCHOOLS 

By  ROBERT  T.  LEGGE,  M.  D., 

Professor  of  Hygiene,  University  of  California, 
Berkeley,  Calif. 


ONE  cannot  pass  by  the  astound- 
ing conditions  revealed  during 
the  recent  great  war,  when 
30  per  cent  of  the  youths  of  our 
country  from  twenty-one  to  thirty- 
one  years  of  age,  who  were  to  be 
drafted  into  the  army,  were  found  to 
be  totally  or  partially  disqualified 
physically. 

It  is  evident  that  the  largest  num- 
ber of  abnormalities  were  of  a  physical 
nature,  such  as  defective  posture, 
teeth,  vision,  hearing,  malnutrition 
and  heart  lesions,  all  of  which  are  in  a 
great  measure  controlled  and  pre- 
vented in  childhood.  The  more  these 
facts  are  studied  the  more  one  ap- 
preciates the  value  of  proper  health 
supervision  of  schools.  Had  this  in- 
stitution prevailed  throughout  our 
land,  the  causes  which  led  to  the  re- 
jection of  so  many  presumably  healthy 
young  men  when  called  to  the  service 
of  their  country  would  have  been 
markedly  averted  or  reduced. 

Recently,  Sir  James  MacKenzie, 
the  world  renowned  heart  specialist 
of  London,  has  published  a  book  on 
the  "Future  of  Medicine"  in  which  he 
points  out  that  disease  may  be  said 
to  progress  in  four  stages.  Of  these 
stages,  I  desire  to  call  your  attention 
to  the  first  two,  viz.:  a  predisposing 
stage  in  which  the  individual  is  still 
free  from  disease,  but  inherently  weak 
or  vulnerable;  and  the  next  is  the 
early  or  curable  stage,  when  the  dis- 
ease has  not  produced  any  perceptible 
alteration  of  tissue  and  the  symp- 
toms are  mainly  subjective.  It  is 
during  the  advanced  stage  of  dis- 
ease, when  tissues  are  undergoing  de- 
struction and  when  its  presence  is 
revealed  by  physical  signs,  that  ir- 
remediable damage  has  taken  place. 
This  is  the  time  that  the  usual 
patient  decides  to  consult  the  physi- 
cian. It  is  evident  that  patients  in 
the  two  early  stages  as  a  rule  do  not 


come  under  the  surveillance  of  the 
physician,  when  it  is  observed  that 
sixteen  million  out  of  our  twenty-two 
million  school  children  have  prevent- 
able and  curable  defects.  This  easily 
accounts  for  the  rejection  of  the  30 
per  cent  of  a  young  adolescent  group 
during  the  war. 

As  these  early  symptoms  are  mainly 
subjective,  it  is  for  the  general  prac- 
titioner everywhere  to  intensify  his 
clinical  observations  of  these  cases 
just  passing  over  the  border  line  be- 
tween well-being  and  disease.  Here- 
tofore the  physician  has  contented 
himself  with  the  care  of  the  advanced 
sick  and  has  not  made  health  and 
healthy  citizens  his  chief  concern. 
There  should  be  developed  a  co- 
operation between  the  people  who 
are  interested  in  health  and  the 
physician,  working  together  with  a 
common  purpose  for  the  development 
and  reconstruction  of  the  race.  This 
advanced  line  of  thought  and  the 
data  observed  from  the  experience  of 
the  war,  and  my  own  observations  at 
the  University  of  California,  lead  me 
to  present  this  address  on  the  value 
of  hygiene  of  schools. 

As  University  Physician  at  the 
University  of  California,  I  have 
noticed  in  the  past  six  years  that,  on 
an  average,  71  per  cent  of  the  stu- 
dents apply  at  the  infirmary  approxi- 
mately six  times  a  year  for  dispensary 
treatment.  This  large  percentage  of 
apparently  healthy  young  men  and 
women  students  require  health  super- 
vision; they  exhibit  the  subjective 
signs  of  the  predisposing  and  early  or 
curable  stages  of  disease.  We  know 
the  ailments  that  impair  health  are 
mostly  minor  and  remediable  fore- 
runners, which,  when  left  to  progress, 
produce  the  serious  disorders  which 
end  in  mortality. 

Medical  inspection  of  schools,  or  as 
I  prefer  to  call  it,  health  supervision, 
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so  as  not  to  offend  the  cults  and  the 
*'antis"  who  are  hostile  to  all  scientific 
medical  movements,  is  an  institution 
which  dates  back  only  twenty-five 
years  in  this  country.  When  first 
advanced  it  was  for  the  specific 
purpose  of  the  prevention  of  con- 
tagious diseases,  but  it  has  rapidly 
advanced  to  include  sanitation  of 
schools  and  to  the  discovery  of  physi- 
cal conditions  and  the  teaching  of 
hygiene.  Like  all  new  movements,  it 
had  its  difficulties;  some  parents  ob- 
jected to  having  a  possible  family 
history  brought  to  light,  others  on 
account  of  poverty,  ignorance  or 
filth  and,  later,  on  account  of  cults 
and  isms.  Why  the  latter  should  op- 
pose health  is  beyond  all  reasoning, 
when  health  is  proclaimed  as  one  of 
their  greatest  features.  Their  opposi- 
tion is  vicious,  destructive,  selfish 
and  undemocratic. 

When  the  state  prescribes  compul- 
sory school  attendance,  then  it  is  the 
added  duty  of  the  state  to  see  that 
no  harm  by  disease  or  death  shall 
come  to  those  who  go  there.  Health 
supervision  is  not  for  the  purpose  of 
trespassing  upon  the  domain  of  pri- 
vate rights  and  initiative.  Its  spe- 
cific purpose  is  to  inform  parents  who 
may  be  ignorant  of  the  fact,  of  the 
needs  of  the  child,  so  that  they  may 
co-operate  with  the  authorities  for 
the  correction  of  defects. 

From  an  economic  standpoint,  the 
prevention  of  disease  appeals  in 
preference  to  the  costly  curing  of 
illness  and  needs  no  other  argument. 
As  our  common  school  law  provides 
funds  according  to  the  daily  attend- 
ance of  children,  and  as  absences  are 
principally  due  to  sickness,  it  does 
not  require  an  economist  to  see  the 
point. 

On  February  13,  1920,  when  the 
spring  recrudescence  of  influenza  ap- 
peared in  Berkeley,  the  Health  Board 
passed  an  ordinance  closing  the 
schools.  The  schools  resumed  their 
sessions  when  the  University  of  Cali- 
fornia Public  Health  Nurses  began 
their  daily  duties  as  health  super- 
visors, with  the  usual  follow-up  work, 
reducing    the    absences    due  to  com- 


municable diseases  from  2,250  during 
the  peak  of  the  epidemic  to  400  the 
week  ending  April  16th,  and  to  160 
the  week  ending  June  4,  1920.  The 
absences  due  to  causes  other  than  ill- 
ness and  to  non-contagious  illness 
dropped  in  a  like  proportion.  An 
economic  argument  which  proves  the 
value  and  effectiveness  of  the  school 
nurse  in  not  only  increasing  daily 
attendance,  and  consequent  school 
funds,   but  in   decreasing  morbidity. 

"It  is  folly  to  spend  money  on  the 
education  of  children  who  are  pre- 
vented by  disease  from  becoming 
educated."  The  importance  of  this 
subject  is  evident  when  it  is  estimated 
that  70  per  cent  of  the  deaths  in  the 
United  States  are  due  to  contagion 
and  that  the  vast  majority  of  such 
contagion  originates  in  the  schools. 
New  York  City's  health  department 
recently  gave  the  percentage  of  mor- 
bidity of  its  child  population,  from 
1  to  4  years,  as  9.5  per  cent;  5  to  9 
years,  5.6  per  cent;  10  to  12  years, 
4.3  per  cent;  a  marked  reduction 
from  the  percentages  when  organized 
medical  supervision  was  not  in  force. 

When  children  are  obliged  to  con- 
gregate thirty  hours  a  week  for  ten 
months  in  the  year,  the  school  natu- 
rally becomes  the  center  of  infection 
of  the  community.  Parents  and  edu- 
cators desired  better  health  conditions 
among  the  children,  that  they  should 
be  safeguarded  from  disease  and  ren- 
dered happier  and  more  vigorous. 
They  realized  that  epidemics  can 
only  be  prevented  and  controled  by 
a  proper  system  of  health  supervision. 
Teachers  are  now  satisfied  that  the 
problem  of  defective  vision  is  as  im- 
portant as  some  contagious  diseases; 
it  constitutes  from  9  to  17  per  cent 
of  the  common  defects.  Eye  strain, 
headache,  blurring  of  print  and  black- 
board exercises,  causes  failure  to 
study  and  to  keep  pace  with  the  class, 
and  can  be  overcome  quickly  by  cor- 
rection with  proper  glasses. 

An  investigation  by  the  Russel- 
Sage  Foundation  a  few  years  ago  re- 
sulted in  a  report  of  the  physical  ex- 
amination of  559,863  school  children 
in   nine  American   cities  in   which   it 


School   Hygiene 


37 


was  found  that  65  per  cent  of  the 
children  had  one  or  more  defects. 
These  defects  were  teeth,  throat, 
eyes,  nose,  glands,  ears  and  miscel- 
lanies such  as  malnutrition,  skin  dis- 
eases, contagious  diseases,  vermin,  etc. 
Can  any  sane  parent  argue  against 
medical  supervision  when  such  a  de- 
fect as  adenoids,  with  their  grave  pos- 
sibilities, is  pointed  out  to  them  by 
the  medical  examiner  or  nurse?  An 
operation  devoid  of  danger  is  the  sur- 
gical miracle  that  when  performed 
early  gives  100  per  cent  cure. 

Enlarged  and  diseased  tonsils,  an 
important  defect  found  in  12  per 
cent  of  our  school  children,  are  re- 
sponsible for  many  throat  and  respira- 
tory infections.  This  important  dis- 
ease is,  like  adenoids,  frequently  over- 
looked by  parents  and  is  the  cause  of 
deafness,  heart  and  joint  infections, 
enlarged  glands,  tuberculosis  and 
other  constitutional  diseases. 

Decay  and  deformities  of  the  teeth 
rank  foremost  as  defects  found  in 
school  examinations.  Physicians 
recognize  that  oral  hygiene  is  of 
great  importance  not  only  in  pre- 
venting speech  defects  and  nutri- 
tional disturbances,  but  in  preventing 
the  more  serious  focal  infections.  It 
was  for  these  reasons  that  dental 
clinics  were  established  by  our  school 
boards  in  the  larger  municipalities. 

Malnutrition  is  a  condition  result- 
ing from  faulty  metabolism,  disease, 
underfeeding  and  other  nutritional 
errors.  In  our  large  congested  cities 
it  is  a  problem  of  magnitude  and  de- 
serves the  attention  of  educators  and 
parents.  The  causes  are  largely 
social  as  well  as  medical  and  should 
be  carefully  understood  and  studied. 
The  prevalence  of  this  one  defect 
was  primarily  responsible  for  the  in- 
troduction and  establishment  of  the 
school  lunches  and  figures  largely  in 
the  open  school  movement.  All 
schools  should  possess  a  scale  and 
height  measure  and  records  should 
be  made  periodically  of  weight  and 
heights  of  pupils.  Children  below 
the  standards  should  be  investigated. 

Every  teacher  should  receive  train- 
ing in   the   normal   schools   and    uni- 


versities in  child  and  school  hygiene. 
Armed  with  such  knowledge,  she 
would  know  the  difference  between 
the  healthy  and  the  sick  child.  In 
the  case  of  the  latter,  the  early  recog- 
nition of  any  suspicious  symptoms 
would  lead  to  referring  the  child  to 
the  medical  supervisor,  or  to  the 
home  for  treatment  by  the  family 
physician. 

The  teaching  of  hygiene  in  the  pri- 
mary and  grammar  grades  can  be 
made  a  fascinating  and  interesting 
subject.  If  ten  minutes  is  devoted  to 
daily  health  talks  on  personal  and 
community  hygiene,  our  children  will 
learn  the  fundamental  laws  of  health 
and  practice  the  same  while  in  school. 
It  is  at  this  impressionable  age  that 
their  ideas  become  deeply  ingrained 
and  they  will  not  tolerate  inadequate 
facilities  in  their  homes,  or  later  in 
their  workshops.  Such  a  measure 
will  do  much  to  counteract  the  igno- 
rance and  prejudice  in  health  matters 
existing  among  many  parents  today; 
and  it  will  also  be  the  means  of  pre- 
venting and  correcting  the  predis- 
posing and  early  suggestive  symp- 
toms of  illness. 

One  of  the  functions  of  scientific 
health  supervision  of  schools  is  to 
co-operate  with  school  architects  in 
an  effort  to  bring  about  the  installa- 
tion of  proper  systems  of  heating, 
ventilation  and  plumbing,  to  see  that 
these  sanitary  measures  afterwatds 
be  periodically  surveyed  and  that 
cleanliness  be  enforced.  Safety  meas- 
ures also  demand  his  attention,  for 
here,  likewise,  the  prevention  of  acci- 
dents is  as  important  as  the  preven- 
tion of  illness,  hygienic  doors  with 
panic  bolts  at  main  exits,  balustrades, 
and  safety  treads  on  staircases,  fire 
escapes  and  fire  drills  are  the  safety 
measures  of  extreme  importance. 

In  our  urban  localities  the  provision 
for  the  maintenance  and  support  of 
open  air  schools  and  school  clinics 
have  become  established  institutions, 
and  school  authorities  are  realizing 
the  great  benefits  derived  therefrom. 

The  rural  districts  have  an  entirely 
different  problem.  Their  residents 
are  more  subject  to  endemic  diseases, 
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estimated  to  be  three  times  more  prev- 
alent than  with  urban  dwellers.  They 
do  not  possess  medical  facilities,  clinics 
or  hospitals,  and  yet  60.7  per  cent 
or  twelve  million  of  the  total  school 
enrollment  of  this  country  are  living 
outside  of  cities.  As  these  children 
cannot  be  protected  en  masse,  for 
obvious  reasons,  the  solution  for 
rural  health  supervision  lies  in  pro- 
viding a  full  time  health  officer  with 
a  Public  Health  Nurse  assigned  to 
each  district  and  working  in  co- 
operation with  the  teachers.  The  de- 
veloping and  maintaining  of  small 
community  hospitals  or  health  cen- 
ters and  the  county  traveling  health 
clinic  are  modern  rural  necessities  in 
public  health  school  supervision. 
In  conclusion,  let  me  say  that  my 


sympathies  are  with  the  late  Dr. 
GuUick,  who  stated  in  his  argument 
for  medical  inspection  of  schools  that 
the  human  race  will  be  a  better  race 
because  of  the  lessons  that  have  been 
taught  us  by  the  child  having  con- 
tagious disease,  the  backward  child, 
and  the  physically  defective  child. 
Because  of  these  lessons,  the  youth  of 
the  future  will  attend  schools  in 
which  health  will  be  contagious  in- 
stead of  disease,  in  which  the  play- 
ground will  be  as  important  as  the 
book,  and  where  pure  water,  pure 
air  and  abundant  sunshine  will  be 
his  right  and  not  his  privilege.  He 
will  attend  a  school  in  which  he  will 
not  have  to  be  a  truant,  tuberculous, 
delinquent  or  defective,  to  get  the 
best  and  fullest  measure  of  education. 


"NURSE" 

"After  she  leaves  the  station  she  is  called  nothing  but  'Nurse'  by  old  and 
young,  patient  and  doctor." 

'The  other  day  a  visiting  nurse  was  about  to  cross  the  street  when  she 
noticed  an  Italian  woman  with  a  baby  in  her  arms  approaching  the  traffic 
policem.an.  Just  as  the  little  mother  reached  the  policeman  she  caught  a 
glimpse  of  the  blue  coat  half  a  crossing  away.  She  almost  dropped  the  baby 
in  the  speed  with  which  she  made  for  the  well-known  blue  coat."  And 
although  the  writer  does  not  continue  the  story,  we  are  quite  sure  that  the 
mother's  first  relieved  exclamation  was  "Oh,  Nurse!" 

A  letter  was  recently  sent  out  from  the  office  of  the  National  Organization 
for  Public  Health  Nursing  to  a  large  group  of  nurses;  to  save  the  time  which 
would  have  been  required  to  take  all  the  necessary  cards  from  the  file  and 
insert  each  individual  name,  and  the  consequent  expenditure  of  money — 
which  is  a  very  important  consideration  these  days — it  was  decided  to  use  a 
more  general  form  of  address,  and  the  salutation,  "Dear  Nurse,"  was  chosen. 

Some  of  those  who  received  this  letter  have  expressed  their  dislike  of  this 
form  of  address  as  being  somewhat  undignified.  If  we  stop  to  think  a  minute, 
however,  is  it  not  true  that  for  one  occasion  on  which  this  name  is  used  in 
an  undignified  sense  or  to  address  one  who  does  not  possess  the  right  to  it 
which  is  conferred  by  the  long  and  arduous  training  that  it  presupposes  in 
the  professional  mind,  it  is  spoken  a  hundred  times  with  the  respect  and 
sense  of  endearment  which  constitute  one  of  the  greatest  and  most  valued 
returns  for  the  outlay  of  strength  and  energy  which  our  profession  demands? 
It  was  with  this  idea  in  mind,  and  in  the  belief  that  the  name  "Nurse"  is  dear 
to  most  of  us,  that  the  form  of  address  in  this  particular  letter  was  used. 


A  TOWNSHIP  DENTAL  CLINIC 


By  EMELIE  M.  PERKINS 


MEDICAL  inspection  of  school 
children  has  revealed  the  large 
number  of  them  needing  den- 
tal care;  and  the  problem  of  providing 
that  care  at  a  moderate  rate,  and  of 
persuading  the  children  to  take  ad- 
vantage of  the  provision  made,  con- 
fronts every  school  nurse,  wherever 
she  may  be  working.  Many  of  the 
larger  cities  have  free  dental  clinics, 
either  maintained  by  the  School  Board 
or  in  connection  with  a  hospital;  but 
as  yet  the  rural  communities  have 
worked  out  no  generally  satisfactory 
arrangement.  Some  of  the  districts 
in  New  York  State  maintain  travel- 
ing dental  clinics  which  visit  the  rural 
schools  and  care  for  the  children's 
teeth.  Vermont  also  had  such  a  clinic 
for  some  time,  maintained  by  a  public- 
spirited  Vermonter,  for  demonstra- 
tion purposes. 

Certainly,  the  traveling  dental 
clinic,  backed  by  public  authorities 
and  maintained  as  far  as  possible  by 
the  fees  of  the  patients,  seems  the 
most  desirable  solution,  but  since  that 
is  apparently  a  long  way  off,  each 
nurse  must  arrange  a  local  clinic  for 
her  own  school  children.  And  so  a 
description  of  one  type  of  dental 
clinic  which  has  been  established  by 
the  Public  Health  Committee  of 
Poughkeepsie  Township  for  the  eight 
hundred  school  children  in  its  terri- 
tory may  be  of  interest  to  school 
nurses.  This  township  is  very  con- 
veniently situated  for  health  purposes. 
It  lies  in  a  crescent  around  the  city 
of  Poughkeepsie,  which  has  excellent 
hospital  and  dental  facilities.  No  part 
of  the  township  is  farther  than  ten 
miles  from  Poughkeepsie  City.  So  the 
problem  here  was  merely  to  arouse 
the  interest  of  parents  and  children 
in  having  the  dental  work  done,  and 
then  to  make  arrangements  with  a 
Poughkeepsie  dentist. 

A  young  dentist,  recommended  by 
competent  authorities,  was  engaged 
for  two  half-days  a  week,  at  a  fixed 
rate — one  which  was  satisfactory  to 


him,  and  yet  which  allowed  the 
charges  to  the  children  to  be  moder- 
ate. He  took  into  consideration  the 
fact  that  the  Committee  guaranteed 
two  half-days  of  work  every  week, 
and  also  guaranteed  to  collect  the 
money;  and  the  Committee  con- 
sidered that  the  fathers  of  most  of 
the  children  were  earning  good  wages, 
and  would  not  be  entitled  to,  nor  de- 
sire, charity  prices.  The  trustees  of 
the  nine  School  Boards  in  the  town- 
ship were  approached,  and  the  plan 
submitted.  A  form  of  the  slip  to  be 
sent  out  was  discussed  with  the  Board 
responsible  for  the  two  largest  schools, 
and  slips  for  the  two  schools  under  its 
jurisdiction  were  printed  and  dis- 
tributed to  all  the  children  who  had 
not  visited  a  dentist  during  the  past 
year.  The  Committee  felt  that  the 
habit  of  visiting  a  dentist  once  a  year 
for  examination  and  cleaning,  was 
one  which  should  be  strongly  en- 
couraged. 

The   form    for   the   slips   reads    as 
follows : 

SCHOOL  DENTAL  CLINIC 

A  School  Dental  Clinic  will  be  held  every 
Monday    morning    with     Dr.    at 


Street.  The  School  Nurse  will  take 
the  children.  Cleaning  will  cost  one  dollar; 
fillings  according  to  rime  required.  If  you 
wish  to  avail  yourself  of  this  opportunity  to 
have  your  children's  teeth  cared  for  at  a 
somewhat  reduced  price,  will  you  please  sig- 
nify by  signing  below  in  the  proper  space. 

I  wish  to  have  my  child's  teeth  treated  at 
the  School  Dental  Clinic  at  ray  expense. 

I  prefer  to  have  my  child's  teeth  cleaned 
by  my  own  dentist. 

I  wish  to  have  my  child's  teeth  treated  at 
the  School  Dental  Clinic.  It  is  impossible  for 
me  to  pay  for  treatment. 

This  School  Board  also  agreed  to 
consider  all  cases  asking  for  free 
treatment,  after  the  nurse  had  first 
visited  the  families  and  acquired  cer- 
tain information.  In  theory,  this  in- 
vestigation by  the  nurse  is  the  weak- 
est part  of  the  plan,  but  actually,  it 
worked  very  well.    She  already  knew 
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some  of  the  families,  and  there  was 
no  apparent  ill-feeling  on  the  part  of 
the  others.  The  plan  was  later 
adopted  by  other  School  Boards,  until 
now  over  seven  hundred  children  are 
included.  Eighty  children  were  treated 
between  April  fifteenth  and  Novem- 
ber first  of  the  present  year,  and 
during  six  weeks  of  this  time  the 
clinic  was  suspended,  owing  to  the 
absence  of  the  nurse. 

It  has  been  interesting  to  observe 
that  a  good  many  children  on  the 
border  line  whose  parents  would  not 
be  willing  to  accept  free  care  and  yet 
to  whom,  the  regular  fees  seemed  im- 
possible of  payment,  were  thus  en- 
abled to  have  their  teeth  treated  at 
the  clinic.  Many  children,  too,  whose 
mothers  either  worked  by  the  day,  or 
were  closely  confined  by  household 
cares,  could  go  with  the  nurse.  Many 
of  these  mothers  had  intended  to  have 
the  work  done,  but  had  put  it  off 
until  a  convenient  time  which  never 
came.  The  slips  have  been  valuable 
in  other  ways,  too.  They  have  come 
as  reminders  of  the  medical  inspec- 
tor's reports  that  "your  child  has 
defective  teeth,  and  cannot  do  satis- 
factory work  until  this  defect  is 
remedied.**  The  children  take  the 
slips  home  and  perhaps  say,  "The 
nurse  keeps  telling  me  that  I  ought 
to  have  my  teeth  cleaned  and  filled, 
and  now  here  is  the  chance.**  And 
even  when  the  parents  sign  under 
the  statement  "I  prefer  to  have  my 


child  treated  by  my  own  dentist," 
the  effect  of  the  suggestion  and  the 
signed  statement  very  often  causes 
them  to  actually  take  the  child  to  the 
dentist.  As  for  the  children  them- 
selves, they  love  the  clinic.  They  are 
disappointed  if  the  nurse  tells  them 
that  it  is  unnecessary  for  them  to  go. 
Of  course,  this  is  due  principally  to 
the  dentist.  The  Committee  was  for- 
tunate in  securing  the  services  of  a 
dentist  who  was  fond  of  children  and 
gentle  with  them. 

The  rates  run  about  as  follows: 
cleaning,  75  cents  to  $1.00;  cement 
and  amalgam  fillings,  38.00  to  31-50; 
extractions,  50  cents  to  31-50;  treat- 
ments, 36.00.  One  important  feature 
of  the  clinic  is  that  the  teeth  are 
treated  and  examined  as  carefully  as 
those  of  any  patient,  and  when  several 
treatments  are  necessary,  the  nurse 
visits  the  parents  and  urges  that  the 
child  be  allowed  to  return  until  the 
work  is  finished.  The  money  is  col- 
lected by  the  nurse,  and  the  Public 
Health  Committee,  to  whom  the  nurse 
is  responsible,  stands  back  of  the 
clinic  financially.  Most  of  the  pay- 
ments are  made  quite  promptly.  At 
first  it  seemed  better  to  insist  upon 
immediate  payments,  but  this  did 
not  work  out  well  in  practice.  The 
clinic  has  now  been  established  about 
eight  months,  and  seems  to  be  very 
satisfactory.  It  is  planned  to  give  out 
the  slips  once  a  year  to  each  school. 


WHAT  THE   RURAL  NURSE  SHOULD  KNOW 
ABOUT  THE  COUNTRY 

IV.  THE  DEVELOPMENT  OF  LEADERSHIP 

By  E.  L.  MORGAN 
Director  of  the  Rural  Service,  American  Red  Cross 


THE  presence  or  absence  of  in- 
telligent, aggressive  leadership 
is  the  limiting  factor  in  the  suc- 
cess of  any  worthy  piece  of  work  of  a 
public  service  nature.  An  agency  may 
have  a  few  capable  leaders  at  its 
head,  while  the  body  of  its  workers 
may  not  be  of  that  type.  Its  leaders 
may  be  aggressive  and  intelligent  con- 
cerning the  technique  of  the  work  at 
hand  and  still  know  very  little  about 
how  to  discover,  enlist,  develop  and 
train  volunteer  people  to  assume 
definite  responsibilities  in  connection 
with  their  work. 

It  should  become  well  understood 
that  the  only  forces  which  can  per- 
manently redirect  the  small  town  and 
the  open  country  are  the  local  resi- 
dent forces,  that  is  to  say  that  no 
small  community  will  go  any  farther 
or  any  faster  than  its  own  local 
leaders  can  take  it.  What  may  appear 
to  be  tremendous  progress  may  follow 
an  intensive  campaign  or  drive  con- 
ducted by  people  from  outside  a 
community,  but  ultimately  the  com- 
munity will  settle  back  to  its  norm 
which  will  be  determined  by  two 
things:  first,  the  ability  of  the  people 
to  see  and  believe;  second,  the  ability 
of  local  leaders  to  lead. 

It  is  a  fallacy  to  expect  a  rural 
county  to  employ  enough  paid  work- 
ers to  do  all  the  public  service  work 
that  needs  to  be  done.  The  county 
could  probably  afford  it  financially, 
but  it  would  usually  be  a  waste  of 
money,  for  it  would  mean  the  decline 
of  that  fine  spirit  of  neighborly  help- 
fulness, one  family  toward  another  or 
the  entire  community  toward  a  family 
in  need,  which  the  city  lost  several 
decades  ago  and  which  the  smaller 
communities  must  retain  if  it  is  at  all 
possible.  The  work  needs  to  be  done 
without  fail,  but  it  should  be  ac- 
complished   by    a    minimum    of   paid 


leadership  and  a  maximum  of  local 
volunteer  leadership.  That  may  not 
sound  quite  orthodox  to  some  of  us 
who  have  been  taught  that  there  is 
only  one  way  to  do  a  given  thing,  but 
let  it  not  be  forgotten  that  the  biggest 
service  that  can  be  rendered  a  com- 
munity is  to  give  it  an  idea  of  meet- 
ing some  need  and  then  help  it  to 
work  the  matter  out  in  its  own  way. 
That  will  probably  not  be  our  way 
and  we  may  think  that  it  has  been 
slow  and  tremendously  clumsy,  but 
the  community  will  be  in  better  shape 
to  undertake  the  next  task  for  having 
done  the  last  one  in  its  own  natural 
way. 

The  foregoing  applies  to  public 
health  nursing  probably  as  much  as 
to  any  other  form  of  public  service. 
Up  to  the  present  the  nurse  has  done 
her  work  pretty  much  alone.  A  few, 
however,  have  found  that  it  is  pos- 
sible to  make  their  work  go  farther 
through  the  service  of  others.  Local 
leaders  of  various  sorts  have  been  dis- 
covered and  somewhat  trained  to 
help  carry  out  some  of  the  details  of 
the  work  to  be  done,  so  that  the  work 
of  these  nurses  has  become  much 
greater  than  that  which  they  were 
able  to  perform  with  their  own  hands. 

It  is  now  rather  generally  under- 
stood that  the  successful  Public 
Health  Nurse  of  the  future  will  know 
not  only  nursing  as  such,  but  will  also 
know  the  science  and  art  of  leadership. 
That  is  the  kind  of  a  nurse  people  are 
going  to  want.  This  training  in  leader- 
ship she  should  get  as  a  part  of  her 
regular  nursing  training. 

In  the  brief  space  here  available  it 
is  possible  to  point  out  merely  a  few 
very  practical  aspects  of  the  discovery 
and  enlisting  of  volunteer  workers. 

In  the  first  place,  the  nurse  should 
get  her  program  of  work  so  fully  out- 
lined   that    she    will    see    clearlv    the 
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separate  tasks  for  which  leaders  will 
be  needed,  the  type  of  persons  re- 
quired, the  amount  of  time  to  be 
asked  of  them,  together  with  anj'^ 
particular  qualifications  such  as  age, 
sex,  education,  interest,  tempera- 
ment and  ability,  which  may  be 
required. 

These  qualifications  must  be  spe- 
cific, related  to  the  task  to  be  done, 
and  not  general  or  indefinite.  The 
great  question  is  one  of  fitness.  It  is 
not  a  question  of  finding  "some"  one, 
it  is  a  question  of  finding  "the"  one. 
"Some"  one  usually  fails;  "the"  one 
always  succeeds. 

Following  this,  a  sort  of  leadership 
census  should  be  made  of  the  com- 
munity or  county  to  discover  the 
available  leaders.  One  of  the  best 
ways  of  doing  this  is  through  the  use 
of  the  card  file  method.  Put  on  cards 
of  one  color  the  names  of  those  who 
are  leading  anything  whatsoever.  In- 
clude the  name  of  the  agency  with 
which  they  are  connected,  the  specific 
duties  they  perform  and  the  amount 
of  time  required.  On  cards  of  another 
color  put  the  names  of  people  who 
are  capable  of  leading  but  who  are 
not  now  enlisted.  On  cards  of  still 
other  colors  list  people  according  to 
their  dominant  interest,  such  as 
health,  education,  recreation,  child 
welfare,  industry.  Include  in  this  the 
hobbyists — people  interested  in  birds, 
insects,  wild  animals,  pets,  trees, 
flowers,  inventions,  minerals,  chem- 
istry, bacteriology.  Also  include  the 
vocational  forces.  Many  trades  and 
professions  are  of  definite  health  value 
in  an  indirect  way.  Many  business 
and  professional  men  could  make 
their  business  relations  a  source  of 
social  benefit  and  leadership  service. 
Carpenters,  machinists,  engineers, 
physicians,  dentists,  lawyers,  teach- 
ers, bankers,  veterinarians,  florists, 
gardeners,  poultrymen,  farmers,  can 
often  be  used  as  groups  in  the  fur- 
thering of  a  particular  aspect  of  a 
health  program,  such  as  first  aid. 
They  are  often  of  value  to  give  prac- 
tical talks  concerning  the  health  or 
danger  aspects  of  their  work  before 
groups  of  various  sorts. 


With  such  a  record  of  leadership 
possibilities  the  nurse  can  choose  per- 
sons to  lead  with  a  much  greater 
probability  that  the  choice  will  be  an 
intelligent  one.  Let  us  assume  that  a 
leader  for  classes  in  Home  Hygiene 
and  Care  of  the  Sick  is  wanted.  The 
cards  of  those  interested  in  health 
are  gone  over,  eliminating  those  who 
for  obvious  reasons  are  impossible. 
Others  will  be  eliminated  for  this 
reason  or  that  until  only  a  few  names 
remain.  These  are  then  weighed  in 
the  light  of  their  respective  fitness  for 
the  work  to  be  done  and  the  very 
best  person  selected. 

When  "the  one"  person  has  been 
decided  upon,  how  is  the  actual  en- 
listment going  to  be  made.?  That  is 
the  problem  which  the  nurse  must 
solve.  Any  task  for  which  leadership 
is  needed  demands  a  certain  amount 
of  time,  study  and  eff"ort.  The  one 
who  accepts  such  a  task  carelessly, 
indifferently,  lightly,  will  not  do  the 
work  thoroughly  or  steadily  and  will 
be  very  likely  to  quit  when  the 
pressure  begins  to  be  felt.  Such  an 
outcome  is  serious  from  every  stand- 
point and  must  be  avoided.  The 
work  of  enlistment  must  be  very 
thoroughly  done,  therefore,  if  the  per- 
son secured  is  to  stay  by  the  task 
until  it  is  all  done  and  well  done. 
Let  us  consider  the  different  factors 
to  which  the  nurse  must  give  careful 
attention  if  her  work  is  to  be  perma- 
nent and  effective. 

In  the  first  place,  she  must  have  a 
clear-cut  idea  of  just  what  the  task 
is  in  which  she  wants  help  and  a 
strong  conviction  of  its  vital  im- 
portance as  a  piece  of  health  service. 
Unless  the  task  grips  her,  she  can 
never  make  it  grip  the  one  whom 
she  is  to  enlist.  Enthusiasm  kindles 
enthusiasm.  It  has  a  compelling 
power  when  it  is  real.  Exact  knowl- 
edge of  the  task  and  real  conviction 
of  its  value  fan  the  fire  of  enthusiasm 
to  the  point  where  it  becomes  con- 
tagious. The  task  must  be  big 
enough,  important  enough,  to  be  at- 
tractive. Never  put  too  small  and 
insignificant  a  task  before  anyone.  On 
the  other  hand,  the  task  must  not 
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make  unreasonable  demands  on  the 
one  who  is  asked  to  take  it.  He  or 
she  must  be  made  to  feel  that  he  can 
and  should  give  the  time  needed  as  a 
service  to  the  community's  health 
life.  If  the  demands  are  not  reason- 
able he  should  not  be  expected  to 
respond  favorably.  If  the  demands  are 
reasonable,  he  should  not  be  allowed 
to  escape  them  without  realizing  the 
seriousness  of  such  a  decision. 

In  the  second  place,  the  nurse  must 
feel  that  the  one  she  is  to  enlist  is, 
beyond  all  question,  the  best  avail- 
able person  to  do  the  task  under 
consideration.  No  argument  is  more 
powerful  than  that  which  enables  one 
to  say  honestly  to  the  person  she  is 
approaching  that  it  is  the  opinion  of 
herself  and  others  that  she  is  the  one 
available  person  best  qualified  to  do 
a  specific  piece  of  health  work  in  a 
strong,  effective  way.  This  brings  a 
pressure  to  bear  which  is  legitimate 
and  compelling.  It  awakens  a  sense  of 
personal  responsibility  which  it  is 
difficult  to  evade.  The  power  of  this 
appeal  is  rendered  still  greater  if  the 
nurse  is  the  bearer  of  a  definite, 
urgent  request  from  a  group  of  per- 
sons to  the  recruit  that  she  is  the  one 
person  whom  they  desire  as  a  leader. 
Few  are  able  to  ignore  such  an  ap- 
peal. Most  people  are  glad  to  respond 
to  it  if  they  can  be  convinced  of  its 
genuineness.  It  is  a  big  enlistment 
argument.  While  the  nurse  must 
never  flatter  nor  cajole,  she  must  in 
all  seriousness  insist  that  the  peculiar 
ability  of  the  person  she  is  approach- 
ing to  do  the  task,  and  the  fact  that 
this  person  is  wanted  above  any 
other  available  person,  are  very  posi- 
tive reasons  why  he  should  respond 
to  the  call  and  accept  the  service. 

When  conviction  regarding  the  task 
and  the  one  to  do  it  has  become  defi- 
nite and  positive,  the  nurse  is  ready 
for  the  interview,  and  not  until  then. 
A  most  important  factor  in  a  success- 
ful interview  is  the  time  when  it  is 
to  be  held.  The  convenience  of  the 
person  to  be  interviewed  should  be 
consulted.  It  is  never  advisable  to 
attempt  an  interview  during  the 
person's    busiest    hours.       It    takes 


time  to  present  the  matter  properly 
and  discuss  it  thoroughly.  When  the 
time  is  too  short,  there  is  a  great 
temptation  to  hurry  the  presentation. 
This  is  almost  always  fatal.  It  is 
better  to  wait  until  a  sufficient  length 
of  time  can  be  secured  to  do  the  mat- 
ter justice.  The  afternoon  or  evening 
is  usually  the  best  time  for  such  work. 
The  mind  is  then  more  free  from  other 
matters  and  better  able  to  concen- 
trate on  the  subject  under  considera- 
tion. If  more  than  one  interview  is 
necessary,  and  this  is  almost  always 
the  case,  do  not  hesitate  to  ask  for  it. 
The  request  for  sufficient  time  is  not 
a  personal  but  a  social  request,  and 
needs  no  apology.  Take  time  enough 
to  do  the  work  well. 

Where  shall  the  interview  be  held.'* 
This  is  an  important  matter.  Here 
again,  the  convenience  of  the  one  to 
be  interviewed  must  be  considered. 
If  the  person  is  in  business,  the  regu- 
lar place  of  business  should  be 
avoided.  It  is  likely  to  be  noisy  or 
crowded.  Interruptions  are  likely  to 
occur  frequently.  Other  distractions 
are  numerous.  Effective  work  can 
never  be  done  under  such  conditions. 
The  undivided  attention  of  the  per- 
son is  very  necessary,  and  it  is  equally 
important  to  be  able  to  carry  the 
interview  to  a  close  without  interrup- 
tion. Most  interviews  will  occur  in 
the  home  of  the  one  to  be  interviewed 
or  in  the  office  of  the  nurse.  It  is  im- 
portant that  they  be  quite  alone. 
Social  restrictions  which  the  presence 
of  the  family  or  others  might  impose 
are  unfavorable  to  the  best  work. 
The  place  is  therefore  an  important 
factor  in  success. 

Only  enough  time  should  be  spent 
in  preliminaries  to  be  courteous  and 
to  create  a  friendly  atmosphere.  The 
purpose  of  the  call  should  be  outlined 
and  a  comprehensive  statement  made 
of  the  special  leadership  task  which 
the  recruit  is  asked  to  assume.  The 
place  which  this  particular  task  has 
in  the  health  program  of  the  commu- 
nity should  be  shown,  and  its  mipor- 
tance  to  the  health  of  the  community 
clearly  indicated.  The  reasons  why 
the     person     interviewed    has    been 
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selected  as  the  one  to  do  the  work 
under  consideration  should  be  pre- 
sented carefully.  If  a  definite  request 
has  been  received  from  any  group 
asking  for  the  leadership  of  the  par- 
ticular individual  with  whom  the  in- 
terview is  being  held,  it  should  be 
placed  in  her  hands,  in  written  form, 
if  possible. 

The  facts  mentioned  above  should 
be  presented  in  one  statement,  if 
possible,  and  placed  before  the  one 
interviewed  before  he  has  opportunity 
to  reply  to  the  invitation.  It  is  im- 
portant to  get  the  main  argument  in 
early  and  fully.  Ample  time  should 
then  be  given  to  the  person  inter- 
viewed to  state  his  own  views  on  the 
matter  and  to  ask  such  questions  as 
he  may  desire.  These  questions 
should  be  answered  fully,  frankly  and 
honestly.  If  there  is  a  hesitation  on 
his  part,  an  expression  of  reluctance 
to  accept  the  invitation,  a  desire  to 
give  further  consideration  to  the  mat- 
ter, it  will  not  be  wise  to  press  for  a 
decision.  The  reasons  for  or  against 
the  proposition  in  his  mind  are 
worthy  of  the  greatest  consideration. 

Before  the  interview  is  closed,  the 
main  facts  in  the  case  should  be  em- 
phasized briefly,  and  another  inter- 
view arranged.  The  entire  conference 
should  be  k?pt  on  a  high  plane.  The 
interview  should  not  degenerate  into 
a  mere  visit.    It  is  a  business  matter. 

If  more  than  one  interview  is  neces- 
sary to  secure  the  favorable  action  of 
the  person  approached,  there  are 
several  things  which  may  be  done  to 
advantage  between  the  different  in- 
terviews. It  may  be  well  to  write  the 
candidate  a  letter,  stating  the  nature 
of  the  task  and  his  especial  fitness  for 
it,  and  expressing  the  hope  that  the 
matter  is  being  favorably  considered. 
It  will  do  no  harm  to  get  others,  who 
have  influence  with  the  person  ap- 
proached, to  see  him  personally  or 
write  to  him  and  urge  favorable  ac- 
tion on  his  part.  It  will  be  well  for 
some  influential  person  in  the  group 
desiring  his  services  to  present  the 
appeal  of  the  group  in  person  or  by 
letter  as  a  method  of  supplementing 
the   more   formal   appeal  which   was 


presented  at  the  first  interview.  Carie 
should  be  taken  not  to  overdo  this 
follow-up  work.  The  burden  of  the 
second  interview  will  fall  on  the  one 
interviewed.  The  nurse  must  be 
ready  to  answer  questions  and  sup- 
plement her  first  presentation.  Real 
reasons  why  a  person  cannot  accept 
a  task  must  be  respected;  mere  ex- 
cuses must  be  met  and  overcome. 

It  is  never  wise  to  make  an  appeal 
for  health  service  as  a  personal  favor 
to  anyone.  The  matter  must  be  pre- 
sented   and    decided    on    its    merits. 

Any  social  task  has  vital  spir- 
itual significance.  It  is  a  ministry  in 
the  kingdom  of  God.  This  motive 
must  underlie  all  enlistment.  Noth- 
ing will  hold  a  social  agent  to  the 
task  in  times  of  discouragement  but 
a  spiritual  passion. 

Leadership  is  successful  in  propor- 
tion as  it  knows  human  nature.  This 
is  especially  true  in  work  with  chil- 
dren and  with  young  people.  The 
nurse  must  be  able  to  appreciate  the 
significance  of  individual  differences 
in  the  persons  under  her  leadership. 
She  must  know  the  peculiar  traits  and 
characteristics,  the  personal  likes  and 
dislikes,  interests  and  abilities, 
strengths  and  weaknesses  of  each  one 
to  whom  she  is  related.  She  must  be 
able  to  analyze  character  into  its 
separate  parts  in  order  that  she  may 
make  the  wisest  use,  in  the  work  of 
the  group,  of  the  peculiar  power  which 
each  individual  possesses.  This  knowl- 
edge of  the  individual  will  be  greatly 
helped  by  the  study  of  elementary 
psychology;  the  way  the  mind  works 
and  how  it  influences  character  and 
conduct. 

Many  communities  are  ready  for  an 
aggressive  public  health  program  in 
which  the  nurse  may  assume  a  dis- 
tinct place  of  public  leadership.  The 
possibilities  are  limited  only  to  the 
ability  of  the  nurse  to  discover, 
enlist  and  develop  local  leaders  to 
help  carry  on  health  work.  Where 
this  is  done,  health  service  becomes 
the  work  of  the  community.  Indi- 
vidual nurses  may  come  and  go,  but 
the  health  interests  of  the  community 
go  forward  in  unbroken  progress. 
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ORGANIZATION  ACTIVITIES 


ON  Saturday,  December  11th, 
there  was  held  a  special  meet- 
ing of  the  National  Organiza- 
tion for  Public  Health  Nursing,  called 
to  consider  revision  of  the  By-Laws 
to  make  possible  the  raising  of  active 
membership  dues. 

The  meeting  was  held  in  the  As- 
sembly Room  of  the  Metropolitan 
Life  Insurance  Co.,  New  York,  and 
was  attended  by  136  members  (of 
whom  seven  were  sustaining  mem- 
bers), representing  18  states.  There 
were  also  69  non-members  present, 
making  a  total  attendance  of  205. 

The  various  states  were  represented 
as  follows:  New  York,  72;  Connec- 
ticut, 13;  Massachusetts,  11;  New 
Jersey,  9;  Pennsylvania,  8;  Ohio,  6; 
Illinois,  3;  District  of  Columbia, 
Michigan,  and  Minnesota,  two  each; 
and  one  each  from  Alabama,  Dela- 
ware, Kentucky,  Rhode  Island,  South 
Carolina,  Tennessee,  Virginia,  and 
West  Virginia. 

The  president,  Miss  Foley,  presided 
at  the  meeting,  and  the  proposed  re- 
vision of  the  By-Laws  was  unani- 
mously adopted,  as  follows: 

Article  2,  Section  1,  Class  1-A  (page  10): 
After  January  1st,  1921,  any  nurse  who  has 
been  elected  to  active  membership  may 
become  a  member  upon  payment  of  three 
dollars,  which  shall  be  the  dues  for  one  year. 

Article  2,  Section  1,  Class  1-B:  Amend  last 
sentence  to  read,  "After  January  1st,  1921, 
any  organization  which  has  been  elected  to 
active  membership  may  become  a  member 
upon  payment  of  ten  dollars  if  its  staff 
numbers  less  than  twenty-five  nurses,  and 
twenty-five  dollars  if  its  staff  numbers 
twenty-five  nurses  or  over,  which  shall  be 
the  dues  for  one  year." 

Article  3,  Section  1:  Annual  dues  for  indi- 
vidual members,  both  active  and  asso- 
ciate, shall  be  three  dollars. 

Section  2:  Annual  dues  for  active  corporate 
members  shall  be  ten  dollars  for  associa- 
ciations  with  staffs  numbering  less  than 
twenty-five  nurses  and  twenty-five  dollars 
for  associations  with  staffs  numbering 
twenty-five  nurses  or  over. 

Following  the  business  meeting,  the 
publicity  program  of  the  N.  O.  P. 
H.  N.  for  the  extension  of  non-pro- 
fessional   membership,    through    the 


organization  of  state  committees  of 
Friends  of  Public  Health  Nursing,  was 
outlined  by  Mr.  Alexander  M.  White, 
chairman  of  the  Ways  and  Means 
Committee.*  General  methods  of 
publicity  to  be  used  in  the  campaign 
were  described  by  Mr.  George  A. 
Brakeley,  vice-president  and  general 
manager  of  the  John  Price  Jones  Cor- 
poration, who  are  acting  as  publicity 
counsel. 

Mrs.  Edgerton  Parsons,  Executive 
Secretary  of  the  Smith  College  Cam- 
paign, which  has  been  successful  in 
raising  an  endowment  of  34,000,000, 
told  some  of  the  methods  used  and 
gave  some  interesting  and  valuable 
side-lights  on  the  psychology  of  pub- 
licity efforts. 

Mrs.  Chester  C.  Bolton,  Jr.,  Chair- 
man of  the  Ohio  State  Committee, 
Friends  of  Public  Health  Nursing, 
spoke  of  what  public  health  nursing 
means  to  her,  as  a  non-professional 
member  of  the  National  Organization 
for  Public  Health  Nursing,  and  the 
necessity  for  a  large  increase  of  under- 
standing and  support  from  the  general 
public. 

A  feeling  of  enthusiasm  pervaded 
the  meeting,  and  there  was  evident  a 
strong  desire,  on  the  part  of  those 
present,  to  get  behind  this  special 
effort  to  increase  the  influence  and 
membership  of  the  N.  O.  P.  H.  N. 

*  See  article,  "Friends  of  Public  Health 
Nursing,"  pages  9-15. 
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^HE  following  item,  over  the  sig- 
X  nature  of  Annette  Washburn, 
secretary  of  the  Junior  League  of 
Chicago,  is  of  special  interest  to  all 
members  of  the  N.  O.  P.  H.  N.: 

"On  Wednesday,  November  3rd,  1920,  at 
its  semi-annual  meeting,  the  members  of  the 
Junior  League  of  Chicago  unanimously 
agreed  to  affiliate  themselves  with  the 
National  Organization  for  Public  Health 
Nursing. 

Amon^  the  number  of  organizations  listed 
by  the  mvestigating  committee  during  the 
summer  of  1920,  the  N.  O.  P.  H.  N.  claimed 
attention  by  the  very  nature  and  scope  of  its 
work.    Containing,  as  it  does,  so  many  oppor- 
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tunities  for  social  service  it  satisfies  voca- 
tional desires,  which,  in  a  number  of  cases 
at  least,  had  hitherto  been  unattainable. 

After  discussing  the  matter  of  affiliation 
with  Miss  Edna  Foley,  it  was  decided  to 
organize  a  Junior  League  Committee  of  the 
National  Organization  for  Public  Health 
Nursing.  The  object  of  this  committee  would 
be  the  rendering  of  volunteer  service  wherever 
and  whenever  it  is  needed.  Smaller  groups, 
within  the  Committee  at  large,  would  under- 
take office  work,  filing,  telephoning,  etc.,  hos- 
pital and  recreational  work,  and  motor  serv- 
ice; through  these  means  assisting  in  the 
work  of  professional  nurses,  in  order  that  they 
might  devote  their  time  to  those  requiring 
greater  assistance. 

The  Chicago  Junior  League  now  totals  307 
members,  for  each  of  whom  has  been  sub- 
scribed five  dollars  (35.00)  out  of  the  Junior 
League  fund,  which  pays  for  a  non-pro- 
fessional membership  in  the  N.  O.  P.  H.  N. 
and  includes  subscription  to  The  Public 
Health   Nurse,  its  official  magazine." 


The  Chicago  Junior  League  is  one 
of  a  chain  of  Junior  Leagues  which  has 
been  organized  in  many  cities  of  the 
United  States  with  a  total  member- 
ship of  10,000  young  women.  The 
Leagues  of  the  United  States  publish 
a  bulletin  each  month  of  the  year, 
with  the  exception  of  the  summer 
months,  giving  reports  of  all  the 
branches  in  the  country. 

The  object  of  the  League,  as  an- 
nounced in  the  articles  of  the  Chicago 
Association,  is  given  as  follows:  "The 
object  for  which  this  league  is  formed 
is  to  interest  the  young  women  of 
Chicago  in  the  industrial  and  social 
problems  of  the  city,  to  help  them 
study  conditions  and  find  their  own 
work." 

The  Association  has  its  head- 
quarters in  the  office  of  the  Central 
Branch  Office  of  the  N.  O.  P.  H.  N. 
Miss  Betty  Quick  is  acting  as  Execu- 
tive Secretary,  and  is  at  her  desk 
each  morning. 

The  Chicago  League  accepts  into 
membership  about  20  debutantes  each 
year.  Mrs.  Joseph  H.  Cudahy,  Presi- 
dent of  the  Chicago  Visiting  Nurse 
Association,  was  one  of  the  first  mem- 
bers, and  Mrs.  Earle  H.  Reynolds  is 
President.  It  has  supported  a  nurse 
in  the  Chicago  V.  N.  A.  since  1913; 
it  has  contributed  to  the  Infant  Wel- 
fare Society  for  several  years  and  has 
supported  a  station  for  two  years. 


It  is  hoped  that  Junior  Leagues  in 
other  cities  will  join  the  N.  O.  P.  H.  N. 
and  receive  The  Public  Health  Nurse, 
In  this  way,  the  work  of  our  organi- 
zation (through  increased  member- 
ship, a  larger  subscription  to  the 
magazine,  and  a  wider  interest  and 
understanding  of  our  work)  would  be 
greatly  increased. 


IT  IS  with  much  pleasure  that  an- 
nouncement is  made  that  Dr. 
Charles  J.  Hatfield,  Director  of  the 
National  Tuberculosis  Association, 
has  consented  to  serve  as  a  member 
of  the  Advisory  Council  of  the 
National  Organization  for  Public 
Health  Nursing. 


AT  THE  annual  meeting  of  the 
Society  of  Industrial  Engineers, 
held  in  Pittsburgh  on  November  11, 
Miss  Lent  discussed  a  paper  by  Dr. 
Darlington  on  "The  Physician  in  In- 
dustry." The  discussion  brought  out 
the  importance  of  the  industrial  nurse 
in  co-operation  with  the  physician,  as 
his  assistant. 

Miss  Lent  also  made  the  first  of  a 
series  of  addresses  arranged  by  the 
Isabel  Hampton  Robb  Memorial  of 
Cleveland  on  the  subject  of  Nursing 
Education. 


THE  following  members  of  the 
National  Organization  are  not 
found  at  the  addresses  on  file  in  the 
office  of  the  Organization.  Will  any 
of  our  readers  who  may  know  where 
any  of  these  members  can  be  reached 
kindly  send  this  information  to  the 
National  Organization  for  Public 
Health  Nursing,  156  Fifth  Avenue, 
New  York  City. 

Name  Last  Address 

Aaron,  Miss  M.,  School  of  Civics,  Chicago,  111. 

Alberth,  Olive,  6237  Greenwood  Ave., 
Chicago,  111. 

Baker,  Miss  S.  L.,  Union  Hospital,  Dover, 
Ohio 

Berry,  Miss  A.  M.,  U.  S.  P.  H.  Service, 
Tazewell,  Tenn. 

Bishop,  Mrs.  Margaret,  Chariton,  Iowa 

Boogush,  Miss  Bessie,  381  Central  Park  W., 
New  York  City 

Cabaniss,  Miss  S.  H.,  1722  H  Street,  N.  W., 
Washington,  D.  C. 

Caldwell,  Hattie  J.,  Box  292,  Atlantic  High- 
lands, N.  J. 
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Name  Last  Address 

Cassidy,  K.  E.,  34  Charter  Oak  Ave.,  Hart- 
ford, Conn. 
Chadwick,    Miss    A.,    87    Hamilton    Place, 

New  York  City 
Cohen,    Mrs.    Emma   B.,   2237   Peters   Ave., 

New  Orleans,  La. 
Crawford,  Grace   M.,  623   North  Oak   Park 

Ave.,  Oak  Park,  111. 
Creelman,   Josephine,   University   Farm,   St. 

Paul,  Minn. 
Dame,  C.  A.,  1209  Fifth  St.,  Wasau,  Wis. 
Daley,  Anna  L.,  54  West  Jefferson  St.,  Boise, 

Idaho 
Drury,  C.  H.,  Pyrites,  N.  Y. 
Dugan,  F.  E.,  437  West  117th  St.,  New  York 

City 
Elliott,   Frances   Reed,   2334  East  85th   St., 

Cleveland,  Ohio 
Ellis,  Meta  J.,  Box  336,  Alexandria,  La. 
Farroll,  Sara  D.,  1519  South  California  Ave., 

Chicago,  111. 
Fisher,  Louise,  1112  Chestnut  St.,  St.  Louis, 

Mo. 
Furman,  Ida  Scott,  719  Broadway,  Bayonne, 

N.J. 
Gardner,   Lulu,  204  Wuford  Ave.,   Detroit, 

Mich. 
Gaynor,    Henrietta     D.,     1721     Park    Ave., 

Davenport,  Iowa 
Glassmayer,    Beulah,    2192    East    100th    St., 

Cleveland,  Ohio 
Hardin,  Miss  B.  P.,  2408  Troost  Ave.,  Kansas 

City,  Mo. 
Heaton,    Ruth    O.,    1709    Woodland    Ave., 

Birmingham,  Ala. 
Heckler,  Mrs.  Rose,  57  Belvidere  St.,  Boston, 

Mass. 
Heinrich,   Frances  M.,  5601   Crawford  Ave., 

Chicago,  111. 
Holdridge,  Nina  Ruth,  231  Hancock  Ave.,W., 

Detroit,  Mich. 
Hoffman,  Frances,  9716  Hough  Ave.,  Cleve- 
land, Ohio 
Hoyt,  Helen  M.,  V.  N.  A.,  City  HaU,  Long 

Branch,  N.  J. 
Jensen,    Mary,    3031    Charlotte    St.,    Kansas 

City,  Mo. 
Johnson,  Gunhild  G.,  231  West  William  St., 

Decatur,  111. 
Joyce,  E.  M.,  72  Pearl  St.,  Springfield,  Mass. 
Kellman,  Isabel,  919  East  College  St.,  Iowa 

City,  Iowa 
Lewis,   Mrs.   Eugene,   City   Hospital,   Black- 
well's  Island,  New  York  City 
Lilly,    Lucy    Marion,    1115    Madison    Ave., 

Baltimore,  Md. 
Madden,    Beatrice,    1823    Rideg   Ave.,    Rox- 

borough,  Philadelphia,  Pa. 
Madsen,  G.  Adelaide,  Fairbault,  Minn. 
Marshall,     Mrs.     R.     F.,     Beverly      Court, 

Washington,  D.  C. 
Maskell,   Caroline   Date,   1340  Lombard   St., 

Philadelphia,  Pa. 
Mast,  Lucile,  476  Martin   St.,   Philadelphia, 

Pa. 


Name  Last  Address 

McCabe,  Jane  M.,  U.  S.  Children's  Bureau, 
Washington,  D.  C. 

McCann,  Nellie  F.,  37  Central  Ave.,  Water- 
bury,  Conn. 

McCoUins,     Stella,    4468    Woodlawn    Ave., 
Chicago,  111. 

McDermott,  M.  S.,  1929  Second  St.,  N.  E., 
Minneapolis,  Minn. 

Michaels,    EUa   J.,    476    Martin    St.,    PhUa- 
delphia.  Pa. 

Miller,  R.  H.,  715  Main  St.,  Bridgeport,  Conn. 

Mitson,  H.  G.,  417  West  120th  St.,  New  York 
City 

Munford,  Miss  Ja.  Ina,    271  East  48th  St., 
Murray  City,  Utah 

Norrelund,    J.    M.,    5210    Glenwood    Ave., 
Chicago,  111. 

Parry,  F.  C.,  4125  Baring  Ave.,  East  Chicago, 
Ind. 

Quinn,   Joan   W.,  29  Cote  des  Neiges  Road, 
Montreal,  Canada 

Rogers,    Ina    B.,  1367  West  69th  St.,  Qeve- 
land,  Ohio 

Roland,  B.  E.,  Muirdale  Sanatorium,  Wauwa- 
tosa.  Wis. 

Ross,  Rhoda  R.,  186  Sixth  Ave.,  Brooklyn, 
N.  Y. 

Rugg,  Josephine,  127  East  Ashley  St.,  Jack- 
sonville, Fla. 

Ryan,    H.    M.,   Visiting   Nurse,    Knightown, 
R.  I. 

Sievert,     E.     B.,     5715     May    St.,    Chicago, 
111. 

Smeeton,    Mary    Alice,    52    Rue    de    Vauze, 
Chartres,  France 

Stewart,    Mrs.    Hettie   M.,   Ill   North    Elm- 
wood,  Kansas  City,  Mo. 

Stewart,     Mabel     B.,     148     Burgard     Place, 
Buffalo,  N.  Y. 

Streby,  Carrie,  1913  Mt.  Vernon  St.,  Phila- 
delphia, Pa. 

Sutton,    Anna    Laura,    Welfare    Association, 
Washington  Court  House,  Ohio 

Teasdale,    Ruby    Faye,   10814   Drexel    Ave., 
Cleveland,  Ohio 

Todd,  Luis  G.,  325  East  Forsythe  St.,  Jack- 
sonville, Fla. 

Trost,     Mrs.     Blanche    M.,    R.    F.    D.     10, 
Cambridge,  Ohio 

Turner,   L.    B.,   114  West   79th   Street,   New 
York  City 

Underwood,     Bessie    Acker,     8     Spring     St., 
North  Adams,  Mass. 

Walkden,    Florence    E.,    14   Warrington    St., 
Boston,  Mass. 

Warburton,  Helen,  464  Classon  Ave.,  Brook- 
lyn, N.  Y. 

Walls,  S.  A.,  Plymouth  Mining  Co.,  \  erona, 
Mich. 

Witherspoon,   Mrs.   J.   W.,   522   German   St., 
Erie,  Pa. 

Wolfe,    M.    C,    3020   Charlotte    St.,    Kansas 
City,  Mo. 
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AMERICA  AND  THE  NEW  ERA 

A  Symposium  on  Social  Reconstruction  by 

Elisha  M.  Friedman 

New  York,  Dutton,  1920,  ?6.0P 

PUTTING  one's  house  in  order  is 
a  wholesome  and  illuminating 
experience  and  the  natural  house 
cleaning  thrust  upon  us  by  the  late 
war  is  exposing  weak  points  in  our 
social  fabric  whose  integrity  was  un- 
questioned in  the  more  beneficent 
days  of  peace.  It  is  probable  that 
ours  is  not  the  only  nation  confronting 
the  need  of  reorganization,  and  it  is 
hoped  that  we  shall  be  equally  earnest 
and  honest  in  our  admission  of  in- 
adequacy and  our  efforts  to  readjust, 
to  reconstruct,  if  necessary,  even 
time  honored  traditions  or  policies. 

To  those  of  us  who  have  little  spare 
time  and  who  are  eager  yet  unable  to 
follow  the  lengthy,  complicated  dis- 
cussions of  international  problems, 
"America  and  the  New  Era"  is  a  god- 
send, with  its  foreword  from  Mr. 
Hoover,  followed  by  a  definite,  clear- 
cut  statement  of  Editor  Elisha  Fried- 
man on — 

I. — "Perspectives — Social  and  Political." 
II. — "Social  Progress  versus  Cycles  of 
Change,"  including  a  discussion  of  the 
"International  Mind,  its  Character 
and  Conditions,"  by  Horace  M.  Kal- 
ler. 
III.  — "Some  Economic  Aspects  of  Social  Prob- 
lems," with  a  chapter  on  "Woman  in 
Industry,"  by  Mary  Van  Kleeck. 
IV. — "The  New  Nationalism,"  by  Edward 
Fitzpatrick,  gives  a  wonderful  expo- 
sition of  "America  Before  the  War," 
"America  During  the  War,"  "The 
Transition  Period,"  and  "The  Period 
of  Reconstruction."  There  is  an  in- 
spiring chapter  on  "Developing  the 
American  Spirit,"  by  Graham  Taylor; 
"The  War  and  American  Ideals,"  by 
John  Dickinson. 
V. — "Conservation  of  Human  Resources," 
with  a  chapter  on  "Heredity  and  Eu- 
genics" by  Charles  B.  Davenport; 
"The  Child  and  Society,"  by  Sophro- 
nisba  Breckenridge;  "Conservation 
of  Health,"  by  Hibbert  W.  Hill; 
"Industrial  Hygiene,"  by  J.  W. 
Schereschewsky;  "Delinquency  and 
Crime,"  by  Wm.  Healy;   "Recreation 


and  Play,"  by  Henry  S.  Curtis,  and 
"Venereal  Diseases,"  by  Paul  Popenoe. 

Dr.  Hill's  discussion  of  "Conserva- 
tion of  Health"  and  the  closing  chap- 
ter by  E.  David  Friedman  on  "Nerv- 
ous Strain  and  Mental  Hygiene"  are 
in  themselves  worth  the  price  of  the 
book,  the  latter  dealing  with  "Causes 
of  Mental  Disorder  in  Civil  Life"  as 
well  as  under  stress  of  war. 

"America  and  the  New  Era"  is  a 
book  which  no  doctor  or  nurse  can 
afford  to  miss  and  while  beyond  the 
means  of  some  of  us  it  ought  to  be 
on  the  shelves  of  every  local  library 
at  the  disposal  of  those  interested  in 
the  world's  work  today. — Frances 
Sage  Bradley,  M.  D. 

HYGIENE:  Dental  and  General 

By  Clair  Elsmere  Turner 
St.  Louis,  C.  v.  Mosby  Co.,  1920,  ?4.00 

Professor  Turner  has  gathered  into 
one  small  volume  of  four  hundred 
pages  a  comprehensive  survey  of 
hygiene  designed  to  instruct  the  dent- 
ist in  the  laws  of  personal  hygiene  for 
application  to  his  patients;  and  also 
to  acquaint  him,  as  one  who  comes 
directly  in  contact  with  more  people 
of  all  walks  than  any  other,  with  his 
possibilities  as  a  medium  for  present- 
ing the  gospel  of  public  health. 

In  his  first  chapter  on  "Hygiene  of 
the  Mouth"  he  takes  up  orthodentia, 
and  development,  emphasizing  the 
importance  of  breast  feeding.  Then 
follow  chapters  on  "Hygiene  of  Nu- 
trition," "Hygiene  of  Action,"  "Hy- 
giene of  the  Central  Nervous  System,'* 
"Hygiene  of  Reproduction,"  "The 
New  Science  of  Disease  Prevention" — 
the  latter  giving  the  history  of  early 
theories  today.  There  is  an  interesting 
chapter  on  "Essential  Facts  of  Im- 
munity," which,  perhaps,  is  the  most 
technical  chapter  of  the  whole  book. 

Chapter  8,  "Oral  Prophylaxis," 
deals  clearly  with  the  Prevention  of 
Septic  Disease  Processes.  His  chap- 
ter on  "Communicable  Diseases" 
takes  up  "The  Three  Great  Plagues'* 
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— Tuberculosis,  Syphilis,  and  Com- 
mon Colds. 

The  rest  of  the  book  is  given  over 
to  sanitary  and  administrative  public 
health  problems.  Food  Control,  Water 
Supply,  Waste  Disposal,  School  Hy- 
giene, Industrial  Hygiene  and  Ventila- 
tion. 

Appendix  A.- — "The  Control  of 
Communicable  Diseases"  in  the  Re- 
port of  the  American  Public  Health 
Commission  on  Standard  Regulations, 
and  Appendix  B — "Disinfection  and 
Disinfectants,"  is  a  statement  of  the 
chemical  and  physiological  principles 
involved  in  the  action  of  the  various 
disinfectants. 

While  Professor  Turner's  book  was 
written  primarily  for  the  dental  pro- 
fession, the  subjects  are  treated  in  a 
manner  which  makes  it  equally  valu- 
able to  the  public  health  nurse. — 
Mary  Laird. 

MOUTH  HYGIENE 
A  Course  of  Instruction  for  Dental  Hygienists 

A  Textbook  containing  Fundamentals  for 
Prophylactic  Operators  by 
Alfred  C.  Fanes,  D.  D.  S. 

The  first  edition  of  Dr.  Fone's  book 
is  a  volume  of  five  hundred  pages, 
made  up  of  articles  dealing  with 
anatomy,  physiology,  bacteriology, 
the  various  phases  of  dental  troubles 
with  chapters  of  different  factors  in 
personal  hygiene  and   health   habits. 

Dr.  Fones  has  an  extremely  liberal 
point  of  view.  His  whole  aim  is  the 
prevention  of  disease,  primarily 
through  the  care  of  the  teeth;  sec- 
ondarily through  the  personal  habits 
and  diet.  The  second  edition  of  his 
volume  will  be  issued  soon.  This 
edition  will  be  a  smaller  volume, 
which  deals  almost  entirely  with  den- 
tal anatomy,  histology,  pathology 
and  prophylaxis.  The  specialties  deal- 
ing with  anatomy,  physiology,  bac- 
teriology and  general  hygiene  will  be 
in  separate  volumes  for  the  use  of 
the  schools  for  dental  hygienists. 

The  volume  is  exceptionally  well 
compiled  with  illustrations  that  are 
most  helpful.  The  chapter  on  dental 
prophylaxis  is  graphic  and  technical. 
Undoubtedly  it  would  need  to  be 
supplemented    by    practical    work    in 


order  to  make  a  person  skillful  in 
teeth  cleaning. 

The  whole  work  carries  the  convic- 
tion of  the  author  that  dental  prophy- 
laxis is  the  fundamental  move  in  our 
work  for  public  health  and  that  dental 
decay  lies  at  the  root  of  most  of  our 
physical  disorders. 

For  the  nurse  who  wishes  to  be  able 
to  make  dental  prophylaxis  part  of  a 
general  program,  and  who  finds  that 
it  is  impossible  to  get  a  licensed  hy- 
gienist  who  has  taken  the  course.  Dr. 
Fones'  series  of  pamphlets  used  in 
connection  with  the  Bridgeport  De- 
partment of  Health  will  prove  most 
valuable  and  will  serve  as  a  basis  of 
talks  on  the  subject  and  of  general 
instruction  in  the  care  of  the  teeth. 
The  pamphlets  are  very  generously 
issued  by  the  Department  of  Health 
to  people  who  are  interested  in  the 
subject.  The  following  is  a  list  of  the 
names  of  the  pamphlets: 

Oral  Hygiene  in   Relation  to  Public  Health. 
What  is   Dentistry's   Next   Great   Step? 
The  Sixth  Annual  Report,  Division  of  Dental 

Hygiene. 
Five  Years  of  Mouth  Hygiene  in  the  Public 

Schools  of  Bridgeport,   Conn. 
A  Catalogue  of  Lantern  Slides  used  for  Dental 

Educational  Lectures. 
A  Message  to  the  Parents  of  School  Children. 
Dental  Items  of  Interest  to  the   Citizens  of 

Bridgeport. 
Instruction  for  the  Home  Care  of  the  Mouth. 
Diseased  Teeth  as  a  Cause  of  Illness. 
Cleanliness   and    Wholesome    Foods    Prevent 

Dental   Decay. 
Sugar,  Saliva,  Tartar.      —Helen  Boyd. 

COMMUNITY   HEALTH   PROBLEMS 
By  Athel  Burnham,  M.  D. 

New  York,  Macmillan,  SI. 60 

This  long  promised  book  did  not  make 
its  appearance  until  December  6th, 
which  was  too  late  for  this  issue  of 
the  magazine  to  give  more  than  a 
simple  announcement  of  the  publica- 
tion and  price.  From  the  book- 
jacket  we  learn  that  "the  author  has 
had  a  broad  experience  in  the  field 
and  presents  his  subject  simply  for 
the  public  health  official,  the  public 
health  student,  the  nurse  and  the 
layman."  Some  of  the  most  striking 
chapter  headings  are  "Health  De- 
partments and  Community  Health," 
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"Public  Health  Nurse,"  "Campaign 
for  Better  Health,"  "Health  Centers," 
"Tuberculosis,"  "Social  Hygiene  in 
Relation  to  Community  Health."  A 
full  review  of  Dr.  Burnham's  book 
will  be  given  in  next  month's  Public 
Health  Nurse. 

STORY    OF    ROSY    CHEEKS    AND 

STRONG  HEART 
By  J.  Mace   Undress  and  Annie   T.   Andress 


All  of  these  will  probably  be  found 
in  the  library  of  a  school  nurse. 

It  may  be  interesting  to  note  here 
that  Dr.  J.  Mace  Andress  is  now  As- 
sociate Director  of  the  Child  Health 
Organization.  His  two  books  that 
have  proved  so  helpful  to  school 
nurses,  "Teaching  of  Hygiene  in  the 
Grades"  and  "Health  Education  in 
Rural  Schools,"  are  both  published  by 
Houghton   Mifflin. 


RHYMES    OF    CHO-CHO'S    GRANDMA 

By  Mrs.  Frederick  Peterson 

published  by 

Child    Health   Organization,    156   Fifth   Avenue, 

New  York  City 

Two  new  booklets  at  once  from  the 
Child  Health  Organization  promise  a 
wealth  of  stories  and  fun  to  all  chil- 
dren, especially  to  those  fortunate 
enough  to  be  in  the  "third  grade." 
"The  Story  of  Rosy  Cheeks  and 
Strong  Heart,"  illustrated  by  Dorothy 
Whitman,  is  a  health  reader  for  third 
grade  children,  containing  material 
for  amateur  dramatic  presentations  of 
health  facts.  It  is  designed  for  the 
use  of  teachers,  school  nurses  and 
health  workers. 

Mrs.  Peterson,  whose  Child  Health 
Alphabet  is  still  so  widely  known  and 
used,  is  the  author  of  "Rhymes  of 
Cho-Cho's  Grandma."  It  is  a  small, 
spirited  book  of  rhymes  with  de- 
licious illustrations  by  Jessie  Gil- 
lespie. In  it  Cho-Cho,  the  clown,  is 
shown  as  a  little  boy,  whose  career 
is  carefully  watched  over  by  his  lov- 
ing grandma.  He  learns  the  health 
habits  from  her  and  adapts  them 
bouyantly  to  his  gay  purposes. 

Whether  looked  upon  as  fairy 
stories  or  as  "unacademic  textbooks," 
both  these  booklets  will  prove  to  be 
delightful  tools  for  school  nurses,  and 
will  take  their  place  on  the  book 
shelf  along  with  other  contributions 
from  the  Child  Health  Organization: 

Health  Training  for  Teachers. 

Cho-Cho  and  the  Health  Fairy. 

Lunch  Hour  at  School. 

Further  Steps  in  Teaching  Health. 

Child  Health  Alphabet. 

Child  Health  Program  for  Parent- 
Teachers'  Associations  and  Women's 
Qubs. 


DIGESTS 

A  number  of  interesting  pamphlets 
have  recently  been  received  by  the 
Library. 

CHILDREN'S  TEETH— ^  Community  Re- 
sponsibility^ is  part  of  the  contents  of 
"Public  Health  Reports,"  November  19, 
1920,  U.  S.  Public  Health  Service.  Causes 
and  effects  of  dental  decay  are  given  and 
in  addition,  "A  Practical  Plan  for  Organiz- 
ing Protective  and  Remedial  Measures." 
All  school  and  rural  nurses  will  want  this 
careful  and  practical  contribution  to  the 
subject  of  mouth  hygiene. 

THE  EYESIGHT  OF  SCHOOL  CHIL- 
DREN, Bulletin  1919,  No.  65  (price  twenty 
cents),  U.  S.  Department  of  Interior, 
Bureau  of  Education,  is  another  new  and 
admirable  government  pamphlet.  From 
the  table  of  contents,  and  a  glance  through 
the  illustrated  pages,  everything  relating 
to  this  somewhat  neglected  subject  seems 
to  have  been  taken  care  of.  The  appendix 
contains  excellent  rules,  specimen  forms 
adopted  in  various  states  and  cities,  and 
other  specific  information,  also  a  com- 
pilation of  references  and  annotated  bibliog- 
raphy which  suggests  best  readings  on  such 
topics  as  "Some  Eyesight  Conditions," 
"Schoolroom  Lighting,"  "Conservation  of 
Vision  Classes,"  etc. 

"WHAT  ARE  YOUR  EYES  WORTH  ?" 
is  a  new  leaflet  in  "The  How  to  Keep  Well" 
series  issued  by  the  Life  Extension  Insti- 
tute. Gives  briefly  the  high  lights  one 
should  remember  if  one  pays  attention  to 
this  pertinent  question. 

CHILD  WELFARE  PROGRAMS:  Study 
Outlines  for  the  Use  of  Clubs  and  Classes — 
Children's  Year  Follow-up  Series,  U.  S. 
Children's  Bureau.  In  an  effort  to  answer 
requests  for  suggestions  concerning  pro- 
grams of  clubs,  classes  and  other  organiza- 
tions wishing  to  study  problems  and 
methods  of  child  welfare  work,  several  are 
given  to  meet  varying  needs.  This  would 
seem  to  be  invaluable  for  all  interested  in 
these  special  problems. 
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HOME  NURSING— The  Virginia  Health 
Bulletin  for  October,  1920,  is  issued  in  the 
form  of  a  short  textbook  on  this  subject. 
Keeping  a  clean  house,  yard  and  out-build- 
ings, health  rules  and  simple  first  aid  rules 
are  included.  Practical  and  simple  out- 
line of  elementary  principles. 

THE  BABY  AND  YOU— is  a  pamphlet 
just  issued  by  the  Massachusetts  Depart- 
ment of  Public  Health,  Division  of  Hy- 
giene. A  good  addition  to  this  special  form 
of  literature. 

THE  NATIONAL  INFORMATION  BU- 
REAU, INC.,  has  issued  a  Bulletin  which 
may  be  of  interest  to  directors  of  courses 
and  others.  This  gives  lists  of  national 
and  interstate  organizations,  social,  civic, 
and  philanthropic.  The  organizations 
listed  must  come  up  to  definite  standards 
before  endorsement.  Though  the  special 
reports  of  the  Bureau  are  for  members 
only,  this  Bulletin  is  not  confidential  and 
may  be  had  at  1  Madison  Avenue,  New 
York  City. 

OPPORTUNITIES  IN  THE  FIELD  OF 
NURSING — We  again  call  attention  to 
that  excellent  pamphlet,  recently  revised 
by  Isabel  M.  Stewart,  a  perusal  of  which 
would  clear  our  minds  of  any  lingering 
doubts  as  to  what  the  profession  of  nursing 
really  stands  for.  It  may  be  obtained  from 
the  National  Nursing  Headquarters,  156 
Fifth  Avenue,  New  York  City,  or  from  the 
National  League  of  Nursing  Education, 
525  West  120th  St.,  New  York  City, 
fifteen  cents  per  copy.  (Reduction  in  price 
will  be  made  for  pamphlets  in  quantities 
of  fifty  or  over.) 

MENTAL  HEALTH  HINTS  FOR 
PARENTS— The  Mental  Hygiene  Com- 
mittee of  the  Public  Charities  Association 
of  Philadelphia  publishes  a  series  of  leaf- 
lets: 

1.  Before  the  Baby  Comes. 

2.  The  Baby. 

3.  The  Toddler  and  Runabout. 

4.  The  Grade  School  Years. 

PUBLIC  HEALTH  NURSING  BULLE- 
TINS— One  of  the  interesting  and  profit- 
able developments  of  public  health  nurs- 
ing literature  during  the  past  two  years 
has  been  the  mimeographed  bulletins 
issued  by  various  bureaus  of  public  health 
nursing  and  state  boards  of  health.    These 


bulletins,  together  with  their  stimulating 
quotations,  provide  a  fund  of  valuable 
information  in  short  and  "snappy"  form, 
and  have  steadily  increased  not  only  in 
interest,  but  in  number.  It  seems  too 
that  information  sent  out  regularly  in  this 
form,  impermanent  though  it  be,  is  of 
much  greater  value  to  the  nurse  in  the 
field  than  information  conveyed  through 
the  more  formal  channel  of  simply  a  de- 
partment in  a  monthly  report  published 
by  boards  of  health.  Virginia,  Iowa,  Ore- 
gon, Wisconsin,  New  York,  Minnesota, 
and  Cleveland  now  have  these  mimeo- 
graphed bulletins,  the  latest  addition 
coming  from  the  VVestern  office  of  our  own 
organization.  They  contain  so  much  of 
real  helpfulness  that  we  hope  files  are  kept 
in  each  office  where  they  are  published  for 
future  students  of  public  health  history. 

MOTHER  GOOSE— Another  entertaining 
and  helpful  pamphlet  for  those  desiring  to 
"put  over"  health  impressions  is  distributed 
by  the  Metropolitan  Life  Insurance  Com- 
pany. Its  gay  cover  and  gayer  interior, 
with  the  simple  rhymes  children  still  love 
(at  least  it  is  our  belief  they  still  do,  in 
spite  of  a  "modern"  world),  will  appeal  to 
the  little  girl  with  a  "curl  right  in  the  middle 
of  her  forehead,"  who  when  she  chewed 
her  food,  she  felt  very,  very  good;  when  she 
swallowed  it  whole,  she  felt  horrid."  And 
"little  Tommy  Tucker  who  sang  for  his 
supper" — what  will  he  eat?  Why,  of 
course,  brown  bread  and  butter.  There  is 
even  encouragement  for  war-worn  veterans 
in  the  picture  of  the  very  lively  old  woman 
and  her  athletic  cat  who  lived  "all  her  life 
upon  victuals  and  drink."  It  is  said  that 
this  booklet  is  mainly  for  distribution  in 
public  schools,  but  a  few  discreet  requests 
from  school  nurses  might  not  be  refused 
if  addressed  to  the  Metropolitan  Nursing 
Service. 

THE  NATIONAL  ORGANIZATION  FOR 
PUBLIC  HEALTH  NURSING:  What  It 
Is  and  What  It  Does — by  Ella  Phillips 
Crandall,  to  appear  in  January  Modem 
Medicine,  is  the  second  of  a  series  on  the 
history  and  work  of  national  organizations. 
The  one  published  in  the  November  issue 
by  Dr.  Philip  Jacobs,  gives  an  exceedingly 
interesting  picture  of  the  development  and 
services  of  the  National  Tuberculosis  Asso- 
ciation    since     its     organization     in     l')04 
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PROBLEMS  OF  FAMILY  HEALTH  WORK 


y^S  THE  work  of  the  Public 
r\  Health  Nurse  becomes  more 
and  more  educational,  the  im- 
portance of  family  health  case  work 
is  sometimes  lost  sight  of.  It  is  well 
to  turn  our  attention  from  time  to 
time  from  programs  of  health  propa- 
ganda at  county  fairs,  instruction  of 
school  children,  nutrition  clinics,  baby 
conferences,  to  the  consideration  of 
family  health  case  work,  in  order  that 
we  may  not  forget  that  it  is  the  basis 
of  all  public  health  nursing  work. 

We  are  publishing  the  following  ac- 
count of  the  treatment  of  a  family 
health  problem,  not  because  it  is  a 
perfectly  well  rounded  piece  of  work 
where  all  live  happy  ever  after,  but 
for  the  reason  that  it  is  typical  of 
conditions  met  by  our  nurses  and 
because,  as  sometimes  happens  with 
all  of  us  if  we  are  quite  frank,  this 
nurse's  efforts  were  not  wholly  suc- 
cessful. It  would  seem  that  such 
good  and  careful  work  should  have 
resulted  in  steady  improvement  with- 
out any  setback.  But  have  we  not  all 
after  our  most  thoughtful  planning 
for  a  particular  family,  our  painstak- 
ing efforts  in  the  correction  of  de- 
fects, and  careful  instruction  con- 
cerning the  importance  of  upbuilding 
and  preserving  health,  just  as  we 
thought  that  all  was  well,  experienced 
a  disheartening  slump  in  the  family's 
response  and  effort?  Too  often  have 
we  found  the  most  perfect  surgical  or 
medical  treatment  which  we  have 
secured  for  a  patient  set  at  naught  by 
his  return  home  to  the  former  con- 
ditions of  ignorance,  shiftlessness  and 
apathy.      Wherein    have    we    failed? 

The  following  is  the  report  of  the 
nurse  on  this  family,  for  whom  a 
fictitious  name  is  given: 

CARL  BROWN 

Source:  Reported  to  the  Red  Cross  Chapter 
March  17,  1920,  by  the  District  Mission- 
ary, as  child  suffering  from  results  of  in- 


fantile paralysis,  crawling  on  hands  and 
knees  and  not  in  school.  Missionary  had 
heard  of  arrival  of  Public  Health  Nurse 
and  wondered  if  she  could  see  this    child. 

fl'om^— March  20,  1920,  Public  Health  Nurse 
made  home  visit  on  Brown  family.  Family 
living  on  farm,  situated  on  main  road  be- 
tween two  settlements,  on  a  "flat"  in  a 
canyon.  House  and  other  buildings  strung 
along  rocky  canyon  side.  General  appear- 
ance of  untidyness  and  shiftlessness.  Build- 
ings probably  never  had  paint.  No  walks. 
Four-room  house,  dreadfully  dirty. 
Kitchen  cluttered  up  with  cooking  utensils 
and  children.  Living  room  with  heating 
stove,  double  bed,  cot,  an  old  rocker  and  a 
new,  expensive  sewing  machine.  Walls 
papered  with  newspaper,  which  was  torn 
off  in  some  places.  Adjoining  the  living 
room  small  room  used  as  bedroom  in 
warmer  weather.  One  bedroom  off  kitchen. 
Back  porch  provided  with  chicken  nests. 

Family — Father,  2l  farmer,  unkempt  in  ap- 
pearance. Said  it  would  have  been  better 
if  Carl  had  died  when  he  had  the  attack 
of  infantile  paralysis.  Was  willing  to  have 
child    placed    under    specialist's    care. 

Mother,  almost  toothless,  infant  on  her 
arm;  had  appearance  of  hopelessness,  of 
being  overworked  and  health  weakened  by 
too  frequent  child  bearing. 

Flora,  age  12  years,  when  asked  why  not 
in  school,  said  teacher  was  cross  and  deaf. 
Public  Health  Nurse  examined  her  eyesight 
and  decided  some  visual  defect  existed. 
Recommended  taking  child  to  oculist. 

Carl,  crippled,  age  10  years.  Had  no  use 
of  either  foot  and  right  hand;  arm  also 
deformed.  Had  infantile  paralysis  when 
four  years  of  age.  Was  desperately  ill  21 
days.  Had  never  been  to  school  because 
family  felt  sorry  for  him.  Refused  to  learn 
at  home  and  when  pressed  to  do  so  would 
scuttle  away  under  the  bed,  his  preferred 
hiding  place. 

The  three  younger  children,  aged  respec- 
tively 7,  5  and  4  years,  seemed  bright, 
well  and  attractive. 

The  baby,  age  9  months,  had  "spots" 
on  its  face.  Upon  inquiry  the  mother  said 
that  they  were  caused  by  bites  of  bedbugs. 
That  was  why  the  paper  was  torn  oflF  the 
wall  near  the  cot. 

The  aged  aunt,  83  years  old,  smoked  a 
pipe  constantly.  Was  very  anxious  for 
Public  Health  Nurse  to  measure  Carl  for 
braces. 
Financial  Status — The  aunt  said  that  the 
farm  of  40  acres  belonged  to  her.  Mr. 
Brown  was  to  have  it.    Farm  has  mortgage. 
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Several  cows  and  horses,  also  two  calves 
and  colt  were  owned  by  Mr.  Brown. 
Patient's  Condition — Found  Carl  in  bed,  ill 
with  pneumonia,  according  to  mother's 
statement.  Had  insisted  on  playing  on 
the  earth  outside  regardless  of  all  warnings 
and  contracted  a  "bad  cold."  Taken  sick 
three  days  ago.  Was  in  bed  with  all  his 
clothes  on,  so  that  he  "would  not  have  to 
stop  to  get  dressed  when  he  got  well." 

Temp.  102  ax.,  pulse  140,  resp.  36. 
Breathing  so  labored  that  he  could  not 
close  mouth  to  hold  thermometer.  Throat 
also  sore,  tonsils  hypertrophied  and  child 
unable  to  breathe  through  nose.  Very 
dirty  and  calloused  hands,  unclean  mouth, 
dry  lips,  unkempt  hair  and  face  smeared 
with  some  sticky  substance. 

On  the  bed  were  dirty  blankets,  heavy, 
unclean  quilts,  and  no  pillow  cases  on  pil- 
lows. The  younger  sisters  were  tumbling 
over   the   bed,   enjoying  the   situation. 

Public  Health  Nurse  coaxed  Carl  into  a 
"game"  of  bath  and  clean  sheets  and  a  real 
nighty.  Washed  teeth  with  a  small  cloth. 
Taught  him  how  to  gargle  with  hot  soda 
water.  Cut  finger  nails  and  toe  nails. 
Combed  his  hair  and  let  him  look  at  him- 
self in  a  piece  of  mirror. 

After     Carl     had     recovered     from     the 

pneumonia,  arrangements  were  made  with 

Dr.  E.,  a  specialist  in  a  neighboring  city, 

for  free   surgical   treatment   and   with   the 

Deaconess     Hospital     for    hospitalization. 

June  18,   1920 — After  all  arrangements  were 

perfected,    parents   decided   not   to   permit 

child   to   go.     After   considerable   begging, 

pleading  and  threatening,  the  father  finally 

accompanied  nurse  and  Carl  to  the  city. 

June  19,  1920 — Examination  by  Dr.  E.    Said 

much   could    be   done   for   child.     Advised 

tonsils    and    adenoids    be    removed    first. 

More  pleading  required. 

June  22,   1920 — Deaconess   Hospital — tonsils 

and  adenoids  removed  by  Dr.  K.,  gratis. 
June    29,    1920 — Left    foot    operated    on. 
July    7,    1920 — Right    foot    operated    on    by 
Dr.    E.     Arrangements    were    made    with 
Dr.  E.  and  the  Deaconess  Hospital  to  have 
patient    remain    in    hospital,    because    of 
home  conditions,   until   Dr.   E.   discharged 
patient.      A     relative     of    Public     Health 
Nurse    was     prevailed     upon     to     act     as 
"friendly  visitor." 
July  22,  1920 — Home  visit  to  Brown  family — 
Flora  taken  to  a  city  oculist.    Glasses  ad- 
justed.     Family  very  anxious  about  Carl. 
Could    hardly    wait    for   his    return. 
August  14,  1920 — Public  Health  Nurse  visited 
Carl    at    hospital.     Found    him    quite    dis- 
tressed about  his  heavy  casts.    Nurses  re- 
ported  that   he   had   learned   to  say   "Yes 
Ma'am"  and  "No  Ma'am,"  "Thank  You" 
and  "Please."    Knew  now  that  his  cap  or 
hat  should  be  removed  in  the  house.      Was 
learning   to   be  clean  and  how  to  eat. 
August  26,   1920 — Public   Health   Nurse  vis- 
ited Carl  at  hospital.    Casts  had  been  re- 
moved    and    he    was     under    observation. 
Doing  very  nicely. 


October  15,  1920— Public  Health  Nurse  vis- 
ited Brown  family.  Informed  parents  that 
Carl  would  be  released  from  hospital  in  a 
few  days  and  instructed  as  to  the  care  of 
the  boy  and  emphasized  the  need  of  his 
attending  school. 

October  17,  1920— Public  Health  Nurse  re- 
turned patient,  able  to  walk,  to  parents. 
Carl  was  delighted  with  his  feet  and  said, 
"Look,  Miss  H.,  my  feet  are  straight  as 
any  boy's,  and  the  boys  cannot  call  me 
old  crooked  foot  any  more." 

Was  full  of  wonderful  stories  of  the  city 
and  how  nice  people  had  been  to  him. 
Said  he  had  promised  Dr.  E.  to  return  to 
the  city  during  the  Xmas  holidays.  And 
next  summer  expected  to  return  to  city  to 
have  his  hand  cared  for  by  Dr.  E.  and  his 
teeth  by  Dr.  P.  Mrs.  R.,  who  visited  the 
child  while  in  hospital  regularly,  protested 
vigorously  against  the  child's  removal 
home.  Public  Health  Nurse  contended 
parents  deserved  chance  to  do  their  part. 

November  16,  1920— Public  Health  Nurse 
made  home  visit  on  Brown  family.  All 
children  of  school  age  in  school  except 
Carl.  When  asked  why,  the  mother  stated 
that  he  was  not  so  well.  That  he  had  been 
having  "rheumatism"  in  his  legs  and  that 
he  was  not  able  to  walk.  Father  came  in 
and  said  that  he  was  afraid  to  send  him  to 
school,  fearing  the  boys  might  hurt  him. 
They  were  afraid  to  let  him  ride  to  school 
on  a  horse,  for  the  same  reason.  Carl, 
himself,  was  anxious  to  go.  Public  Health 
Nurse  advised  hot  bath  at  night,  rubbing 
with  cocoa  butter  and  sending  him  to 
school  on  horseback.  Parents  agreed  to 
follow  advice.  In  the  meantime  Carl  had 
hidden  and  could  not  be  found  for  some 
time.  Traces  of  his  crawling  all  over  the 
barnyard  were  evident.  Finally  located  m 
manger  of  horse-barn.  Public  Health 
Nurse  wanted  him  to  stand  on  his  feet  long 
enough  to  get  a  snapshot,  which  he  was 
unable  to  do,  because  his  legs  were  weak 
from  disuse.  Public  Health  Nurse  visited 
school  and  instructed  teacher  as  to  neces- 
sary precaution  and  supervision.  The 
teacher  assured  her  that  Carl  would  re- 
ceive every  care  possible  if  he  came  to 
school,  and  that  she  would  get  the  larger 
boys  to  look  after  the  horse. 

We  should  be  interested  to  hear 
from  any  nurses  who  have  met  with 
similar  difficulties,  as  to  what  they 
consider  would  have  added  to  the 
successful  handling  of  this  case  up  to 
its  present  stage  and  what  they  think 
the  next  step  should  be.  Send  sug- 
gestions to  the  Bureau  of  Public 
Health  Nursing,  American  Red  Cross, 
Washington,  D.  C;  we  shall  be  glad 
to  summarize  them  in  another  issue 
of  The  Public  Health    Nurse. 
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A  State  Bureau  of  Nursing — The 
following  very  interesting  outline  of 
the  method  of  organization  of  the 
Bureau  of  Nursing  in  the  State  of 
Washington  has  been  received  from 
Mrs.  Elizabeth  S.  Soule,  whose  ap- 
pointment as  Director  was  announced 
a  few  weeks  ago. 

1.  A  department  of  public  health 
nursing  is  hereby  created  in  the  State 
Board  of  Health. 

2.  This  department  shall  have  eight 
subdivisions,  one  for  each  of  the 
recognized  lines  of  Public  Health 
Nursing. 
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3.  The  Director  shall  create  nursing 
districts  as  the  work  develops,  ap- 
pointing supervisors  who  shall  be 
specialists  in  the  various  branches  of 
public  health  nursing.  Each  super- 
visor will  be  responsible  for  her  line 
of  work  over  the  state,  the  super- 
vising staff  moving  from  district  to 
district  at  the  discretion  of  the  Direc- 
tor. In  the  beginning,  one  super- 
visor may  handle  more  than  one  line 
of  work,  the  number  of  supervisors 
gradually  increasing  as  the  field  grows. 

4.  Each  supervisor  shall  be  directly 
responsible  to  the  director  of  the 
department  of  nursing. 

5.  The  Director  shall  be  a  graduate, 
registered  nurse,  with  special  training 
or  experience  under  supervision  in 
Public  Health  Nursing,  and  at  least 
one  year's  experience  in  the  field.  The 
Director  shall  rate  the  same  as  the 
heads  of  other  departments  of  the 
State  Board  of  Health. 

6.  All  applicants  for  positions  in 
any  line  of  public  health  nursing  must 
be  graduate  nurses,  having  had  special 
training  or  experience  under  super- 
vision  in   public   health   nursing,   ac- 


cording to  the  standards  recognized 
by  the  National  Organization  for  Pub- 
lic Health  Nursing.  All  appointments 
of  nurses  shall  be  submitted  to  the 
Director  for  final  approval. 

7.  In  order  that  a  uniform  program 
may  be  carried  out,  the  Director  of 
Nursing  or  her  representatives  shall 
direct  and  supervise  public  health 
nursing  throughout  the  state. 

8.  The  department  of  nursing  will 
co-operate  with  and  co-ordinate  the 
nursing  work  of  the  various  volunteer 
and  philanthropic  agencies  of  the 
state  and  approve  its  nursing  pro- 
gram. 

9.  The  State  Advisory  Committee 
on  Public  Health  Nursing  shall  act  as 
an  Advisory  Board  to  the  Depart- 
ment of  Nursing. 

Memorial  Fund  Over  Subscribed — 
The  Memorial  Fund  for  the  Nightin- 
gale School  at  Bordeaux,  France,  is 
now  over  subscribed  and  those  re- 
sponsible for  the  work  of  the  accumu- 
lation of  this  fund  of  $50,000  want  to 
express  their  gratitude  to  the  nurses 
and  friends  for  their  loyal  support  in 
this  undertaking. 

Words  of  congratulation  and  ap- 
preciation have  come  to  us  from  many 
sources,  expressing  heartily  one  opin- 
ion, that  the  response  to  this  move- 
ment has  been  most  wonderful,  and 
characteristic  of  the  American  nurse. 

The  following  is  an  extract  from  a 
letter  recently  received  from  Miss 
Lyda  Anderson,  who  is  associated 
with  Miss  Helen  Hay  Scott,  at  the 
Paris  office  of  the  American  Red  Cross 
Nursing  Service,  and  while  it  only 
gives  her  personal  impressions  of  the 
purpose  and  location  of  the  memorial 
to  our  nurses  who  died  in  the  service 
of  their  country,  we  feel  that  it  be- 
longs to  those  who  have  made  possible 
this  tribute, and  greatly  illuminates  the 
picture  wehave  all  carried  in  our  minds. 

"I  made  a  trip  to  Bordeaux  for  the 
committee  one  day  last  week,  and  I 
wish  I  could  write  a  long  story  of  my 
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LISTERINE 


IS  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results    attending   its   employment   in    the   sick   room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
mouth-wash,  lotion   or  sponge   bath. 

LISTERINE 

may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specificallv 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 

LAMBERT    PHARMAGAL   COMPANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,    U.   S.   A. 


Wherever  there  are  Children  or  Sick  People 

C       g  I         ^^^®    Healing   Toilet  Powder 

d£//U>S       \  ^^„       ,    Should  be  used 

W      y     P  -  1  ^  ^^^^  ^^^  Protect  the  Skin 


jomfqrr 

POWDER 


For  25  years  leading  physicians  and  trained 
nurses  have  found  it  superior  to  anything  else  to 
heal  and   protect  the  skin. 

Because  it  contains  healing,  antiseptic,  disinfect- 
mg,  and  deodorant  ingredients  not  found  in  ordi- 
nary talcums  combining  rare  healing  efficiency 
with   delighttul   toilet   qualities. 

•II     1  1        1  ■     r  ,    .  When    used    regularly   after   bathing   children    ir 

will  clear  the  sk.n  from  chafing    utflammaHon,  empuons,  rashes,  If  ant  scaUing^   Hralscus 
wounds,  burns  and  soreness— mAA  and  agreeable  to  the  most  delicate  skin 

For  chafing  of  fleshy  people,  irritation  after  shaving,  skin  sore- 
ness of  the  sick.  It  gives  instant  relief.  Refuse  substitutes  because 
there  is  nothing  like  it. 

At  leading  drug  and   department   stores.      Tin  box  30c— glass  jar   60c    (with 
more  than  twice  as  much  and  a  soft,  fleecy  puff).  *  «  =>  J"r   o"c    ^wlUl 

t'O  T^  "C*      Trial     box     sent    upon    receipt    of    2 
A  Xvl_/i-/     cents     in     stamps     to     pay     pKJStage. 

THE  COMFORT  POWDER  COMPANY 
142  Berkeley  St.,  Boston,  Mass. 

Established  1890 
Canadian  Agents — Arthur  Sales  Co.,  61  Adelaide  St.  E.,  Tc 
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Teach  t  he 

Necessary  La^vs 

of  Health 

by  the 

Visual  Method 

Progress  will  quickly  be  made 
toward  the  eradication  of  all 
diseases  by  Visual  presenta- 
tion of  the  causes. 

Visual  Presentation  of 

Health  Lectures 

By  Use  of  The  Victor  Portable 

Stereopticon 


and  Victor  Patented  Standard 
Featherweight  Slides 

Will   Prove  Effective 

Slides  Made  From  Any  Copy 
Catalogues  Mailed  Upon  Request 

Manufactured  and  Guaranteed  by 

Victor 
Animatograph  Co. 

(Incorporated) 

244i Victor  Bldg.,         Davenport,  Iowa 
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visit  in  this  hospital  and  training 
school.  If  you  only  could  see  the  per- 
fectly beautiful  grounds  that  have  been 
given  them  for  the  nurses'  home  and 
a  new  hospital,  very  spacious,  about 
sixteen  acres,  just  on  the  outside  of 
the  city  limits,  beautiful  old  trees  of 
many  varieties,  and  the  grounds  so 
planned  as  to  make  you  wish  to  go 
out  there  and  live.  I  have  seen  the 
plans  of  the  home  for  the  Florence 
Nightingale  School,  and  I  have  a  pic- 
ture in  my  mind  now  of  this  memorial, 
which  is  going  to  be  so  fit,  and  just 
what  the  American  nurse  will  be  tre- 
mendously proud  of.  The  last  word 
was  that  there  were  possibilities  of 
the  ground  being  broken  at  once  for 
the  school,  and  then  it  was  thought 
that  Miss  Noyes  might  be  present  at 
the  laying  of  the  corner  stone." 

NEWS  FROM  THE  STATES 

California — In  the  afternoon  of  No- 
vember 17th,  in  the  office  of  the 
Health  and  Development  department 
of  the  Board  of  Education  of  San 
Diego,  eight  of  the  public  health 
nurses  met  to  form  an  organization. 
District  No.  8,  taking  for  their  con- 
stitution and  by-laws  those  for  the 
state,  modified  to  suit  their  needs. 
Mrs.  Florence  Kyle,  community  nurse 
in  Coronado,  was  elected  president. 
Miss  Ellen  Johnson,  Metropolitan 
Nurse  in  San  Diego,  first  vice-presi- 
dent. Mrs.  Gorton,  school  nurse  of 
San  Diego,  second  vice-president. 
Mrs.  Schellenberg,  School  Nurse  of 
National  City,  secretary.  Miss  Gould, 
Tuberculosis  Nurse  of  San  Diego 
Board  of  Health,  treasurer. 

The  members  are  enthusiastic  and 
feel  that  it  will  fill  a  long  felt  want  in 
the  community.  They  will  hold 
monthly  meetings  in  the  office  of  the 
Health  and  Development  department 
of  the  Board  of  Education,  and  hope 
to  bring  their  problems  for  dis- 
cussion and  when  possible  solve  them. 

Delaware — At  the  regular  fall  meeting 
of  the  Delaware  State  Association  of 
Graduate  Nurses,  November  4,  1920, 
a  Public  Health  Section  was  formed. 

Nurse  when  writing  to  advertisers. 
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Do  Your  Feet  Exercise  Enough? 

Of  course  you  walk,  but  when  you  walk  do  you  exercise  your  feet?  Do  the  muscles 
move  freely?     Does  the  blood  circulate  through  them? 

If  you  wear  ordinary  shoes,  or  metal  appliances,  your  feet  do  not  benefit  from  walk- 
ing. 1  hey  are  bound  by  an  unyielding  sole.  The  muscles  surrounding  the  bones  of  the 
arch  are  held  m  a  vise  and  grow  weak  from  disuse.  Pressure  retards  circulation  and  saps 
the   strength   of  the   foot. 

If  you  wear  the  Cantilever  Shoe,  your  feet  exercise  and  grow  strong  with  every  step. 
1  he  shank  ot  Cantilever  Shoes  is  flexible;  it  gives  with  the  motion  of  walking  Instead 
ot  restraining  the  muscles  it  encourages  them  to  work.  By  strengthening  the  muscles, 
^.antilever   bhoes    prevent   and    correct   fallen    arches. 

Cantilever  Shoes  distribute  the  weight  properly  so  that  walking  involves  no  strain 
Ihere  is  room  for  the  toes  There  is  support  for  the  arch.  When  you  pull  the  laces,  vou 
draw  up  the  Hexible  shank  to  fit  the  curve  of  the  instep  and  render  grateful  support. 

They're  good  looking,  too.  Of  fine  leathers  and  white  canvas.  Widths  from  A-^AAA 
to  E. 

u      ??^'^    ^Z    numerous    dealers.     Made    by    MORSE    &    BURT    CO.,    1    Carlton    ^ve 
Brooklyn,  N.  Y.     A  partial  list  of  dealers  follows: 

New  York — Cantilever  Shoe  Shop,  22  West  39th  St. 

Brooklyn — Cantilever  Shoe  Shop,  414  Fulton  St. 

Boston — Jordan  Marsh  Company. 

Philadelphia — Cantilever  Shoe  Shop,  1300  Walnut  St. 

Seattle — Baxter  &  Baxter. 

Chicago — Cantilever  Shoe  Shop,  30  E.  Randolph  St. 

Louisville — Boston  Shoe  Co. 

Detroit — Thos.  J.  Jackson,  Inc.,  19  E.  Adams  Ave. 

Pittsburgh — The  Rosenbaum  Company 

Cleveland — Graner-Powers  Co.,  1274  Euclid  Ave. 

Hartford,  Conn. — Cantilever  Shoe  Shop,  86  Pratt  St. 

Los  Angeles — Cantilever  Shoe  Store.  505  New  Pantages  Bldg. 

Syracuse — Cantilever  ShoeShop,  136  So.  Salina  St. 

Rochester — Cantilever  Shoe  Shop,  48  East  Ave. 

Buffalo — Cantilever  Shoe  Shop,  639  Main  St. 

Dallas — Leon  Kahn  Shoe  Co.,  1204  Elm  St. 

Washington — Wm.  Hahn  &  Co.,  7th  and   K  Sts. 
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For  That  Tender, 
Delicate  Skin 

The  protective  and  soothing  prop- 
erties of  Vaseline"  Oxide  of  Zinc 
Ointment  render  it  far  superior  in 
its  action  to  plain  talcum  or  medi- 
cated powders.  A  single  test  of 
\'aseline"  Oxide  of  Zinc  Oint- 
ment for  diaper  rash  will  quickly 
demonstrate  this  fact.  This  is  true 
also  of  chafing,  urticaria  and  the 
various  other  skin  inflammations 
in  which  the  use  of  a  zinc  oint- 
ment is  indicated. 

'Vaseline'    Hooklet  free  on  Request 

CHESEBROUGH  MFG.  CO. 

(Consolidated) 
17  State  Street  New  York 

Vaseline 

Reg.  U.  S.  Pat.  OPT 

Oxide  of  Zinc 

OINTMENT 

FOR  BURNS.  SORES. 

SKIN  ERUPTIONS 
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The  League  of  Nursing  Education, 
State  Association,  and  Public  Health 
Sections  have  all  adopted  resolutions 
endorsing  high  standards  of  training 
for  nurses  of  the  state. 

Massachusetts — The  monthly  meeting 
of  the  New  England  Industrial  Nurses 
Association  was  held  at  3  Joy  Street, 
Boston,  Mass.,  December  11th.  The 
President.  Miss  Mary  T.  McCarthy, 
R.  N.,  being  in  New  York  attending 
the  special  meeting  of  the  National 
Organization  for  Public  Health  Nurs- 
ing, the  meeting  was  conducted  by 
Miss  Evelyn  L.  Coolidge,  R.  N., 
Recording  Secretary.  After  the  usual 
business  meeting  and  notices  the 
evening  was  given  over  to  Miss 
Claire  Butler,  R.  N.,  of  the  Social 
Service  Department  of  the  Psyco- 
pathic  Hospital,  Boston,  Mass. 

Miss  Butler  is  one  of  the  members 
and  gave  a  very  interesting  and  in- 
structive talk  on  her  work  of  placing 
and  following  up  the  psycophathic 
cases  in  industry. 

The  Public  Health  Nurses'  Club 
which  has  existed  in  Massachusetts 
for  many  years  has  disbanded  and 
the  Public  Health  Section  of  the 
Massachusetts  State  Nurses'  Asso- 
ciation. 

Ohio — At  the  Community  Council 
Meeting  held  in  Springfield,  Decem- 
ber 7,  the  program  was  given  by  the 
Health  Department.  The  meeting 
was  well  attended,  eighty-nine  mem- 
bers being  present.  Dr.  Richison, 
Director  of  Health  and  Sanitation, 
presided,  and  spoke  of  the  various 
health  activities  in  the  city  and 
county.  Miss  Dorothy  Neer,  Super- 
intendent, spoke  for  the  City  Hospi- 
tal; Dr.  Hogue  for  the  Department 
of  Medical  Inspection  in  the  Schools, 
and  Miss  Gadd,  of  the  International 
Harvester  Co.,  presented  the  problem 
of  the  industrial  nurse. 

The  Public  Health  Nursing  Service 
was  presented  by  Miss  Anne  L. 
Caenen,  Supervisor.  Miss  Caenen 
gave  the  history  of  nursing,  which  all 
seemed  to  enjoy.  The  men  were 
greatl}^  interested,  and  one  man  asked 
if  there  were  any  books  published  on 
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Many  Nurses  Are  Starting 
the    Nezv     Year    Right    by 

Assuring  a  Systematic 
Savings  Account 

thru 

An  Endowment  Insurance 
Contract 

Consult 

HELEN  ROCKWELL 
CHARLOTTE  LUDWIG 
GENEVIEVE  CARR 

Representing 

NATIONAL 
LIFE  INSURANCE  CO. 

of  Vermont 

411  Williamson  Building 
Cleveland,  Ohio 


Main  5186 


Central  1679 


THE  KORNER 

& 

WOOD   CO. 

Books,  Stationery, 

Pictures, 

Picture  Framing 


737  Euclid  Avenue 
CLEVELAND,  OHIO 


Mountain  Division 
American  Red  Cross 

which  includes 

WYOMING,    UTAH,    COLORADO 

and  NEW  MEXICO 

needs 

Public  Health  Nurses 

Excellent  positions  in  County  School 
Nursing,  Community  Nursing  which  will 
include  School  Inspection,  are  awaiting 
qualified  nurses  who  are  interested  in 
pioneer  work.  Salaries  not  less  than  $125 
per  month.  One  month  vacation  with 
pay  is  allowed,  and  one-half  traveling 
expenses  refunded  after  six  months'  serv- 
ice if  nurse  remains  a  year. 

For  further  information  write: 

DEPARTMENT  OF  NURSING 
Mountain  Div.,  American  Red  Cross 

14th  and  Welton  Sts. 

Denver,  Colorado 


Episcopal  Hospital 
for  Children 

^T^HE  Episcopal  Hospital  for 
-^  Children  offers  Post  Gradu- 
ate Affiliation,  with  accredited 
Schools,  of  four  months  special 
course  in  Nursing,  in  Pediatrics, 
Orthopaedic,  Eye,  Ear,  Nose, 
Throat,  and  Out-Patient  De- 
partment. 

Lecture  by  Medical  Staff. 

Class    and    demonstration    hy 
instructor. 

Apply  N.  E.  DUNN, 
Supt.  of  Hospital, 

North  Main  Street,  Mt.  Auburn, 
Cincinnati.  Ohio 
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UNIFORMS 


FAMOUS  FOR  STYLE. 
SERVICE  AND 
SMARTNESS 

Model  1600 

Nurses'  Uniform, white 
shrunk  Service  Cloth 
In  white  linene,  $3.50 


Laading  dcptrtment  tlorei 
everywhere  carry  S.  E.  B. 
anifonni.  In  Greater  New 
York  at: 

B.  Altman  &  Co.,  Abraham 
&  Straus,  Arnold  Constable, 
Best  &  Co.,  Bloomingdale 
Bros.,  Gimble  Bros.,  Freder- 
ick Loeser,  Lord  &  Taylor, 
R.    H.  Macy  &   Co.,    James 

McCreery,   Saks  &  Co.,   Franklin   Simon,  Stern  Brothers, 

John  Wanamaker. 

Model  376 — Maid's  Uniform — Individuality  itself. 
Black  or  grey  cotton  Pongee,  $5.50.  Mohair, 
$8.50  to  $13.50. 

//  your  dealer  is  out  of  these  uniforms  let  us  j^nou). 
Attractive  booklet  of  other  styles  on  request.    Write  for  it. 

S.  E.  Badanes  Co. 


64-74  West  23rd  St. 


New  York  City 


THE  RELIABLE 
FOOD-DRINK  FOR 
YOUR  PATIENTS 
—FOR  YOURSELF 

Horlick's 
Malted  Milk 


The  Original 

Promotes  convalescence. 

Strengthens,  invigorates. 

Easily  prepared. 

AVOID  IMITATIONS 
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the  history  of  nursing.  He  had  never 
thought  of  nursing  any  farther  back 
than  seeing  a  nurse  with  a  bag  on  the 
street  once  in  a  while. 

With  this  interesting  background, 
the  playlet  taken  from  the  November 
Public  Health  Nurse,  "From  House 
to  House,"  adapted  to  local  condi- 
tions, was  presented.  Miss  Freeman, 
of  the  Social  Service  Bureau;  Miss 
Tenant,  of  The  News,  and  Miss  Eliza- 
beth Weigand,  one  of  the  Public 
Health  Nurses,  were  the  cast.  The 
parts  were  well  taken.  The  nurse 
demonstrated  a  milk  modification 
and  also  told  of  what  the  various  or- 
ganizations were  doing  for  the  nurs- 
ing service.  In  fact,  she  was  able  to 
bring  home  to  them  what  their 
various  activities  meant  in  the  homes. 
The  Women's  League  for  National 
Service  supplies  the  Visiting  Nurse 
with  bags,  aprons,  gauze  and  obstet- 
rical pads  for  the  nursing  service. 
They  also  pay  the  salary  of  one  nurse, 
the  clerk,  and  a  woman  to  do  the 
extra  cleaning  in  the  nursing  and 
clinic  departments. 

The  Fraternal  Order  of  Eagles  pays 
the  salary  of  one  nurse  and  are  re- 
sponsible for  the  financial  side  of  the 
F.  O.  E.  Baby  Dispensary,  under  the 
direction  of  the  Board  of  Health. 

The  city  pays  the  salary  of  two 
nurses. 

The  Social  Service  Bureau  pays  the 
salary  of  one  nurse. 

The  receipts  from  metropolitan 
calls  are  turned  over  to  the  Red  Cross 
and  they  pay  the  salary  of  two 
nurses. 

Members  present  said  that  they 
had  a  most  enjoyable  and  very  in- 
structive evening. 

Tennessee — At  the  Tennessee  State 
Registered  Nurses'  Association,  Oc- 
tober 25-26,  a  section  of  Public 
Health  was  formed  with  Dixie  Sample 
as  chairman.  At  the  first  morning's 
session  of  the  meeting  an  address  of 
welcome  by  Mayor  Paine  (Memphis) 
showed  a  wonderful  grasp  of  matters 
relating  to  public  health. 

Nurse  when  writing  to  advertisers. 


r^^  PUBLIC  HEALTH  NURSE 


Volume  XIII 


FEBRUARY,  1921 


Number  Two 


EDITORIAL 

AMERICA'S  CONTRIBUTION  TO  EUROPE 


PROFESSOR  C.  E.  A.  Winslow, 
a  member  of  the  Advisory  Coun- 
cil of  the  National  Organization 
for  Public  Health  Nursing,  sailed,  on 
January  25,  on  the  steamship  Rotter- 
dam, for  Europe,  where,  for  eight 
months,  he  will  serve  as  general  medi- 
cal director  of  the  International 
League  of  Red  Cross  Societies,  which 
has  undertaken  the  task  of  formulat- 
ing a  world  health  program.  He  takes 
the  place  previously  held  by  Dr. 
Richard  Strong,  of  Harvard,  and  will 
have  his  headquarters  in  Geneva. 

Dr.  Winslow  is  a  member  of  the 
faculty  at  Yale  and  chairman  of  the 
Committee  on  Nursing  Education  of 
the  Rockefeller  Foundation.  He  will 
serve  as  a  member  of  the  National 
Committee  of  the  National  Organi- 
zation for  Public  Health  Nursing  in 
its  membership  campaign  this  year. 

In  speaking  of  his  trip,  before  sail- 
ing from  New  York,  Professor  Wins- 
low said: 

"Books  and  exhibits  can  do  a  great 
deal  of  good  in  any  movement  for 
better  health.  But  health  is  much 
more  than   a  subject  for  impersonal 


study.  Dealing  with  the  food  and  the 
rest  and  the  fresh  air  that  the  indi- 
vidual body  requires,  health  doctrines 
are  of  value  mainly  when  embodied 
in  the  individual  prescription.  And 
this  is  especially  true  among  those  not 
highly  educated.  It  has  been  neces- 
sary, then,  to  find  a  health  instructor 
in  Europe  as  it  has  been  in  America, 
and  such  an  instructor  has  been  found 
in  the  Public  Health  Nurse. 

"An  American  conception,  the  Pub- 
lic Health  Nurse  has  become  the 
central  figure  in  the  health  campaign 
of  the  world.  Dr.  William  H.  Welch, 
director  of  the  School  of  Hygiene  and 
Public  Health  at  Johns  Hopkins  Uni- 
versity, once  placed  her  as  second  only 
to  the  Panama  Canal  among  twentieth- 
century  America's  contributions  to 
the  world.  Until  recently  she  was  not 
known  in  the  great  countries  across 
the  Atlantic,  and  it  is  only  because 
American  women  have  gone  there  and 
because  we  in  this  country  have  sent 
our  health  literature  to  the  continent 
that  nursing  of  this  type  has  been 
established  in  France  and  England. 
At   the   present   time   there  is   but   a 
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single  school  for  graduate  nursing  for 
public  health  in  all  Europe.  That  is 
in  London.  In  France,  at  the  begin- 
ning of  the  war,  there  was  no  nurse  of 
the  kind  we  are  familiar  with.  When 
the  American  nurse  came  to  them, 
they  had  to  find  a  name  for  her,  and 
they  called  her  Ha  nurse.' 

"For  the  heritage  in  medicine  that 
has  been  ours,  we  have  a  debt  to  pay 
to  the  centers  of  the  old  civilization. 
The  American  Red  Cross  gift  of 
32,500,000  that,  for  five  years,  will 
make  possible  our  leadership  in  the 
International  League  of  Red  Cross 
Societies,  will  benefit  both  Europe  and 
the  United  States.  And  the  Public 
Health  Nurses  that  we  have  even  now 
in  France,  in  Switzerland,  and  in  the 
other  countries  across  the  ocean,  will 
establish  the  personal  contact  that 
makes  for  the  better  health  of  the 
individual  and  better  understanding 
between  the  nations." 


THE   RESPONSIBILITY  FOR 
PUBLIC  HEALTH 

WE  cannot  better  express  the 
service  which  the  National 
Organization  for  Public  Health 
Nursing  is  rendering  by  its  campaign* 
to  interest  the  lay  public  in  health 
matters  than  in  the  following  words 
of  the  Surgeon  General  of  the  United 
States  Public  Health  Service: 

The  National  Organization  for 
Public  Health  Nursing,  in  inaugurat- 
ing a  campaign  for  fifty  thousand 
members,  offers  to  the  general  pub- 
lic an  opportunity  to  perform  a 
great  service  for  the  general  welfare 
of  all  communities.  This  organiza- 
tion, less  than  ten  years  of  age,  has 
become  an  invaluable  asset  to  the 
general  welfare  of  the  United  States. 
It  has  for  its  object  the  study  of  con- 
ditions from  a  public  health  stand- 
point, the  recruiting  and  preparation 
of  nurses  for  helpful  service,  and  the 
establishment  and  maintenance  of 
standards  for  Public  Health  Nurses. 
This  is  a  service  of  extreme  impor- 
tance. The  health  of  the  general  pub- 
lic is  not  a  heritage  of  the  rich  nor 
only  the  problem  of  the  poor.  Health 
is  essential  to  all.  The  happiness, 
prosperity  and  economic  development 
of  the  nation  depends  upon  the  health 
of  its  citizens.  In  the  development  of 
public  health,  as  in  the  progress  made 
in  medicine,  surgery,  and  obstetrics, 
the  trained  nurse  has  been  an  impor- 
tant factor.  The  National  Organiza- 
tion for  Public  Health  Nursing,  in 
accepting  lay  persons  as  part  of  its 
law-making  body,  is  accomplishing 
much  for  the  development  of  com- 
munity responsibility  toward  public 
health.  It  is  certainly  performing  a 
great  work  in  training  and  preparing 
nurses  in  carrying  on  the  important 
work  of  protecting  the  health  of  the 
public. 

H.  S.  Cumming, 
Surgeon  General,  U.S.  Public  Health  Service. 

*Statement  in  regard  to  this  campaign  will  be  found  on  page  99. 


A  WORD  TO  OUR  FRIENDS 

THIS  number  of  our  magazine  is 
especially  designed  to  present 
a  composite  picture  of  the  more 
active  side  of  public  health  nursing — 
a  picture  which  can  be  easily  under- 
stood by  one  who  has  little  knowl- 
edge of  the  varied  needs  which  the 
Public  Health  Nurse  fulfills.  It  is 
being  used,  in  part,  in  the  interests 
of  the  campaign  which  has  just  been 
initiated  for  largely  increased  non- 
professional membership  in  the  Na- 
tional Organization  for  Public  Health 
Nursing;  and  it  seeks  to  carry  the 
story,  first,  of  the  Public  Health 
Nurse  herself  and  the  organizations 
which  use  her  as  their  field  agent; 
and,  secondly,  of  the  national  organi- 
zation which  unifies  and  standardizes 
the  work  of  all  these  individual  nurses 
and  associations. 

We  ask  that  every  member  and 
subscriber  will  use  his  or  her  copy  to 
interest  at  least  one  friend  to  become  a 
sustaining  member  of  the  National  Or- 
ganization for  Public  Health  Nursing. 


THE  MOTHERS  OF  OUR  RACE 

By  LOIS  STEVENS 

Instructive  District  Nursing  Association 
Boston,  Mass. 
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Mothers  ivho  are  given  care  duri^ig  the  prenatal,  confinement  and  postnatal  periods  stand  just  six 
times  the  chance  for  life  that  mothers  do  who  are  without  nursing  care  at  this  time. 


PUBLIC  Health  Nurses  in  Boston 
are  on  tip-toe  with  interest  at 
this  moment,  for  there  is  every 
hope  that  a  very  splendid  thing  is 
about  to  take  place  within  the  month. 
A  bill  is  to  be  presented  to  the 
Massachusetts  legislature  "to  enable 
the  Department  of  Public  Health  to 
provide  adequate  care  for  mothers 
and  children  during  the  maternity 
period."  This,  if  it  passes,  will  mean 
that  3300,000  will  be  appropriated, 
so  that  all  mothers  in  the  state  of 
Massachusetts  who  desire  such  serv- 
ice may  have  prenatal,  natal  and 
postnatal  care. 

And  why  is  this  a  cause  for  so 
much  interest.'' one  might  ask.  The 
great  and   faithful  ones,  professional 


and  lay  men  and  women,  who  have 
watched  and  prayed  over  that  bill 
for  many  a  year  have  furnished  the 
proof  of  the  value  of  such  a  service 
in  long  lines  of  statistics  that  do  not 
lie.  In  the  city  of  Boston,  1918,  the 
maternity  death  rate  was  66.5  per 
10,000  births;  and  in  1919,  66  per 
10,000  births.  The  Instructive  Dis- 
trict Nursing  Association  giving  ma- 
ternity care  to  4,000  cases  during 
1919,  reduced  the  maternal  mortality 
to  10.5  per  10,000  cases.  In  other 
words,  where  6  mothers  in  1,000  died 
in  the  city  of  Boston  in  general  in 
bearing  children,  only  1  in  1,000  of 
those  given  some  or  all  forms  of  ma- 
ternity nursing  care  lost  her  life. 
The   nurses   in    the   district   giving 
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that  care  know  its  value,  for  they 
have  proof  in  vivid  flesh  and  blood. 
There  is  our  long-time  friend,  Sara 
Levinsky,  and  little  bright-eyed  Abra- 
ham one  month  old;  Conchita  with 
a  precious  replica  of  herself  in  her 
own  basket  bed  in  the  corner;  and 
Mary  Malloy  with — would  you  be- 
lieve it? — wee  Mary  and  John,  each 
with  "as  foin  a  pair  of  lungs  as  ever 
you'd  hear,"  and  all  three  doing 
nicely.  You  who  have  a  deep, 
friendly  feeling  for  mothers  and 
babies,  yet  who  may  not  have  had 
the  opportunity  to  know  many  of 
them  and  their  needs  at  first  hand, 
we  should  like  to  invite  to  a  day  in 
the  district  with  us,  in  order  that  the 
other  great  group  which  knows  most 
intimately  what  such  care  means  may 
speak  for  itself.  But  Conchita  does 
not  speak  English  at  all,  even  though 
she,  too,  can  "smile  in  S7  different 
languages."  Sara  would  gladly  try, 
but  thoughts  come  so  much  more 
readily  than  words  in  this  difficult 
American  language,  while  Mary  is  a 
bit  shy  and  would  rather  a  thousand 
times  have  someone  speak  for  her. 

When  the  nurse  first  saw  her,  Sara 
was  walking  home  from  the  store  one 
noon  with  a  loaf  of  bread  and  a  can 
of  salmon  for  dinner,  and  pushing 
two-year-old  Issy  in  the  carriage. 
She  looked  fagged  and  her  feet  and 
ankles  were  badly  swollen.  The  nurse 
always  had  a  weather  eye  for  such 
things,  so  she  hastened  her  pace,  re- 
marking as  she  passed,  "Nice  day, 
nice  baby."  She  smiled,  young  Issy 
smiled,  and  the  nurse  had  made  her 
entrance  into  the  family.  Friendly 
conversation  followed,  and  then  con- 
fidences. Here  was  one  so  anxious  to 
talk  to  another  who  understood. 
"Yes,"  she  was  expecting  a  new  baby 
in  another  month;  she  had  headaches 
and  how  her  back  did  hurt  her,  so 
she  could  not  sleep  at  night!  Why 
eat,  nothing  would  stay  in  her  stom- 
ach, not  even  water?  She  hadn't 
been  to  a  doctor  yet,  perhaps  she 
would  go  tomorrow.  Issy's  old  clothes 
would  have  to  do  for  the  baby,  for 
she  was  just  too  tired  to  make  new 
ones. 


When  they  reached  home,  the 
nurse  climbed  the  three  flights,  "just 
to  carry  Issy,"  she  said,  but  in  reality 
to  continue  that  Interesting  conversa- 
tion. Only  now  she  did  the  talking 
while  Sara  listened,  and  the  things 
which  the  nurse  told  her  were  simple 
but  very  wise — almost  warranted  to 
cure.  She  must  see  a  doctor  very 
soon,  the  maternity  clinic  would  be 
a  good  place  if  she  was  in  doubt. 
A  sponge  bath  every  night  was  a  wise 
thing,  and  certainly  her  bowels  must 
move  once  every  day.  She  should  lie 
down  during  the  day,  and  go  to  bed 
early  at  night.  It  would  be  well  to 
eat  no  meat,  fish,  or  fowl,  but  to 
drink  plenty  of  water  every  day — 
six  to  eight,  even  ten  glasses  would 
be  advisable — and  choose  also  vege- 
tables, fruit,  milk  and  cereals.  As  to 
clothing,  it  should  be  comfortable, 
with  no  tight  bands.  The  nurse  then 
gave  the  mother  a  little  pamphlet 
called  "Advice  to  Mothers,"  and  one 
telling  how  to  call  the  nurse,  both 
written  in  Sara's  own  language. 
Casually  she  spoke  of  clothing  for  the 
baby  again,  this  time  producing  a 
simple  baby-clothes  pattern,  and  talk- 
ing about  prices  and  amounts  of  goods 
necessary.  Then  she  took  the  tem- 
perature, pulse,  and  respiration,  and 
did  a  very  simple  but  sure  urinalysis, 
finding,  as  she  had  feared,  a  marked 
amount  of  albumen.  This  condition 
she  explained  carefully  to  the  mother, 
telling  her  in  addition,  that  if  she 
would  follow  the  instructions  just 
given  she  would  get  better,  without 
doubt,  but  that  she  must  be  faithful. 
Lastly  and  again,  she  advised  seeing 
the  doctor. 

All  these  things  and  many  more 
the  nurse  told  Sara  Levinsky  in  that 
first  visit.  Several  times  that  week 
she  visited  the  home,  encouraging 
and  urging  the  mother  to  see  the 
doctor,  until  finally  that  step  was 
accomplished.  Sara  followed  instruc- 
tions faithfully,  and  in  a  gratifyingly 
short  time  was  much  improved.  As 
a  final  provision  they  arranged  every- 
thing possible  in  readiness  for  the 
coming  confinement,  even  to  the  oil 
and  boric  acid  for  the  babv.    "For," 
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The  nurse  produced  a  simple  baby  clothes  pattern,  and  talked 
about  prices  and  amounts  of  goods  necessary. 


said  the  wise  nurse,  "you  never  can 
tell."  About  this  time  in  the  ar- 
rangement she  always  thought  of 
Fanny,  another  friend  whom  she  one 
time  addressed  in  this  way:  "Now, 
Fanny,  that  you  have  everything 
ready  for  the  arrival  of  your  new  son, 
I  should  fix  up  a  table  in  this  room 
where  you  are  to  be  confined.  Have 
the  cotton,  boric  acid,  oil,  soap, 
basins,  towels,  sheets,  night  dress,  a 
complete  outfit  for  the  baby,  also  a 
piece  of  old  blanket.  Then  everything 
will  be  where  the  doctor  can  get  it." 
To  which  Fanny  replied,  "Dat  I  sure 
do,     Nuss,     cause     when     mv    other 


baby  came  he  didn't  wait  for  nobody. 
Doctor  open  dat  door,  dat's  all,  he 
didn't  even  have  time  to  inspectulate 
his  insments." 

Mary  Malloy  has  six  children  al- 
ready, so  when  the  twins  arrived  at 
9  o'clock  on  Christmas  night  they 
made  eight.  Living  was  hard  that 
holiday  time,  for  dozens  of  factories 
had  been  closed  for  weeks.  And  when 
at  best  the  family  income  is  324  a 
week,  one  can  see  at  a  glance  that 
there  is  little  chance  to  save  for  a 
rainy  day.  In  other  years,  Michael, 
the  husband,  would  have  sought 
solace  for  his  sorrows,  but  this  vear 
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he  sat  heavily  in  a  straight-back 
chair  by  the  table,  now  and  then 
hushing  the  kitchen  full  of  young 
Malloys,  but  more  often  staring  into 
vacancy.  Who  can  quite  blame  him 
for  his  apathy?  Sometimes  it  falls 
like  a  protecting  garment  over  those 
whose  burdens  are  too  great.  The 
nurse  on  an  early  morning  visit  found 
Mary  untouched  since  the  night  be- 
fore, a  cold,  damp,  worn  mother, 
with  the  twins  at  her  side,  but  with 
the  good  old  fighting  spirit  right 
there  to  answer,  "Foine,  I  guess,"  to 
the  nurse's  inquiry  as  to  how  she 
felt.  Quickly  the  babies  were  trans- 
ferred to  a  warm  bed  on  chairs  in 
the  kitchen.  Then  the  mother  was 
bathed,  the  dressing  done,  hair 
combed,  bed  made,  and  general  con- 
ditions noted.  Finally,  with  a  warm 
blanket  wrapped  around  her  feet, 
Mary  felt  "foine,  really,"  with  no  "I 
guess"  about  it. 

"Now,  Grace,  "said  the  nurse  to 
the  oldest  girl,  "a  little  broth  for 
your    mother   would    be    very   nice." 


She  met  no  response  in  the  grave 
eyes  of  Grace,  who  shifted  from  one 
foot  to  another.  Michael,  the  father, 
still  sat  by  the  table  saying  nothing. 
"Perhaps  your  mother  does  not  care 
for  broth,  surely  she  likes  a  cup  of 
tea?"  This  time  there  was  a  quick 
acquiescence.  While  the  nurse  bathed 
and  changed  the  baby  beside  the 
stove,  she  pondered  on  the  fact  that 
the  mother  did  not  care  for  broth. 
It  wasn't  often  that  such  people  as 
Mary  had  strong  likes  and  dislikes  in 
choice  of  food. 

As  she  worked,  she  searched  about 
in  her  mind,  putting  two  and  two  to- 
gether, and  by  skillful  questions  fin- 
ally arrived  at  the  fact  that  the  larder 
afforded  only  tea  and  bread,  and  that 
the  finances  were  now  reduced  to  $1. 
Briefly,  temporary  aid  was  given  to 
this  family  and  work  found  for  the 
father,  while  each  day  for  ten  days 
the  nurse  came  and  cared  for  mother 
and  babies. 

Such  a  case  is  not  surprisingly  un- 
usual.   Seldom,  if  ever,  does  maternity 
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care  mean  simply  bedside  nursing. 
It  is  that,  indeed,  but  very  much 
more.  The  nurse  knows  that  the 
carrying  out  of  a  careful  technique 
is  of  Httle  avail  w^here  there  is  no 
food  with  which  to  give  strength  to 
mother  and  babies,  or  when  family 
cares  weigh  heavily  on  the  confined 
woman. 

Last  year  in  the  city  of  Boston 
the  district  nurses  made  17,830  pre- 
natal visits  to  2,997  mothers.  Pic- 
ture these  visits,  if  you  will,  to  be 
much  like  the  visits  paid  to  Sara 
Levinsky,  and  ask  yourself  if  they 
were  not  worth  while.  Statistics  tell 
us  that  these  lowered  the  infant  mor- 
tality 60%,  and  the  still  births  44^^%. 
Recall,  please,  that  mothers  who  are 


given  care  during  the  prenatal, 
confinement,  and  the  postnatal  peri- 
ods, as  was  Mary  Malloy,  stand  just 
six  times  the  chance  for  life  that 
mothers  do  without  nursing  care  at 
this  time. 

There  seems  no  end  to  the  results 
that  such  a  work  can  accomplish,  ex- 
cept that  point  of  perfection  at  which 
we  are  aiming:  the  lowering  of  the 
maternity  and  infant  death  rate  to 
a  negligible  quantity.  This  is  a  work 
for  all  of  us,  nurses  and  doctors  of 
course,  but  lay  people  particularly, 
for  by  a  thoughtful  and  enthusiastic 
sponsoring  of  the  cause  of  the  Mother 
and  Baby  they  have  it  in  their  power 
to  create  the  demand  for  this  great 
service. 


"At  present  and  for  a  long  time  to  come  most  sick  people  must  be  treated 
in  their  homes.  Even  if  it  were  desirable,  it  is  simply  impossible  for  any  city 
or  community  to  provide  enough  hospital  beds  to  supply  the  need.  It  has 
been  estimated  that  fully  90  per  cent  of  sick  people  are  treated  in  their  homes 
as  against  10  per  cent  treated  in  hospitals.  The  possibility  of  taking  care  of 
very  sick  patients  with  only  part  time  service  of  a  trained  nurse  is  not  yet 
generally  appreciated  either  by  the  medical  profession  or  the  public.  With 
the  present  shortage  of  nurses  and  the  expense  involved  in  the  full  time  of  one, 
or  possibly  of  two  nurses,  the  service  of  the  part-time  visiting  nurse  would 
seem  now  the  best  solution  of  the  problem  rather  than  to  seek  to  provide  for 
them  in  hospitals." — L.  Enimett  Holt,  M.  D.,  "The  Medical  Record,"  May  1, 
1920. 


A  DEFINITION  OF  NURSING 

By  EDNA  L.  FOLEY 

Superintendent,  Visiting  Nurse  Association, 
Chicago,  111. 


JUST  what  constitutes  good  nurs- 
ing? Patients  think  they  know, 
doctors  feel  that  they  do,  some 
nurses  seem  to  think  that  they  alone 
have  the  secret.  The  word  has  never 
been  adequately  defined  although 
Shakespeare,  as  usual,  more  nearly 
approaches  the  ideal  of  the  Nightin- 
gale nurse  in  Cymbeline: 

"So  kind,  so  duteous,  diligent, 
So  tender  over  his  occasions,  true, 
So  feat,  so  nurse-like." 

Perhaps  the  old  district  patient  as 
nearly  defined  a  nurse  when  she  said 
of  the  little  visiting  nurse,  young 
enough  to  have  been  her  grand- 
daughter, "She's  been  a  mother  to 
me,  that  visiting  nurse  has,  a  real 
mother." 

Ask  any  young  nurse  to  define  nurs- 
ing and  she  is  likely  to  reply  briefly, 
"Nursing  is  hard  work."  And  it  is 
hard  work — physically,  mentally  and 
spiritually.  But  what  of  it?  There 
never  was  anything  worth  doing  that 
was  not  hard  work  and  those  of  us 
who  have  been  through  the  mill  know 
the  thrills  that  come  to  the  young 
nurse  when  she  first  sees  the  results  of 
her  own  work. 

A  good  many  years  ago  three 
famous  surgeons  performed  a  major 
operation  in  an  emergency  on  a 
desperately  ill  patient.  It  was  the 
first  time  that  this  new  and  "only- 
used-as-a-last-resort"  operation  had 
been  done  in  that  city.  The  opera- 
tion was  a  complete  success  but  the 
patient's  life  hung  by  a  thread.  The 
surgeons  left  a  page  full  of  orders,  for 
this  was  not  a  typical  case.  "If  she 
does  this,  give  that.  If  she  does  not, 
give  the  other.  Use  your  judgment 
about  the  third.  Don't  do  it  if  you 
can  help  it,  but  if  it  is  indicated,  do 
it  quickly.  And  just  remember.  Miss 
A,"  was  the  parting  shot,  "she  has 
not  one  chance  in  a  thousand,  but  we 
have  done  our  best.    Now  it's  up  to 


you."  Every  nurse  knows  how  Miss 
A  felt  when  the  doctors  withdrew. 
A  condemned  prisoner  feels  just  about 
as  cheerful.  For  days  the  nurse 
fought  for  that  patient.  It  was  a  fear- 
ful strain.  So  many  symptoms  to 
anticipate,  so  much  treatment  to 
give,  so  much  "watchful  waiting." 
An  almost  imperceptible  pulse,  a 
faint,  shallow  respiration  and  the 
pallor  that  follows  profuse  hemor- 
rhage were  the  only  visible  guides. 

The  surgeon  came  back  at  mid- 
night and  was  amazed  to  find  the  girl 
still  breathing;  he  was  even  more 
surprised  to  find  her  living  in  the 
morning.  It  was  three  days  before  he 
dared  hope,  two  weeks  before  her 
name  was  taken  from  the  list  of  the 
"dangerously  ill,"  and  six  weeks  be- 
fore she  was  allowed  a  head-rest. 
The  surgeon,  being  both  a  gentleman 
and  a  scientist,  reported  the  case  in 
full  at  his  local  medical  meeting, 
winding  up  his  speech  with  the 
words,  "I  only  performed  the  opera- 
tion.   The  nurses  saved  her  life." 

A  student  in  our  course  in  public 
health  nursing  in  Rome  was  asked 
once  what  she  considered  the  most 
striking  difference  between  American 
and  Italian  nurses.  We  rather  ex- 
pected her  to  answer,  "Hurry,"  for 
it  was  perfectly  evident  that  our 
American  speed  both  puzzled  and 
exasperated  our  courteous  Latin  co- 
workers. To  our  amazement  she  re- 
plied, "While  there  is  life,  there  is 
hope.  You  fight.  If  the  Angel 
Gabriel  himself  came  for  a  soul,  you 
would  dare  to  drive  him  away."  Then 
she  went  on  to  tell  that  she  had  been 
a  nurse  in  our  Red  Cross  hospital 
when  a  very  sick  typhoid  patient  was 
quite  obviously  dying.  Doctor  and 
priest  had  done  their  utmost.  But 
the  American  nurse  hung  on.  She 
chided  the  Italian  girl  sharply  when 
she  found  an  ice-cap  empty  and  the 
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mouth-wash  not  used.  Although  busy 
with  many  duties,  she  returned  to 
the  room  frequently  to  advise,  assist 
or  simply  to  look  on.  When  the  weary 
little  Italian  attempted  to  remon- 
strate, she  heard  for  the  first  time  the 
amazing  reply,  "While  there  is  life, 
there  is  hope.  A  nurse  can't  give  up." 
Somewhere  in  America  today  a  re- 
united family  probably  never  wearies 
of  the  tale  of  "how  we  helped  Italy 
win  the  war,"  for  the  patient  did  not 
die,  and  during  his  convalescence  told 
everyone  all  about  his  family.  As  a 
Public  Health  Nurse  the  little  Italian 
is  helping  save  babies  in  Rome,  for 
she  has  learned  to  put  a  new  emphasis 
on  life.  Neither  the  babies  nor  that 
soldier  boy  will  ever  know  how  much 
they  owe  to  the  indomitable  spirit  of 
Florence  Nightingale,  transmitted  to 
that  nurse  through  her  American 
training  school. 

Last  winter  a  social  worker  spent 
a  day  making  rounds  with  a  county 
school  nurse.  It  was  zero  weather 
and  as  they  turned  the  open  sleigh 
toward  town  late  in  the  afternoon, 
woman-like,  they  were  discussing  the 
pleasures  of  life  and  both  agreed  that 
nothing  in  the  world  seemed  so  good 
as  a  hot  dinner,  a  blazing  fire  and  a 
warm  tub.  When  they  reached  the 
nurse's  home  they  found  a  message — 
"A  young  farmer's  wife,  twenty  miles 
out  in  the  country,  was  desperately 
ill  with  pneumonia.  Would  the  nurse 
come  at  once.?"  An  older  sister  was 
most  indignant  and  declared  the  re- 
quest "an  outrage,"  but  the  mother 
only  said,  "Supper  is  waiting,  daugh- 
ter. I  have  your  bag  all  packed." 
The  nurse  rode  ten  miles  by  trolley 
and  eight  in  a  waiting  automobile 
and  spent  the  night  with  the  patient. 
She  had  the  true  Nightingale  spirit, 
but  it  would  be  hard  to  say  whether 
her  mother  or  her  hospital  gave  it  to 
her. 

Recently  we  have  been  hearing 
much  about  the  over-trained  nurse. 
We  are  constantly  being  reminded 
that  any  woman  who  knows  how  to 
read  a  thermometer  and  give  a  bath 
can  take  care  of  most  patients  if  she 
would    only    do    what    the    attending 


physician  tells  her.  Not  long  ago  a 
Visiting  Nurse  found  a  patient  who 
for  four  days  had  been  in  the  hands 
of  a  graduate  of  a  well-known  six 
weeks'  course.  The  attending  physi- 
cian had  been  making  twice  daily 
calls  but  had  gone  on  his  vacation 
the  day  before.  The  young  mother,  a 
girl  of  twenty-two,  had  lost  her  first 
baby  five  days  earlier.  When  the 
visiting  nurse  was  sent  into  the  case, 
her  temperature  was  106,  her  pulse 
140.  Everything  about  that  patient 
that  could  be  neglected  had  been, 
every  symptom  that  might  have  been 
watched  had  been  overlooked,  con- 
sequently there  were  serious  compli- 
cations with  which  to  deal — intestinal 
and  kidney  as  well  as  neglected 
breasts  and  a  bad  phlebitis.  By  the 
hard  work  of  a  special  nurse  who  was 
with  the  patient  day  and  night  for 
three  whole  days,  her  life  was  saved, 
but  for  weeks  she  will  be  in  bed  as  a 
result  of  a  preventable  milk  leg  and 
her  physical  and  mental  suffering  are 
beyond  description. 

It  is  foolish  to  say  that  this  is  a 
special  case.  The  average  physician 
is  so  accustomed  to  depending  upon 
the  intelligence  of  the  nurse  or  the 
care-taker  of  his  patient  that  he  fre- 
quently overlooks  obvious  symptoms 
because  they  are  not  called  to  his 
attention. 

Good  nursing  means  more  than 
taking  a  temperature  or  giving  a 
bath  or  writing  a  tidy  record.  The 
observation  of  symptoms  would  be 
nothing  to  the  nurse  who  did  not 
know  what  to  do  once  those  symp- 
toms were  noticed.  Florence  Nightin- 
gale's imperishable  fame  was  founded 
on  a  solid  foundation  of  years  of 
preparation.  A  good  nurse  is  seldom 
born,  she  is  made,  and  she  is  not  made 
by  mail  nor  in  a  few  weeks.  She  is 
developed  after  months  and  years  of 
carefully  planned  and  taught  routine 
in  the  care  of  the  sick. 

This  is  what  good  nursing  means. 
Any  patient  who  has  suffered  in  the 
hands  of  the  other  kind  of  a  nurse 
appreciates  this  definition  more  than 
the  fortunate  person  who  has  never 
been  ill. 


ONE  OF  THE  REWARDS 


IN  MARCH,  1919,  Helen  P- , 
suffering  from  osteomyelitis,  was 
found  by  a  visiting  nurse.  Helen's 
Russian  Polish  parents  had  cared  for 
her  with  devotion,  but  unfortunately 
in  ignorance  of  many  essentials.  She 
suffered  intense  pain  on  the  slightest 
movement,  so  that  her  body  was 
dirty,  her  bed  wet  and  unsanitary. 
She  slept  in  a  small,  dark  room  con- 
taining two  double  beds,  the  other 
bed  having  three  nightly  occupants. 
Through  the  visiting  nurse  Helen 
was  taken  to  an  orthopedic  specialist; 
she  was  sent  to  the  hospital  for  three 
weeks    and    a    plaster    cast    applied. 


stabilizing  the  position  of  both  hips. 
The  cast  was  uncomfortable,  and  the 
discharge  from  sinuses  so  profuse  that 
the  cast  had  to  be  removed. 

Helen  was  taken  home  and  placed 
on  a  Bradford  frame  and  every  day 
was  carried  out  into  her  own  back 
yard  where  fresh  air  and  sunshine 
proved  curative  measures;  and  in 
September,  1920,  she  returned  to  the 
public  school. 

Helen  and  her  parents  are  the 
staunch  friends  of  the  visiting  nurses 
and  are  among  their  best  advocates 
in  this  Polish  village.* 

♦Note — Hamtramclc — Polish  Village  adjoining  Detroit. 


By  courtesy  of  the  Visiting  Nurse  Association  of  Detroit,  Mich. 

The  Visiting  Nurse  saw  that  her  patient  was  taken  into 
the  fresh  air  and  sunshine 
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By  courtesy  of  tlie  \isitiiig  Nurse  Association  of  Detroit,  Midi. 

Ihlfn  and  her  parents  are  staunch  friends  of  the  Visiting    Xurses 


A  PLAN  FOR  AMBULATORY  DENTAL  CLINICS 

By  AGNES  P.  KLOMAN 


School  Nurse 
Fauquier  County,  Va. 


MUCH  interest  has  been  shown 
in  the  ambulatory  dental 
clinics  which  have  been  or- 
ganized in  Fauquier  County,  Virginia, 
and  many  inquiries  regarding  the 
method  of  organization  have  been  re- 
ceived. The  following  is  an  outline 
of  the  steps  which  were  taken  in 
connection  with  the  planning  of  the 
clinics. 

1.  Secured  consent  of  Division 
Superintendent  of  Schools,  also 
school  trustees,  to  conduct  clinics 
in  school  buildings. 

2.  Secured  five  hundred  (3500.00) 
dollars  from  local  Red  Cross 
chapter. 

State  Board  of  Health  matched 
this,  making  in  all  one  thousand 
(31,000.00)  dollars. 

3.  Ordered  from  Powers  &  Anderson, 
Richmond,  Virginia,  one  portable 
dental  chair — 326.50. 

4.  Ordered  of  Morimura  Brothers, 
53  West  3rd  Street,  New  York 
City,  four  gross  toothbrushes  at 
347.00,  securing  sample  first. 

5.  Ordered  one  set  of  Oral  Hygiene 
charts  from  the  Kolynos  Com- 
pany, New  Haven,  Conn.,  for  33. 

6.  Ordered  cards,  free  of  charge, 
"Child  Hygiene,  Form  No.  5," 
from  Treasury  Department,  U.  S. 
Public  Health  Service,  Washing- 
ton, D.  C. 

7.  Received  from  Colgate  &  Com- 
pany, New  York  City,  free  of 
charge,  tubes  of  tooth  paste  and 
literature  on  care  of  the  teeth. 

8.  Secured  dentist  for  3225.00  per 
month.  This  is  perhaps  less  than 
would  have  to  be  paid  ordinarily. 

9.  Before  starting  clinics  I  ran 
weekly  articles  in  local  papers 
entitled,  "What  the  School  Nurse 
Would  Like  Every  Child  to 
Know." 


Also  articles  copied  from  "A 
Child's  Book  of  the  Teeth,"  by 
Ferguson,  and  published  by  the 
World  Book  Company,  Yonkers- 
on-Hudson,  New  York.  Price  of 
book  25  cents,  giving  Ferguson 
the  credit  in  the  publication. 

10.  Advertised  dental  clinics  through 
the  local  papers. 

11.  Had  two  (2)  posters  in  black  let- 
ters on  white  cotton  material 
which  were  used  on  the  outside 
of  county  stores  to  advertise 
when  a  clinic  was  to  be  held  in 
that  village.  Also  phoned  land- 
owners to  send  their  tenants  to 
the  clinics. 

12.  Charged  fifty  (50c)  cents  per  filling, 
if  people  were  able  to  pay — 
nothing  if  family  was  large  and 
poor. 

13.  Sold  toothbrushes  at  ten  (10c) 
cents  each.  Gave  tubes  of  tooth 
paste  and  literature,  free. 

14.  Advertised  meeting  to  be  held  in 
the  evening  in  the  school  build- 
ing, when  charts  were  exhibited, 
and  talks  given  by  the  nurse  or 
dentist.  Usually  rang  school  bell 
to  let  the  people  know  of  this 
meeting,  after  having  told  every 
one  I  happened  to  meet  and  ask- 
ing them  to  phone  all  neighbors. 
Usually  had  more  patients  than 
we  could  finish,  though  we  tried 
to  finish  all,  after  staying  two 
days  in  one  village. 

We  now  have  the  co-operation  of 
the  four  local  dentists  of  Warren- 
ton  for  one  afternoon  each  week. 
Paying  each  dentist  35.00,  to 
cover  cost  of  material  and  over- 
head expenses.  The  children  who 
attend  these  clinics  the  nurse 
secures  through  the  public  school 
teachers,  making  arrangements  in 
advance. 


THE  RELATIONSHIP 

BETWEEN    THE    NATIONAL    ORGANIZATION    FOR    PUBLIC 

HEALTH  NURSING  AND  THE  AMERICAN  RED  CROSS 

BUREAU  OF   PUBLIC  HEALTH  NURSING 


THE  chief  distinction  between 
these  two  large  and  important 
bodies  is  that  the  latter  is  an 
administrative,  the  former  a  con- 
sultant body.  The  National  Organi- 
zation for  Public  Health  Nursing  con- 
sists of  a  voluntary  membership  of 
both  nurses  and  lay-people  who  are 
interested  in  public  health  nursing; 
the  American  Red  Cross  Bureau  em- 
ploys hundreds  of  Public  Health 
Nurses  who  are  maintained  and  super- 
vised through  its  local  chapters.  The 
National  Organization  for  Public 
Health  Nursing  employs  a  small  staff 
of  secretaries  and  clerks. 

Both  groups  stand  for  good  public 
health  nursing  but  the  Red  Cross 
looks  to  the  National  Organization 
for  Public  Health  Nursing  to  take 
the  lead  in  matters  pertaining  to 
education  of  Public  Health  Nurses. 
Before  granting  either  financial  sub- 
sidy or  scholarship  to  a  post-graduate 
course  for  Public  Health  Nurses,  the 
Red  Cross  will  require  that  the 
course  be  endorsed  by  the  National 
Organization  for  Public  Health  Nurs- 
ing. By  means  of  a  triple  agreement 
between  these  two  organizations  and 
the  National  Tuberculosis  Associa- 
tion, duplication  is  avoided,  uniform 
standards  are  encouraged  and  sup- 
ported and  more  effective  work  made 
possible. 

The  National  Organization  for  Pub- 
lic Health  Nursing  stands  for  equality 
of  opportunity  in  one  of  life's  first 
essentials — physical  health. 

Consultation  Service — Formed  in  1912  for  the 
purpose  of  co-ordinating  and  standardizing 
the  work  of  public  health  nursing  through- 
out the  country,  it  does  not  administer 
the  work  in  any  way.  As  expert  consultant 
and  adviser  it  furthers  the  development  of 
public  health  nursing  service;  it  helps  to 
maintain  uniform  standards  and  stimu- 
lates increase  in  the  supply  of  nurses  to 
meet  the  demand. 

Official  Magazine — The  Public  Health  Nurse, 
the  only  magazine  devoted  exclusively  to 
the   field   of  public  health   nursing,   is   the 


ofificial  magazine  of  the  National  Organiza- 
tion for  Public  Health  Nursing  This  pro- 
vides a  ready  medium  for  the  discussion  of 
mutual  problems  |^ 

Recruiting — The  Organization  is  constantly 
emphasizing  the  need  for  adequate  funda- 
mental preparation  in  the  training  schools 
for  nurses.  It  co-operates  with  schools 
and  colleges  in  arranging  preparatory  and 
post  graduate  courses  in  public  health 
nursing  and  points  out  to  young  women 
the  opportunities  which  lie  in  the  field. 

Information  Bureau — An  important  feature  of 
the  Organization's  work  is  the  constant 
collecting  and  giving  of  general  informa- 
tion on  public  health  nursing. 

Library — A  Library  Department  is  main- 
tained, the  function  of  which  is  to  make 
available  all  the  best  pamphlets  and  books 
on  community  health.  To  accomplish  this 
we  have  established  a  Package  Library 
Service  which  is  supplemented  by  the 
formal  co-operation  of  44  library  commis- 
sions and  state  libraries,  thus  making  it 
possible  to  supply  isolated  and  rural  nurses 
and  committees  with  literature  on  every 
phase  of  public  health  nursing  and  com- 
munity health  needs. 

Whereas  the  National  Organiza- 
tion for  Public  Health  Nursing  by 
means  of  its  biennial  conventions, 
special  committees,  magazine  and 
other  measures,  promotes  standards 
and  educational  requirements,  the 
American  Red  Cross  Bureau,  to- 
gether with  all  the  other  better  known 
public  health  nursing  agencies  in  the 
country,  uses  these  standards  and 
by  means  of  its  scholarships,  the 
American  Red  Cross  makes  possible 
the  securing  of  the  educational  re- 
quirements. American  Red  Cross 
Public  Health  Nurses  almost  uni- 
versally have  individual  memberships 
in  the  National  Organization  for 
Public  Health  Nursing. 

By  mutual  agreement,  the  Ameri- 
can Red  Cross  Bureau  co-operates 
with  the  work  of  the  National  Or- 
ganization for  Public  Health  Nursing 
in  every  respect.  Both  emphasize 
the  need  for  careful  selection  and 
good  preparation  of  candidates  for 
public  health  nursing,  but  the  for- 
mer      employs       these       candidates, 
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whereas  the  latter  serves  as  a  general 
clearing  house  of  information  for 
nurses  and  lay-people  alike  and  is  in 


no  comparable  way  an  employing  or 
administrative  body. 


THE  CONVERSION  OF  "DOC"  McGEE 


When  first  she  came,  some  time  ago, 
Of  course  folks  didn't  really  know 
Just  what  and  how  sich  nurses  do, 
Exceptin'  maybe  jist  a  few. 

For  instance.  Deacon  Ezra  Frost 
Allowed  'twas  so  much  money  lost. 
"Hard  cash  fer  jist  a  passin'  fad, 
A  wicked  waste — too  bad,  too  bad." 

Miss  Gabble  said  as  how  she  knew 
An  interestin'  thing  or  two. 
"I  don't  speak  names,  but  jest  you  mind 
Somebody's  got  an  ax  to  grind." 

Josiah  Hinkson  sort    o'  laughed 
An'  guessed  it  was  a  doctor's  graft 
The  way  them  nurses  go  about 
Proclaimin',  "Git  yer  tonsils  out." 

One  day  I  asked  old  Doc  McGee 

To  let  us  in  on  his  idee. 

And,  sakes  alive  but  he  was  sore! 

He  cussed  a  streak  and  walked  the  floor 

"What  I  advise  will  be  ignored; 

She'll  drive  about  in  that  new  Ford, 

Directin'  what  to  drink  and  eat. 

She'll  boost  fer  milk  and  knock  on  meat." 

She'll  weigh  the  kids  and  scan  their  tongues, 
Most  likely  listen  to  their  lungs; 
She'll  plant  a  lot  of  fool  idees 
About  consumption,  Bright's  disease. 
Arthritis,  rickets,  mumps  and  flu. 
And  no  doubt  tell  'em  what  to  do." 

At  last  old  Doc,  he  sez,  sez  he, 
"By  heck!   she  can't  dictate  to  me." 

One  day  when  passin'  old  Doc's  door 

I  noticed  there  at  least  a  score 

Of  people  waitin'  for  their  turn. 

It  made  me  curious  to  learn 

What  caused  the  run  on  nux  and  squills 

And  other  cures  for  human  ills. 

Just  then  Jo  Hinkson's  wife  and  four 
Of  Jo's  five  kids  came  through  the  door. 
Sleeves  rolled  up  and  left  arm  bare, 


And  so  were  others  waitin'  there. 
It  sure  was  old  Doc's  busy  day. 
Some  sixty  odd  or  more,  they  say. 

Next  day  I  met  Doc  on  the  street, 
Sez  he,  "I've  got  some  crow  to  eat." 
He  told  me  then  about  the  case 
Of  smallpox  down  at  Jones'  place. 

The  nurse  had  found  the  kid  in  school. 

"By  heck!"  says  Doc,  "She  sure  was  cool. 

By  exercise  of  common  sense 

she  saved  this  town  a  big  expense, 

A  smallpox  epidemic,  too, 

By  knowin'  what  and  how  to  do." 

She  took  him  home — just  round  the  block 
And  told  the  folks  to  send  fer  Doc. 
"She  didn't  tell  'em  what  it  wuz, 
(They  say  a  real  nurse  seldom  does)." 

"You  see,"  said  Doc,  "our  schools  ain't  closed, 

We  vaccinated  all  exposed. 

It's  better,  don't  you  see,  by  far 

To  know  right  where  them  youngsters  are." 

Two  years  ago  no  decent  home 
would  be  without  a  fine-tooth  comb. 
A  box  of  ointment  fer  the  itch. 
And  earache  drops,  clove  oil  and  sich. 

But  since  she  got  'em  doin'  chores 
And  brushin'  teeth  and  keepin'  scores, 
They  don't  have  lice  nor  seven  year  itch. 
And  school  goes  on  without  a  hitch. 

That  Elkins  boy  they  called  a  fool, 
Who  used  to  run  away  from  school; 
Since  fixin'  up  his  throat  and  eyes 
They  say  that  boy  is  a  surprise. 

She's  been  with  us  a  year  or  more 
And  if  you  want  to  hear  a  roar, 
Just  criticise  the  County  Board 
For  paying  upkeep  of  her  Ford; 
Or  say,  as  once  did  Deacon  Frost, 
That  "nurse's  pay  is  money  lost." 


*  Written    by   a   doctor   as   a   tribute   to   a   county 
public  health  nurse. 


THE  NURSE  IN  A  STATE  HEALTH  PROGRAM 

By  ALLEN  W.  FREEMAN 

Commissioner,  State  Department  of  Health 
Columbus,  Ohio 


THE  movement  for  better  health 
in  the  United  States  has  in 
many  states  reached  a  point  of 
development  where  the  methods  of 
general  propaganda  and  local  demon- 
stration must  be  supplemented  by 
the  organization  of  efficient  and  ade- 
quate local  units  of  operation  which 
will  render  definite  and  tangible 
health  service. 

The  Public  Health  Nurse,  during 
the  stage  of  evangelization  and  de- 
monstration, proved  a  most  valuable 
and  efficient  agency,  but  in  the 
coming  phase  of  actual  health  service 
she  must  play  a  still  more  vital  and 
extensive  role.  Whatever  the  phase 
of  health  work  sought  to  be  inaugu- 
rated, the  prime  necessity  is  always 
to  get  into  personal  touch  with  the 
patient,  and  to  teach  by  actual 
personal  demonstration.  If  communi- 
cable disease  is  to  be  controlled  it 
must  be  by  the  visit  to  each  in- 
fected home  of  a  person  capable  of 
enlisting  the  confidence  and  support 
of  the  mother  or  other  responsible 
person,  and  of  teaching  by  the  actual 
doing  of  the  necessary  things  how  the 
spread  of  the  disease  may  be  pre- 
vented. School  inspection,  once  the 
work  of  the  school  physician  is  done, 
calls  for  the  same  personal  work,  and 
in  prenatal  work,  infant  welfare 
work,  pre-school  work  or  any  other 
phase  of  health  work  that  does  not 
call  for  the  actual  service  of  a  physi- 
cian, it  is  the  service  for  which  the 
nurse  is  fitted  by  training  and  per- 
sonality, that  forms  the  real  basis  and 
foundation  of  the  program. 


The  old-time  sanitary  inspector 
and  fumigator  may  survive  in  limited 
numbers,  but  the  real  personnel  of  a 
modern  health  service  will  be  com- 
posed of  physicians,  nurses  and 
laboratory  workers.  The  work  of 
each  is  indispensable,  and  the  work 
of  all  should  be  closely  co-ordinated. 

The  growth  of  public  health  nurs- 
ing is  in  itself  the  best  testimony  of 
its  value,  but  the  past  growth  is  but 
an  earnest  of  what  may  be  expected 
if  Public  Health  Nurses  can  be  secured 
in  sufficient  numbers  and  of  the  right 
personality  and  training.  The  prob- 
lem at  present  is  not  an  academic  one 
as  to  whether  public  health  nursing 
is  necessary  or  desirable,  but  a  prac- 
tical one  as  to  where  and  how  we 
can  get  the  nurses  to  do  the  work 
that  is  crying  to  be  done  and  that  the 
nurse  can  do  better  than  any  other 
type  of  worker  so  far  developed. 

The  work  of  public  health  nursing 
is  difficult  and  makes  heavy  demands 
on  those  who  enter  it,  but  in  the  op- 
portunity for  service,  in  the  knowledge 
that  one  is  doing  something  tangible, 
definite  and  of  real  value  in  rnaking 
the  world  a  better  place  to  live  in, 
no  calling  offers  such  great  rewards. 

The  nurse  is  an  integral  and  essen- 
tial part  of  any  worth-while  program 
of  public  health,  the  value  of  her 
service  is  beyond  question,  and  the 
only  real  problem  remaining  for  set- 
tlement is  how  young  women  of  the 
proper  qualifications  can  be  persuaded 
to  take  up  the  work  as  a  vocation. 


"Education  to  be  effective  must  be  intensive  and  individual,  and  it  is 
only  by  repetition  and  constant  supervision  that  any  advance  is  made.  Teach- 
ing the  people  how  to  do  some  things  better,  and  other  things  not  at  all,  is 
the  foundation  of  all  modern  public  health  work." — Dr.   II.  B.  M.  Landis. 


EXPERIENCES  IN  COUNTY  NURSING 

By  SOPHIE  K.  LARSEN,  R.  N. 


Weber  County  Nurse, 
Utah 


WEBER  County  was  a  pioneer 
field  for  public  health  nursing 
in  June,  1920,  when  I  entered 
the  service  in  Utah  with  headquarters 
at  Ogden,  a  city  of  38,000,  nestled 
at  the  foot  of  the  Wasatch  Moun- 
tains. Ogden  is  one  of  the  largest 
railroad  junctions  in  the  West,  and 
hence  the  city  picks  up  many  tran- 
sient health  seekers  who  would  keep 
one  nurse  busy  trying  to  prevent 
them  from  spreading  infection  to  the 
natives. 

Tuberculosis  would  be  almost  un- 
known in  Weber  County  were  it  not 
for  the  migratory  tuberculosis  cases 
who  have  been  coming  and  going  for 
years  and  years,  spreading  their 
germs  broadcast. 

While  I  was  detailed  to  make  a 
tuberculosis  survey  or  study  of  the 
county,  nevertheless  my  field  of 
service  has  covered  every  branch  of 
health  nursing,  from  the  care  of  ma- 
ternity cases  to  the  health  lecture 
platform.  My  first  efforts  were  di- 
rected toward  getting  a  bird's-eye 
view  of  the  general  health  and  sani- 
tary conditions  of  the  county  at 
large.  This  was  done  under  the 
supervision  of  the  state  supervisor  of 
Public  Health  Nurses,  who  opened  up 
the  avenues  for  me  which  led  to  the 
general  information  so  vital  in  a  study 
of  this  nature. 

From  the  vital  statistics  throughout 
the  county  and  from  county  and  local 
health  officials  I  secured  a  good  fund 
of  information  as  a  basis  for  work, 
and  speaking  at  almost  every  church 
society  in  the  county  enabled  me  to 
become  acquainted  with  the  citizens 
in  general  and  to  learn  their  needs 
along  health  lines. 

Throughout  the  summer  months 
when  travel  was  easy  I  visited  all  of 
the  rural  sections  with  a  special  eye 
out  for  tuberculosis  (but  found  very 
little)    and    at   the   same   time   I   did 


general  public  health  nursing  wher- 
ever I  went.  It  was  not  uncommon 
to  arrive  in  a  little  community,  out 
in  the  valley,  and  find  the  stork 
hovering  near  some  home.  The  nurse 
was  always  drafted  into  service  on 
these  occasions  and  gave  nursing 
care  to  the  mother  and  baby.  Now 
and  then  I  found  a  lone  physician 
stranded  in  an  emergency  and  helped 
out  by  giving  the  anesthetic,  thus, 
perhaps,  enabling  the  doctor  to  save 
a  life  or  two.  There  was  also  the 
never  ending  line  of  young  mothers 
seeking  instruction  regarding  the  care 
of  their  infants  and  young  children. 
Even  in  this  great  free  country  we 
have  our  mental  hygiene  cases — and 
I  have  had  the  opportunity  for  in- 
terpreting the  patient  to  the  family 
and  of  straightening  out  social  en- 
tanglements which  greatly  disturbed 
the  mind  of  the  mentally  sick.  Social 
hygiene  cases,  too,  we  have  and  it 
has  been  my  duty  to  help  many  a 
patient  to  secure  proper  treatment  as 
well  as  teach  care  and  prevention  of 
the  disease  in  the  home. 

Sanitary  conditions,  too,  were  not 
overlooked  in  the  communities  visited 
and  splendid  co-operation  was  always 
at  hand  in  helping  to  remedy  condi- 
tions which  were  found  to  be  detri- 
mental to  the  general  health.  The 
state  stood  back  of  us  in  this  work 
with  its  moral  support. 

When  the  school  year  opened  I 
made  rounds  to  the  twenty-one 
schools  in  the  valley  and  mountains 
and  assisted  the  school  physician  in  the 
examination  of  "Utah's  Best  Crop." 
The  school  buildings,  too,  were  in- 
spected in  regard  to  lighting,  heating, 
water  supply,  ventilation  and  general 
sanitary  conditions.  Recommenda- 
tions were  made  to  the  proper  authori- 
ties for  remedying  defects  in  sani- 
tation, etc. 

I  have  done  considerable  follow  up 
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Photograph  by  courtesy  of  the  Anti-Tuberculosis  League  of  Cleveland,  Ohio 

Tuberculosis  would  be  almost  unknown  in  Weber  County,  Utah,  were  it  not  for 
■migratory  cases  who  spread  the  germs  broadcast 


work  to  the  homes  of  school  children 
for  the  purpose  of  securing  the  cor- 
rection of  physical  defects.  Already 
some  good  results  have  been  secured, 
a  few  children  who  were  under  weight 
are  gradually  reaching  the  normal 
line;  some  badly  diseased  tonsils 
have  been  left  at  the  hospital  and 
the  owners  of  them  have  gone  out 
free  to  grow  healthy  and  develop 
normally.  The  use  of  the  tooth- 
brush is  more  in  evidence  than  ever, 
and  some  dental  work  has  been  done. 
Our  one  aim  is  to  have  healthy, 
happy  future  citizens  in  the  county. 
In  the  capital  city  of  the  coun- 
ty I  have  done  more  special  work 
along  tuberculosis  lines,  for  the  city 
has  a  full  time  school  nurse,  and  the 


Metropolitan  Life  Insurance  Com- 
pany employs  a  nurse  for  work 
among  its  policy  holders.  In  our 
splendid  climate  we  should  have  no 
tuberculosis,  and  some  day  we  hope 
to  see  our  city  free  from  the  white 
plague.  But  in  the  meantime  we 
must  befriend  the  homeless  '*TB"  in 
a  strange  city,  and  spread  the  knowl- 
edge of  care  and  prevention  of  tuber- 
culosis among  our  citizens. 

The  saddest  and  most  hopeless  part 
of  my  work  has  been  the  homeless 
tuberculosis  patients.  From  the  East 
they  come  to  us  with  the  story,  "my 
physician,  or  someone,  said  to  come 
West."  and  regardless  of  means  of 
livelihood  they  come.  One  day  I 
found    a    young   woman    in    the    last 
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stages  of  tuberculosis  in  a  boarding 
house.  Her  father  was  sending  five 
dollars  a  week  to  her.  This  was  her 
only  means  of  support  and  for  weeks 
she  had  been  paying  33.00  a  week  for 
room — leaving  only  two  for  food, 
medicine,  etc.  Needless  to  say  she 
would  have  been  in  a  starving  condi- 
tion had  it  not  been  for  the  kind- 
hearted  landlady.  That  girl  would 
have  had  some  opportunity  to  make 
a  good  recovery  had  she  gone  to  the 
county  sanatorium  in  her  own  state. 
Patients  should  be  discouraged  from 
seeking  health  "in  the  West,"  when 
in  their  own  states  they  have  hos- 
pitals and  sanatoria  at  hand,  where 
expert  care  and  treatment  can  be  had 
free  of  charge  to  those  unable  to  pay, 
and  at  moderate  and  reasonable 
prices  to  others.  In  this  section  of 
the  country  we  are  not  prepared  or 
equipped  to  care  for  even  our  own 
tuberculosis  patients — hence,  when 
the  stranger  with  tuberculosis  comes 
in  his  hardships  and  sufferings  are  the 
greater.  Public  Health  Nurses  every- 
where can  render  a  real  service  to 
humanity  by  encouraging  tubercu- 
losis patients  to  remain  at  home  in 
their  own  states — and  discouraging 
them  from  migrating  to  the 
*'Rockies." 

In    this    great    Western     country 
where    distances    are    so    great    and 


means  of  travel  hard  in  winter,  we 
are  forced  to  get  to  our  destination 
by  any  available  means.  Sometimes 
we  meet  with  difficulties  in  our  path, 
but  some  good  Samaritan  usually 
comes  along  to  sweep  them  away. 

One  late  afternoon  I  was  called  to  a 
maternity  case,  and  the  only  direc- 
tion I  received  was,  "It's  the  house 
just  behind  the  hill  where  you  see 
the  smoke  curling  up."  So  I  started 
out  on  foot  across  the  fields  which 
were  covered  with  snow,  with  here 
and  there  deep  drifts,  and  the  "curl- 
ing blue  smoke"  for  my  destination. 
When  about  half  way  over,  my  heart 
stood  still,  for  I  saw  in  the  distance  a 
bull  snorting  and  goring  the  ground 
and  heading  straight  for  me.  Need- 
less to  say,  I  quickened  my  speed — 
but  that  bull  could  run  faster,  and 
gained  on  me  until  within  a  few 
yards.  I  imagined  all  sorts  of  things 
and  could  see  myself  tossed  and 
gored  by  those  angry  horns,  when 
suddenly,  like  a  flash  from  nowhere, 
came  a  cowboy  on  a  galloping  steed — 
and  turned  the  angry  beast  away. 
The  stork  beat  me  to  "the  house 
with  the  curling  blue  smoke,"  but  I 
gave  nursing  care  and  had  the  pleasure 
of  seeing  a  beautiful  little  blue-eyed 
nine  pounder  added  to  "Utah's  Best 
Crop." 


INSTITUTES 


INQUIRIES  concerning  Institutes  for   Public   Health   Nurses  to   be  held 
during  the  summer  of  1921  are  already  coming  into  the  office  of  the  Na- 
tional Organization  for  Public  Health  Nursing.     The  experiences  of  those 
who  conducted  Institutes  last  year  proved  that  plans  for  summer  conferences 
of  this  sort  should  be  made  early  in  the  year. 

It  has  been  suggested  that,  in  view  of  the  great  demand  and  apparent 
need  for  such  Institutes,  it  will  be  better  if  the  responsibility  for  them  is 
carried  by  nurses  in  each  state  or  at  least  in  groups  of  states,  making  it 
easier  and  cheaper  for  nurses  to  attend. 

The  Public  Health  Nurse  will  publish  during  the  spring  and  early  sum- 
mer reports  of  Institutes  held  in  various  places  last  year  as  a  guide  to  those 
who  are  undertaking  them  for  the  first  time. 


A  DECREASING  MORTALITY  RATE 

By  LEE  K.  FRANKEL 

Third  Vice-President  and  Director  of  Welfare  Work 
Metropolitan  Life  Insurance  Company 


THE  Metropolitan  Life  Insur- 
ance Company  organized,  in 
the  summer  of  1909,  a  visiting 
nurse  service  for  its  industrial  policy- 
holders. Entering  into  an  agreement 
with  the  Henry  Street  Settlement  of 
New  York  City,  the  company  gave 
its  first  service  of  this  type  in  a  lim- 
ited section  of  Manhattan  Island,  but 
after  a  short  trial  it  was  felt  that  an 
extenson  to  the  other  sections  of  the 
city  was  justified.  It  was  not  long 
before  still  wider  extension  was  de- 
sired, and  the  result  is  that,  at  the 
present  time,  about  2,000  cities  in 
nearly  all  the  states  of  the  Union 
have  such  nursing  service  covering 
practically  ninety  per  cent  of  indus- 
trial policy-holders.  More  than  500 
individual  and  part-time  nurses  are 
in  the  employ  of  the  company  and 
650  visiting  nurse  associations  have 
entered  into  working  agreements 
with  it. 

It  may  be  asked,  then,  just  what 
value  has  been  found  in  the  employ- 
ment of  the  visiting  nurse.  A  large 
company  with  advanced  methods  of 
statistical  analysis  is  able  to  gauge 
accurately  even  the  slightest  changes 
of  the  death  rate;  it  has  no  difficulty 
in  perceiving  the  recent  fluctuation  in 
the  chart  of  good  health.  That  move- 
ment has  not  been  slight.  There  has 
been  a  distinct  downward  swing  of 
the  curve  of  mortality.  And  for  this, 
though  the  nurse  may  not  be  entirely 
responsible,  anyone  conversant  with 
the  facts  will  give  her  a  large  share 
of  the  credit. 

For  an  expenditure  of  one  and  a 
half  million  dollars  in  preventive 
work  among  industrial  policy-holders 
in  the  year  1919,  a  reduction  of  three 
and  one-half  million  dollars  from  the 
death  claims  cost  in  1911  was  effected. 
If  the  rate  of  mortality  experienced  in 
the  year  1911  had  continued  in  1919 
there  would  have  been  24,000  more 


deaths  among  industrial  policy-hold- 
ers insured  in  the  Metropolitan. 
Though  we  allow  for  the  operation  of 
whatever  cause  brought  about  a 
mortality  reduction  in  the  registra- 
tion area  of  the  United  States  in  that 
interval,  there  remains,  even  then,  a 
saving  of  18,000  lives  that  can  be 
accounted  for  only  by  the  health 
work  done  by  the  company. 

In  more  detail,  the  percentages  of 
mortality  reduction  for  certain  dis- 
eases in  the  industrial  class  from  1911 
to  1919  have  been  as  follows:  typhoid 
fever,  68;  acute  infectious  diseases  of 
childhood,  46.5;  tuberculosis  of  the 
lungs,  30.2;  organic  diseases  of  the 
heart,  19.7;  Bright's  disease,  includ- 
ing nephritis,  25;  and  puerperal  septi- 
cemia, 23.9.  In  every  case  the  com- 
pany's reduction  has  been  greater 
than  the  corresponding  decrease  in 
the  entire  registration  area;  and,  es- 
pecially since  this  reduction  is  most 
marked  in  those  diseases  which,  like 
typhoid  fever,  diseases  of  childhood, 
tuberculosis  of  the  lungs,  and  diseases 
of  maternity,  have  been  most  subject 
to  the  company's  nursing  service,  it 
is  fair  to  say  that  the  nursing  service 
has  been,  in  a  large  measure,  responsi- 
ble for  the  relatively  greater  saving 
of  lives  among  policy-holders  than  in 
the  general  population. 

More  striking  still  will  the  effec- 
tiveness of  this  health  work  appear  if 
one  stops  to  consider  the  mortality 
savings  by  sex  and  age  groups.  Since 
the  life  conservation  work  of  the 
company  reaches  more  particularly 
women  and  cliildren,  we  should  ex- 
pect to  find  tlie  mortality  reduction 
greater  among  females  than  among 
males,  and  greater  among  children 
than  among  adults.  And  this  is  ex- 
actly what  has  been  found.  The 
1911-1917  reduction  in  the  death 
rate  among  females  was  12.1  per 
cent,  while  the  corresponding  reduc- 
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tion  for  males  was  but  6.6  per  cent. 
At  every  age  the  reduction  was  much 
more  marked  among  females  than 
among  males,  while  both  sexes  showed 
a  very  striking  reduction  for  all  ages 
under  15.  Between  the  ages  of  25  and 
34,  the  child-bearing  period,  female 
industrial  policy-holders  showed  a 
mortality  reduction  of  20.5  per  cent, 
whereas,  the  reduction  among  all 
females  in  the  registration  area  be- 
tween these  ages  was  only  3.8  per 
cent.  The  saving  was  five  times 
greater  in  the  one  group  than  in  the 
other.  Such  a  difference  cannot  be 
explained  by  chance.  That  it  was 
due  to  the  very  effective  work  of  the 
nursing    service    which    has    concen- 


trated its  efforts  upon  women  at  this 
perod  of  life,  there  can  be  no  doubt. 
It  is  true  that  we  have  not  main- 
tained a  service  for  the  care  of  all 
classes  of  disease.  We  have  not 
duplicated  the  work  of  existing  agen- 
cies. Our  chief  concern  has  been 
with  prenatal,  pneumonia,  typhoid, 
and  other  acute  diseases.  But  in  that 
limited  service,  the  Public  Health 
Nurse  has  proved  her  worth.  She  has 
been  the  chief  agent  in  the  saving  of 
thousands  of  lives;  and,  after  eleven 
years,  it  may  be  said  that  the  biggest 
public  health  nursing  experiment  in 
the  world  has  been  successful  beyond 
all  expectation.  From  the  point  of 
view  either  of  economy  or  of  human- 
ity, it  must  be  continued. 


THE  PUBLIC  HEALTH  NURSE  AS 
AN  EDUCATOR 

By   LILLIAN  D.  WALD 

Honorary  President  of  The  National  Organization  for  Public  Health  Nursing  and 
head  of  the  Henry  Street  Settlement  in  New  York  City 

IT  WAS  my  privilege  to  create  the  Public  Health  Nurse,  and  the  inspira- 
tion— if  it  was  an  inspiration — came  about  through  very  intimate  knowl- 
edge of  the  conditions  of  the  sick  people  in  their  homes.  Since  then  the 
Public  Health  Nurse  has  become  an  instrument  of  service  throughout  the 
world,  but  I  have  never  conceived  of  her  as  one  limited  to  the  tender  minis- 
trations of  the  sick.  I  have  always  thought  of  her  as  an  educator,  capitalizing 
her  extraordinary  opportunities  for  service  to  give  instruction  in  the  home  on 
disease  prevention,  promotion  of  health,  and  hygiene  of  the  individual  and 
the  home — the  popularizing  of  the  science  of  healthful  living. 

I  have  based  her  importance  as  an  educator  upon  my  conviction — which 
grows  more  and  more  as  years  and  experience  strengthen  my  understanding 
— that  civilization  is  dependent  upon  our  ability  to  penetrate  the  homes  and 
bring  to  them  and  the  family  life  a  higher  level  of  health,  cleanliness,  culture 
and  morality.  Other  times  may  bring  other  agents  of  education  in  the  homes 
but  at  the  present  I  consider  the  nurse  unmatched. 


RUSSELL  HOUSE 

By  FRANK  J.  POPE 
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This  stately  Colonial  mansion  was  recently  given  to  the  Visiting  Nurse  Association  of 

Great  Barrington,  Mass. 


THE  town  of  Great  Barrington, 
cosily  placed  among  the  Berk- 
shire Hills  in  the  extreme 
western  part  of  Massachusetts,  by 
reason  of  possessing  a  most  efficient 
Visiting  Nurse  Association,  has  for 
several  years  past  occupied  on  the 
health  map  of  that  progressive  state 
a  position  far  more  conspicuous  than 
its  population  of  hardly  6,000  would 
ordinarily  justify.  Now  this  Asso- 
ciation has  taken  on  more  than  mere 
local  or  state-wide  prominence,  for, 
not  yet  in  its  teens,  it  has  become 
a  vested  property  owner,  occupying 
as  its  home  and  headquarters  a 
stately  Colonial  mansion  of  15  rooms 
within  the  proverbial  stone's  throw  of 
the  main  street  and  the  village  center. 
Russell  House,  just  100  years  old, 
was  given  to  the  Visiting  Nurse  As- 
sociation by  Mrs.  Parley  A.  Russell 
as  a  memorial  to  her  daughter, 
Clara    Louise    Russell,    who    was    a 


charter  member  of  the  organization 
and  for  several  years  chairman  of  its 
Anti-Tuberculosis  Committee.  It  was 
dedicated  in  September  last  and  in 
the  following  month  the  Association 
took  actual  possession  of  its  home. 
The  house  was  thoroughly  renovated 
at  the  expense  of  the  donor,  the  im- 
provements including  modern  plumb- 
ing, steam  heating  plant  and  electric 
lighting.  In  addition  to  being  the 
home  of  the  nurses,  Russell  House  is 
destined  to  be  the  Health  Center  of 
the  community,  which  means  South- 
ern Berkshire  with  a  total  population 
of  about  10,000,  much  of  it  truly 
rural. 

One  of  the  most  pressing  needs  of 
the  Association  to  further  its  useful- 
ness in  such  a  territory  will  be  met  in 
the  facilities  which  Russell  House 
affords  for  holding  frequent  clinics. 
Handicapped  by  lack  of  room  the 
Association    had    to   give    up   tempo- 
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rarlly  its  Jental  clinics  which  had 
shown  much  promise  of  good.  Clinics 
for  eye,  ear  and  throat  had  been  held 
beginning  in  November,  1919,  at  the 
local  hospital  with  out-of-town  spe- 
cialists in  charge,  but  the  accommo- 
dations were  inadequate  and  the 
building  not  centrally  located.  In 
spite  of  these  drawbacks  the  clinics 
were  well  attended  and  successful  in 
every  way.  Light  and  roomy  and 
ideally  situated,  Russell  House  opens 
up  a  new  vista  in  preventive  health 
service  through  expert  clinical  ob- 
servation and  prompt  medical  or 
surgical  attention. 

It  was  in  the  spring  of  1908  that 
a  forward-looking  resident  of  Great 
Barrington  suggested  the  regular  en- 
gagement of  a  visiting  nurse  and  by 
a  gift  of  money  made  such  an  under- 
taking possible.  This  was  the  begin- 
ning of  the  Great  Barrington  Visiting 
Nurse  Association  and  from  the  very 
first  it  took  a  prominent  place  in 
state  health  work;  its  progress  .was 
rapid  indeed.  At  present  four  full- 
time  nurses  are  employed,  including 
the  Supervisor,  Miss  Willarette  Sears. 


One  nurse  makes  her  headquarters  in 
a  village  five  miles  away  but  works 
under  the  direction  of  the  Supervisor. 
The  Association  owns  three  Ford  cars, 
which  enable  the  nurses  to  serve 
the  widely  separated  communities 
promptly.  In  1919  the  three  nurses 
then  employed  made  4,469  visits,  of 
which  3,015  were  nursing  visits.  In 
that  year  also,  in  spite  of  the  diffi- 
culties of  winter  travel,  the  Associa- 
tion enlisted  in  the  National  Modern 
Health  Crusade,  and  in  22  school- 
houses,  some  of  them  in  the  most 
remote  hamlets,  enrolled  more  than 
2,000  children  in  the  movement. 

Picturesquely  set  into  the  sloping 
hillside  Russell  House  has  always 
been  a  town  landmark.  The  beautiful 
Colonial  porch  is  two  stories  in  height, 
its  roof  and  plastered  ceiling  sup- 
ported by  four  columns  of  strikingly 
graceful  proportions.  These  columns, 
fashioned  of  giant  tree  trunks,  are 
still  sound  in  spite  of  a  century's  on- 
slaughts of  New  England  weather. 
The  original  thick  slabs  of  the  native 
marble  form  the  flooring  of  the  porch. 
The  main  door  opens  into  the  recep- 
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The  southern  end  of  the  sunny  living-room. 
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The  old  Colonial  fireplace  in  the  living-room. 


tion  hall  and  office,  while  another  one 
near  it  leads  directly  into  the  clinic. 
Genuine  old  door  knobs  of  silver,  a 
Colonial  knocker  and  a  brass  Salem 
lantern  lend  dignity  to  the  entrance. 
These  and  most  of  the  attractive 
furnishings  and  equipment  of  the 
house  were  given  by  friends  and  mem- 
bers of  the  Association. 

The  reception  hall,  bright  and 
cheerful,  strikes  the  dominant  note 
of  the  house;  its  walls  of  yellow  that 
is  almost  a  buff  and  the  woodwork 
of  light  ivory  white  welcome  the  visi- 
tor like  a  burst  of  warm  sunlight. 
The  same  color  scheme  is  used 
throughout  the  house,  with  the  ex- 
ception of  the  clinics,  where  every- 
thing is  of  the  purest  white.  The 
simple,  dignified  Colonial  stairway 
leading  up  from  the  main  hall  is 
the  gift  of  Mrs.  C.  T.  Durant,  the 
President  of  the  Association  since  its 
organization.  The  front  rooms  on  the 
main  floor  are  given  up  entirely  to 
the  work  of  the  Association.  At  the 
left  of  the  hall  and  almost  a  part  of 
it  is  the  executive  office,  with  desks 
for  the  nurses  and  for  the  secretary 
and  stenographer.   Two  long  windows 


looking  out  through  the  pillared  porch 
to  the  east  and  two  others  to  the 
south  give  the  room  unusual  light 
and  air.  An  open  fireplace  lends  the 
New  England  touch  to  the  office,  but 
its  mantel  is  of  marble  from  far-off 
Italy,  not  from  the  local  hillside.  It 
is  one  of  the  treasures  of  the  house. 

Opening  from  the  opposite  of  the 
hall  is  the  clinic,  given  with  its  entire 
equipment  by  Mr.  Robertson  Trow- 
bridge of  New  York  City.  This  room 
has  its  separate  entrance  from  the 
porch  and  two  windows  to  the  east. 
Walls  and  woodwork  are  of  white 
enamel.  The  equipment  of  the  clinic 
for  observation  and  preventive  work 
as  well  as  dressings  is  most  modern 
and  complete.  Unique,  perhaps,  in 
rooms  of  this  sort  are  its  chairs,  all 
antiques  of  similar  pattern  and  fin- 
ished in  the  same  clear  white  as  the 
metal  furnishings.  The  smaller  room 
beyond  and  opening  from  the  main 
clinic  is  the  dental  clinic,  a  depart- 
ment of  work  whicii  the  Association 
intends  to  develop  with  vigor,  as  it 
is  especially  needed  in  the  community. 
The  several  dentists  of  the  town  have 
shown  a  keen  spirit  of  co-operation 
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in  this  important  phase  of  preventive 
hygiene.  Friends  of  the  Association 
have  already  contributed  money 
enough  to  purchase  a  complete  outfit 
for  the  dental  clinic  and  it  will  soon 
be  in  operation. 

An  old-fashioned  door  with  its 
original  latch  of  wrought  iron  leads 
from  the  rear  of  the  entrance  hall  into 
the  dining-room,  remodeled  carefully 
to  carry  out  the  spirit  of  the  Colonial. 
Its  most  interesting  feature  is  the  old 
fireplace,  which,  with  its  adjacent 
closets  and  the  entrance  doorway, 
occupies  the  entire  south  end  of  the 
room.  In  the  earliest  days  of  the 
house  this  room  had  been  the  kitchen; 
hence  its  fireplace  was  built  of  the 
native  marble  in  rugged  simplicity. 
The  brick  oven  at  one  side  and  the 
great  marble  slabs  which  form  the 
hearth  testify  to  the  age  of  the  house. 
All  the  woodwork  of  the  fireplace 
ensemble  is  the  original  and  is  dow- 
eled instead  of  nailed  together.  Two 
heavy  beams  across  the  ceiling,  found 
to  be  structurally  necessary  in  restor- 
ing the  building,  add  their  touch  to  an 
inviting  and  homelike  room  which  is 
in  daily  use  as  the  dining-room  of  the 


nurses  and  which  is  especially  attrac- 
tive for  the  many  little  social  gather- 
ings which  have  become  such  a 
pleasing  and  helpful  part  of  modern 
humanitarian  work.  The  north  wall 
of  the  room  is  almost  entirely  win- 
dow with  a  pleasing  outlook  to  the 
wood-fringed  hillside  nearby.  Ad- 
joining is  the  kitchen,  of  almost  the 
same  generous  size,  about  15  by  24, 
thoroughly  modern  in  all  its  appoint- 
ments. Nearby  is  a  service  bathroom 
and  a  large  storage  cellar.  The  latter, 
directly  behind  the  office  and  on  the 
street  side  of  the  building,  offers  the 
possibility  of  future  use  as  a  dispen- 
sary when  the  need  arises.  The  heat- 
ing plant,  with  its  coal  storage  room, 
is  in  a  separate  cellar  under  the  clinic. 
Built  into  the  hill  as  the  house  is, 
its  rehabilitation  brought  up  prob- 
lems of  drainage  which,  though 
troublesome,  have  apparently  been 
properly  solved.  This  very  same 
unique  placing  of  the  house  offers  ad- 
vantages more  than  balancing  such 
work-a-day  considerations,  for  its 
second  floor  is  at  the  rear  on  the  level 
of  the  ground,  or  only  slightly  above 
it,  and  the  upper  portion  of  the  main 
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The  observation  clinic,  all  in  white.      The  dental  clinic  is  in  the  room  beyond. 
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hall  opens  out  upon  it,  making  exit 
easy  for  invalids  or  in  case  of  emer- 
gency of  any  sort. 

From  the  hall  on  the  second  floor 
entrance  is  had  to  the  large  living- 
room  which  the  Association  intends 
eventually  to  furnish  in  true  Colonial. 
Here  cheeriness  and  homeyness  are 
evidenced  everywhere;  in  the  unusual 
dimensions  of  the  room,  fully  30  feet 
in  length  by  more  than  half  as  much 
in  width;  in  its  five  windows  to  the 
sun,  three  looking  out  through  the 
white  pillars  of  the  porch  to  the  east, 
two  over  the  town  centre  toward  the 
south,  and  in  its  walls  of  softly  toned 
yellow.  Here  the  resident  nurses 
find  welcome  surcease  from  the  cares 
of  the  day,  and  yet  the  room  is  so 
large  that  it  makes  on  occasions  an 
ideal  assembly  room  for  the  meetings 
of  the  Association  or  the  larger  gath- 
erings of  the  county  organizations. 
A  large,  square  bedroom  opening  out 
of  the  living-room  is  furnished  with 
a  complete  set  of  antique  pieces  in 
white  enamel,  a  timely  donation  by 
a  friend.  Among  the  seven  other 
rooms  on  this  floor  are  the  bedrooms 
for  the  three  nurses,  a  children's  rest 
room,  two  bathrooms,  as  well  as 
ample  storage  closets  for  linen  and 
supplies.  Not  the  least  of  the  charms 
of  this  floor,  as  well  as  the  whole 
house,  is  that  from  every  window 
there  is  a  pleasant  outlook.  The 
house  is  protected  on  the  west  by  the 
hillside,  while  in  the  grounds  to  the 
north  is  a  fine  old  grove  and  wooded 
ravine.  In  its  deepest  part,  in  a  large 
cave  known  for  generations  back  as 
the  "Rock  House,"  is  a  pool  fed  by  an 
ever  gently  trickling  spring.  These 
outdoor  attractions — and  the  "out- 
doors" of  Russell  House  is  two  acres 
in  extent — are  among  the  real  assets 
of  an  institution  which  has  such  an 
important  part  to  play  in  children's 
hygiene.  How  far  that  cool  ravine, 
those  kindly  pines,  will  seem  from 
tedious  thermometers  and  things! 


The  Visiting  Nurse  Association  of 
Great  Barrington  is  justly  proud  of 
its  beautiful  home,  not  merely  be- 
cause it  places  the  organization  in 
the  very  foremost  ranks  of  the  na- 
tion's health  workers,  but  because  of 
the  peculiar  advantages  which  Russell 
House  possesses  for  community  use- 
fulness. The  building  was  turned  over 
to  it  completely  renovated  and  with 
the  observation  clinic  fully  equipped, 
but  without  endowment;  for  its  part 
the  Association  has  confidently  ac- 
cepted the  increased  responsibility 
which  goes  with  the  ownership  of 
such  a  property,  including  a  much 
larger  annual  budget.  The  only  con- 
dition in  the  deed  of  gift,  if  it  can  be 
called  a  condition,  is  that  the  house 
shall  always  be  maintained  as  a  com- 
munity health  center.  A  Visiting 
Nurse  Association  is  in  its  very  es- 
sence a  health  center,  so  in  carrying 
on  and  extending  its  work  it  will  surely 
make  Russell  House  what  it  is  in- 
tended to  be.  The  donor  expressed 
the  desire  that  some  of  its  sunny 
rooms  might  later  house  a  few  con- 
valescents or  some  of  the  well-born 
chronic  invalids  who  make  their  own 
health  problem  in  every  town  or 
city.  Nutrition  clinics  are  among  the 
immediate  undertakings  planned  for 
the  opening  year,  with  dental  clinics 
soon  to  follow.  With  all  these  and 
more  among  the  beckoning  activities 
of  the  future,  the  devoted  women  in 
the  organization,  as  well  as  the  work- 
ing nurses,  see  Russell  House  as  it 
was  characterized  for  them  in  the 
dedicatory  address  of  the  Rev.  Dr. 
O.  E.  Maurer  of  New  Haven,  Conn.: 

'^The  house  zvhich  today  we  dedicate 
to  its  beautiful  work  is  not  merely  a 
structure  of  wood  and  stone.  It  is  a 
house  with  a  soul,  the  visible,  enduring 
expression  in  this  community  of  a 
gracious,  helpful,  womanly  life,  whose 
interests,  already  great  during  her 
earthly  sojourn,  have  now  risen  into 
the  freedom  of  the  eternal." 


OPEN  DOORS 

By  KATHERINE  G.  BROOKS 

{Concluded) 


THE  FOURTH  DOOR 

THIS  is  a  Metropolitan  case," 
said  the  Blue  Nurse,  as  we  made 
our  way  to  the  side  entrance  of 
a  house.  She  pushed  open  the  door 
and  we  started  up  some  stairs  covered 
with,  of  all  things,  green  and  white 
striped  awning!  At  the  head  of  the 
stairs  we  came  face  to  face  with  the 
family  refrigerator  and  a  sturdy,  good- 
looking,  dark-haired  boy  of  eleven  or 
twelve.  The  boy  gave  us  one  look 
and  then,  stepping  back  into  what 
proved,  in  spite  of  the  presence  of  a 
bureau  and  a  cot,  to  be  the  family 
living-room,  called  over  his  shoulder: 

"Mamma,  mamma,  here  is  Nurse!" 

A  yellow  and  white  curtain  of  the 
thinest  muslin  variety  took  the  place 
of  a  door  in  the  opening  between  the 
living-room  and  a  bedroom  so  small 
that  it  was  completely  filled  by  a 
brass  bed,  a  bureau,  a  chair  and  a 
bedroom  box,  and  there,  three  days 
before,  a  baby  had  been  born. 

The  Blue  Nurse  pushed  aside  the 
curtain  and,  looking  in,  said: 

"Well,  Mrs.  Kranz,  how  are  you 
today,  and  how  is  my  baby?" 

"Oh,  Nurse!  iss  dot  you.  You  haf 
come  today,  too.?  Ohy  1  2t.m  so  glad!" 
No  mere  combination  of  paper  and 
printer's  ink  could  ever  do  justice  to 
the  heart-felt  quality  of  those  words — 
it  was  as  if  some  great  burden  had 
been  lifted  from  the  woman  in  the  bed 
and  her  face  fairly  shone  with  joy. 

"Yes,  I've  come  and  I've  brought 
someone  to  see  you  and  that  big 
baby  girl  of  yours,  but  just  so  you 
can't  brag  too  much  about  her  I'll 
gag  you,"  and  with  that  the  Blue 
Nurse  popped  a  thermometer  into 
the  mother's  mouth. 

I  stepped  into  the  room  as  well  as 
I  could — there  wasn't  much  space — 
and  shook  hands  with  the  big,  dark- 
haired,  good-natured  looking  woman 
who  lay  there  beaming  behind  the 
thermometer  and  pointing  to  the 
clothes    basket    on    the    chair    beside 


the  bed,  I  peeked  under  the  covers 
and  exclaimed  over  the  wee  scrap  of 
humanity  inside  and  then  took  a 
quick  glance  around  the  room.  As  I 
said  before,  there  was  space  for  little 
besides  the  big  brass  bed,  but  there 
was  a  bureau,  in  the  center  of  which 
stood  a  shrine,  decorated  with  flowers 
and  flanked  by  green  and  white 
candles,  and  immediately  in  front  of 
it,  in  the  very  place  of  honor,  stood 
a  tray  containing  absorbent  cotton, 
surgical  gauze,  soap,  oil,  and  all  the 
other  supplies  needed  for  the  work  of 
the  Blue  Nurse! 

"Temperature's  normal.  Now  for 
baby's  bath,"  exclaimed  the  Blue 
Nurse,  picking  up  baby,  basket  and 
all,  and,  being  very  much  interested 
in  this  important  function,  I  followed 
her  out  of  the  room.  The  basket  was 
left  in  the  living-room,  but  the  baby, 
on  her  pillow-mattress,  was  borne 
out  to  the  kitchen  and  gently  laid  on 
the  kitchen  table.  Karl,  the  dark- 
haired  brother,  was  there,  bristling 
with  importance  and  interest. 

"See,  Nurse,  here  is  all  the  baby's 
clothes,"  pointing  to  a  pile  of  tiny 
white  garments  carefully  hung  over 
a  chair  near  the  stove.  "It's  pretty 
hot  in  here,  but  you  got  to  have  it 
hot  where  there's  a  baby." 

"Do  you  like  your  sister?"  I  asked. 

"Sure,  I  like  'em  both,"  he  replied. 
"I  got  another  one,  Marjorie,  she's 
in  school.  She  used  to  be  the  youngest 
and  I  looked  out  for  her,  but  now  the 
baby's  the  youngest,  so  we  both  got 
to  look  out  for  her.  I  go  to  school, 
too,  but  now  we've  got  the  baby  I 
stay  home  in  the  morning  and  take 
care  of  her  and  mamma,  and  then 
Marjorie,  she  stays  home  in  the  after- 
noon while  I  go  to  school." 

While  this  conversation  was  going 
on  the  Blue  Nurse  had  been  opening 
her  bag  and  donning  her  apron  and 
was  now  taking  from  her  bag  sheets 
of  oiled  paper  which  she  laid  on  the 
table,  placing  on  them  all  the  things 
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necessary  for  the  coming  bath.  Pick- 
ing up  a  roll  of  surgical  gauze  she  cut 
off  a  piece  and  dropped  it  into  the 
basin  of  warm  water. 

"Does  the  baby  have  a  new  wash 
cloth  every  day.f"'  I  asked. 

"I'm  using  the  gauze  today  because 
all  the  other  things  are  being  washed, 
but  you  should  see  the  wonderful  linen 
this  luxurious  babe  has  had  for  wash 
cloths  and  towels.  Mrs.  Kranz  has 
marvelous  linen  sheets  and  one  sel- 
dom comes  across  a  patient  anywhere 
who  has  such  a  quantity  of  pieces  of 
soft  old  linen  as  she  had  ready  for 
this  baby." 

"You  tink  she  iss  all  right,  my 
baby?"  came  a  voice  from  the  other 
room,  and  I  went  back  to  talk  to 
Mrs.  Kranz. 

"Nurse  says  she  is  one  of  the  very 
best  babies,"  I  assured  her.  "What 
is  her  name?" 

"Mary  Katie,  that  iss  her  name. 
Six  years  ago  I  have  a  little  baby, 
Mary,  and  she  die,  and  effer  since 
then  my  little  Marjorie,  she  iss  ten 
year  old  now,  she  say,  *We  must 
have  ein  andern  Mary,'  and  then 
this  year  she  keep  saying  she  want 
a  kleine  sister  Mary  for  Christmas. 
So  when  the  baby  come  I  say,  'Here 
iss  the  baby  for  your  Christmas,  only 
because  it  iss  too  cold  by  Christmas 
time  she  come  now,'  and  Marjorie 
she  say,  *Iss  her  name  Mary?'  and 
me,  I  don't  care  so  long  as  I  have  the 
baby,  so  I  say  'Her  name  is  Mary 
Katie.'" 

"It  is  nice  for  you  to  have  this 
baby  now  that  your  other  children 
are  growing  up  so  fast." 

"Ya,  ya,  that  iss  what  I  tell  my 
man.  When  I  wass  by  my  home  in 
Alsace  I  wass  the  youngest  in  the 
family.  All  my  broders  and  sisters, 
they  wass  so  much  older  than  me, 
and  when  my  moder  and  fader  get 
old  then  I  wass  there  to  take  care  of 
them,  so  now  I  got  a  girl  will  stay 
with  me  when  Karl  and  Marjorie 
grow  up  and  leave  home.  I  tell  you 
it  is  purty  nice  to  have  some  one  to 
take  care  of  you.  Before  this  baby 
come  I  worry  and  worry  over  what 
I  shall  do.    There  iss  no  one,  just  my 


man  and  me,  and  my  man  he  have  to 
work  every  day  so  we  can  live  and 
if  I  go  by  the  hospital  who  iss  going 
to  stay  with  Karl  and  Marjorie? 
Then  I  hear  about  Nurse  from  the 
insurance  man  and  I  wass  oh,  so 
glad.  She  come  to  see  me  and  tell 
me  all  kinds  of  good  things  to  do  and 
what  to  have  ready,  only  she  say 
have  paper  pads  and  I  know  some- 
thing better  than  that  —  my  old 
sheets." 

"Nurse  told  me  you  had  some  won- 
derful linen." 

"You  see,"  and  she  pointed  to  the 
clean  sheets  the  Blue  Nurse  had  laid 
out  to  put  on  the  bed,  beautiful, 
heavy,  soft  pieces  of  hand-woven 
linen,  marked  in  one  corner  with 
cross-stitch  initials.  I  exclaimed  with 
admiration  over  them  and  Mrs. 
Kranz  went  on,  "When  I  wass  a 
young  girl  we  grow  the  flax  by  my 
home  and  I  spin  the  thread  and  weave 
the  linen  myself  and  when  I  come  by 
this  country  three  dozen  I  bring  with 
me.  Some  now  are  worn  out  and  I 
know  when  babies  come  that  linen 
is  better  than  those  paper  pads.  But 
everything  else  Nurse  tell  me  I  do 
and  when  the  baby  come  she  wass 
so  good  to  me!    I  do  like  that  Nurse!" 

"Mary  Katie  is  all  bathed  and 
tucked  up  with  a  nice  bottle  of  warm 
water,  so  now  for  the  next  bath," 
said  the  Blue  Nurse,  appearing  in  the 
doorway.  The  next  bath  was  soon 
despatched,  the  clean  sheets  and  a 
fresh  gown  put  on,  all  the  soiled 
clothes  bundled  up  for  a  kind  neigh- 
bor who  was  taking  care  of  the  wash- 
ing, and  Mrs.  Kranz,  with  her  hair 
brushed  and  braided  and  tucked  un- 
der a  crocheted  cap,  lay  back  on  her 
pillow  and  beamed  on  the  basketful 
of  baby  that  had  been  returned  to 
the  chair  beside  her  bed. 

"You  come  tomorrow.  Nurse?" 
she  queried  anxiously. 

"Someone  will  come  tomorrow  to 
see  that  you  are  all  Hxed  up,  so  don't 
worry,  Mrs.  Kranz." 

"All  right,  I  not  worry.  You  are  so 
good,  you  will  take  care  of  me.  I  am 
glad  you  bring  a  visitor.    Good-bye." 
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THE  FIFTH  DOOR 

We  went  up  the  steps  of  one  of 
those  drab,  dismal  houses  that  have 
once  seen  better  days,  the  type  that 
usually  displays  a  sign  of  "Furnished 
Rooms."  The  door  opened  into  a 
dark,  dirty  hallway  and  we  went 
past  a  once  handsome  stairway, 
which  disappeared  into  the  gloom 
above,  under  which  was  piled  an  in- 
discriminate mass  of  trunks,  hampers 
and  household  goods,  to  a  room  at 
the  end  of  the  hall.  The  room  was  the 
high-ceilinged  variety  and  in  it  was 
a  fireplace,  which  had  evidently  not 
known  fire  for  many  months,  with 
long  windows  on  either  side,  the  three 
forming  a  kind  of  alcove.  There  were 
no  curtains  at  the  windows,  but  they 
were  scarcely  missed  because  the 
glass  was  so  thickly  coated  with  dirt, 
and  besides  they  only  looked  out  on 
the  blank  wall  of  the  next  building. 
There  was  a  piano  in  the  room,  a  very 
nice  one,  with  a  long  mahogany  bench, 
and  there  was  also  a  table,  a  desk, 
and  some  chairs,  all  good  pieces  of 
furniture,  but  the  whole  room  was 
littered  with  things  in  an  abandon- 
ment of  disorder,  and  the  reason  was 
not  far  to  seek,  for  directly  opposite 
the  door,  on  a  bed  made  out  of  a 
davenport  of  the  extending  variety, 
lay  a  frail  little  woman,  the  mistress 
of  the  household. 

Another  visitor  was  there  ahead  of 
us,  a  visitor  from  the  Associated 
Charities,  whom,  after  much  kind 
advice  and  gentle  argument,  the  Blue 
Nurse  had  at  length  persuaded  the 
family  to  see.  Mr.  L ,  the  hus- 
band of  the  woman  on  the  bed,  had 
been  an  immigration  oflftcial  in  New 
York  and,  before  the  war,  he  and  his 
wife  and  five  children  had  lived  in 
great  comfort,  but  of  course  the  war 
had  put  an  end  to  immigration  and 
consequently  to  the  need  for  immi- 
gration  officials,    so    Mr.    L had 

tried  to  turn  his  hand  to  other  ways 
of  earning  a  living,  and  had  finally 
ended  up  in  Cleveland,  where  he  got 
a  position  as  a  sheet-iron  worker. 
This  fall,  when  industrial  conditions 
changed  and  the  big  plants  began  to 


shut  down,  the  factory  where  he 
worked  was  one  of  the  first  to  turn 
off  men  and  he  lost  his  position.  He 
is  over  fifty,  an  age  when  it  is  not 
easy  to  pick  up  another  job  at  a  time 
when  jobs  are  growing  more  scarce 
every  day;    and  then,  while  he  was 

still    looking    for   work,    Mrs.    L 

was  taken  ill,  an  illness  that  necessi- 
tated a  hurried  trip  to  the  hospital 
and  an  operation  of  the  kind  that 
meant  a  long,  slow,  convalescence. 
As  she  told  the  Blue  Nurse: 

"One  day  in  the  hospital  I  was  so 
happy  because  my  husband  came 
and  told  me  he  had  found  work.  It 
seemed  to  me  that  day  that  now 
everything  was  going  to  be  all  right, 
that  nothing  could  ever  go  wrong 
again.  But  then  two  days  later  he 
came  back  and  he  had  lost  that 
position,  too." 

They  had  been  borrowing  money 
from  their  Finnish  friends  after  their 
savings  were  all  used  up,  but  it  was 
when  the  Blue  Nurse  heard  them 
talking  about  selling  another  bed, 
because  beds  brought  better  prices 
than  other  pieces  of  furniture,  which 

meant   that   Mr.    L would   have 

to  sleep  with  two  of  the  children, 
three  children  already  sleeping  in  one 
bed,  that  she  finally  was  able  to  per- 
suade them  to  see  the  Associated 
Charities  visitor,  who  was  just  about 
to  leave  as  we  entered. 

The  Blue  Nurse  took  me  over  and 
introduced  me  to  Mrs.  L ,  a  lit- 
tle woman  of  most  refined  manners, 
with  a  wealth  of  lovely  auburn  hair 
and  the  clear,  transparent  skin  that 
sometimes  goes  with  hair  of  that 
color. 

"I  am  very  glad  to  meet  you,"  she 
said  in  slow,  careful  but  perfect 
English.  "Won't  you  please  sit  down 
here  beside  the  bed.  I  must  apologize 
for  the  condition  of  this   room,   but 

when  one  is  ill,  you  know "  and 

she  turned  her  head  away  for  a 
moment. 

Just  then  a  little  girl  came  from 
the  kitchen  where  her  father  was  be- 
ginning the  noon-day  meal. 

"This  is  Florence,  my  youngest. 
She  is  five.    If  she  was  but  the  oldest 
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then  I  would  have  some  help  and  the 
house  would  not  look  so,  but  with 
boys  what  can  you  expect?" 

Florence,  a  bright-eyed  and  alert, 
if  not  pretty,  child,  came  up  and 
shook  my  hand  and  dropped  a  little 
curtsey. 

"How  old  are  your  boys?"  I  asked. 

"The  eldest  is  fourteen  and  the 
youngest  is  eight.  You  will  see  the 
two  youngest;  they  should  be  home 
from  school  now;  but  the  two  oldest 
go  to  the  Technical  High  School  and 
there  they  stay  for  their  luncheon." 

"I  go  to  kindergarten,"  volunteered 
Florence.  "In  the  morning  I  go  but 
not  in  the  afternoon;  there  isn't  any. 
Lots  of  little  girls  and  boys  they  go 
to  kindergarten,  but  when  I  come 
home  then  I  can't  go  out  and  play 
with  them  any  more.  My  mamma 
won't  let  me,  so  I  play  with  my 
brothers." 

"I  do  not  care  to  have  my  children 
be  with  the  children  on  the  street," 

said    Mrs.    L .     "Always    have    I 

kept  them  together  by  themselves 
and  always  I  want  it  to  be  so,  until 
they  know  how  to  pick  for  themselves 
the  right  kind  of  friends.  Music  we 
have  in  our  home,  my  husband  plays 
the  violin  and  one  of  my  boys  and  I, 
when  I  am  well,  play  the  piano,  and 
we  all  sing  good  songs;  and  books  we 
have,  so  why  should  they  play  with 
the  children  on  the  street?  It  is  bet- 
ter this  way.  The  city  is  no  place  for 
children.  When  we  lived  in  New  York 
every  summer  we  used  to  go  to  camp 
in  that  big  place  up  the  Hudson  that 
Mrs.  Harriman  gave,  where,  by  just 
getting  a  license  from  the  Commis- 
sioner of  Parks,  five  hundred  families 
can  have  camping  space.  So  last 
spring  I  went  to  Fairport  Harbor 
and  I  found  a  place  where  we  could 
camp  on  the  edge  of  the  lake,  and 
there,  the  day  after  the  schools  closed, 
my  husband  brought  all  the  children, 
and  there  we  lived,  the  children  and  I, 
all  summer.  We  did  not  come  back 
to  the  city  until  the  day  before  the 
schools  opened  this  fall." 

"Where  do  you  think  we  slept?" 
piped  up  Florence.    "We  slept  in  an 


army  tent,  we  did,  and  sometimes  the 
rain  came  right  through  the  roof,  it 
did,  but  I  didn't  mind  'cause  I  was 
used  to  water.  I  went  in  swimming 
every  day  with  my  brothers,  and  I 
can  swim  without  water-wings.  And 
I'm  going  to  learn  to  do  all  the  things 
my  brothers  do,  and  they  know  how 
to  do  everything!" 

The  door  opened  in  the  middle  of 
this  proud  statement  and  in  came 
two  boys,  as  nice-looking  young  lads 
as  you  could  see  anywhere;  boys 
who,  by  their  bearing  and  looks, 
would  attract  attention  in  a  roomful 
of  pupils  in  any  public  or  private 
school  in  the  city.  Off  came  their  caps 
as  soon  as  they  entered  the  room,  and 
when  their  mother  said: 

"Boys,  see,  there  is  a  lady  here  to 
see  us,"  they  both  came  over  and 
shook  hands  with  me. 

The  Blue  Nurse  was  ready  now  to 

give    Mrs.    L a    treatment,    so 

Florence  and  I  retired  to  the  dining- 
room  which  was  m  a  state  of  confu- 
sion similar  to  the  front  room — Mr. 

L was    giving    the    boys    their 

luncheon  in  the  kitchen — and  there 
we  discussed  the  merits  of  various 
kindergarten  songs  which  Florence 
sang  for  me.  She  was  really  a  re- 
markably bright  little  girl,  with  a 
wonderful  memory  and  ideas  very 
much  in  advance  of  her  years,  prob- 
ably the  result  of  being  so  much  with 
her  four  older  brothers. 

When  the  Blue  Nurse  had  finished 
the  treatment  and  we  were  ready  to 
go  Mrs.  L called  Florence  to  her. 

"Now,  Florence,  I  heard  you  sing 
your  kindergarten  songs  for  the  lady 
and  I  want  you  to  stand  up  and  sing 
'America'  for  her." 

"You  sing,  too,  mamma." 
"Very  well,"  replied  the  mother, 
and,  while  the  Blue  Nurse  and  I 
stood  at  attention,  the  two  sang  to- 
gether, "My  Country,  'Tis  ot  Thee," 
the  sturdy  little  girl  who  gave  such 
promise  for  the  future  and  the  frail 
little  woman  who  was  striving  so  hard 
to  make  her  children  straight,  honest, 
worth-while  citizens. 
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*Ts  it  yourself,  Norse?  The  top  of 
the  morning  to  you,  though  sure  it's 
afternoon  by  now."  This  was  our 
greeting  from  an  old  lady  from  the 
Emerald  Isle  as  we  entered  her  bright 
little  apartment.  She  was  sitting  in 
a  big  rocking  chair  with  both  feet  on 
a  stool  in  front  of  her,  for  Mrs.  Reilly 
has  varicose  veins. 

"Yes,  it  is  myself,  Mrs.  Reilly,  my- 
self and  a  visitor.  And  how  are  you 
today.?" 

"Indade  an'  I've  got  a  turrible  bad 
cough.  Sure,  it's  as  bad  as  Harry 
Lauder's  in  the  Victoly,"  at  which 
she  laughed  heartily. 

She  made  me  think  of  an  epitaph 
I  heard  years  ago,  two  lines  of  which 
have  always  stuck  in  my  memory: 

"She  had  bad  legs  and  a  werry  bad  cough 
But  her  legs  it  was  as  carried  her  off!" 

though   this  old   lady  was   still   very 
much  alive. 

"Sure,  an'  I've  got  a  bad  pair  of 
legs,"  she  told  me  while  the  Blue 
Nurse  was  unwinding  yards  of  ban- 
dage,   preparatory    to     a     foot-bath. 


"Three  years  ago  I  was  in  the  hospital 
wid  thim  and  they  said  they  couldn't 
do  nothin'  more  for  me  and  they  sent 
me  home  to  die.  Well,  bejabers,  I 
fooled  thim  intoirely  and  here  I  am, 
a-livin'  yet  and  loike  to  live  many  a 
year  longer,  particular  when  I'm  git- 
tin'  such  good  care  as  Norse  here 
gives  me." 

"I  tell  Mrs.  Reilly  she  is  only  half 
a  patient,  from  the  knees  down,  so 
that  is  why  she  gets  a  foot-bath  every 
day,"  said  Nurse. 

"Half  a  patient,  is  ut.''  Begorry, 
that's  a  turrible  way  to  talk  about 
me,  and  me  sayin'  such  grand  things 
about  you  to  the  insurance  gintle- 
man! 

"And  what  did  you  say  about  me 
to  the  insurance  gentleman.?"  asked 
the  Blue  Nurse  with  an  amused  smile. 

"Why,  he  says,  says  he,  real  cross- 
like, 'Does  that  norse  do  her  duty  and 
come  around  like  she  should?'  an'  I 
says  to  him,  'Whisht  now,  don't  ye 
be  callin'  her  "that  norse"  like  that! 
Sure  she  comes  every  day,  bless  her 
dear  heart,  an'  she's  wan  of  God's 
own  angels,  that  what  she  is.'  That 
norse — indade!" 


WHERE  THERE'S  A  WILL  THERE'S  A  WAY 


DECEMBER  eighth  came  a  call  to  give  general  care  to  an  Italian  girl 
eleven  years  old.  She  was  suffering  from  rheumatism  following  scarlet 
fever.  She  seemed  very  nervous  and  helpless  and  could  not  speak 
aloud  but  whispered  with  difficulty.  Her  family  scolded  her  continually,  but 
could  accomplish  nothing.  Her  hair  was  dreadfully  tangled  so  the  nurse 
could  comb  only  a  little  at  a  time.  She  seemed  so  weak  that  we  called  the 
doctor  agam  to  learn  if  there  was  an}'  heart  complication.  He  said  there  was 
not,  and  she  might  sit  up.  She  did  not  use  her  hands  at  all  and  her  legs 
appeared  equally  helpless. 

Soon  the  nurse  took  her  a  box  of  crayons,  and  gradually  the  child  became 
mterested  in  drawing.  The  nurse  saw  that  when  not  thinking  about  herself 
she  used  both  hands  well.  Then  she  carried  a  book  to  her  and  encouraged 
her  to  read  aloud  to  her  mother  as  she  worked.  With  repeated  efforts  and 
much  encouragement  the  voice  recovered.  Then  she  was  coaxed  to  stand, 
try  to  walk  a  few  steps  at  a  time,  and  do  some  simple  exercises.  This  was  all 
done  very  gradually,  of  course. 

The  day  before  Christmas  she  walked  out  to  the  door  to  meet  the  nurse, 
and  her  happy  face  showed  what  patient  effort  had  accomplished. 

— Marion  Bancroft,  Visiting  Nurse  Association,  New  Haven,  Conn. 


A  NEW  FORCE  IN  INDUSTRY 

By  WILLIAM  B.  SCHILLER 


ANEW  force  has  invaded  in- 
dustry. Capital  and  labor  have 
been  joined  by  a  spirit  of 
humanity.  The  health  of  the  worker 
has  become  a  commodity  as  valuable 
as  his  bodily  presence  and  as  the 
presence  of  capital.  Into  industry 
there  has  come  about  a  realization 
that  the  unhealthy  worker  is  an  un- 
happy worker  and  an  unhappy  worker 
is  an  inefficient  one.  There  has  come 
about  a  realization  that  the  family  of 
the  employe  is  almost  as  essential  a 
force  in  a  particular  industry  as  the 
employe  himself.  And  there  has  come 
a  realization  that  whatever  is  done  to 
make  the  condition  of  life  of  the 
worker  more  happy  is  likely  to  be 
repaid  in  good  will  and  in  work  well 
done. 

Not  the  least  of  the  manifestations 
of  an  increased  attention  to  the  health 
of  the  individual  has  been  the  intro- 
duction in  manufacturing  communi- 
ties of  the  Public  Health  Nurse.  In 
some  cases  this  peripatetic  guardian 
of  the  community's  health  has  taken 
the  form  of  the  industrial  nurse  who 
is  on  the  payroll  of  the  industry  that 
she  serves;  and  in  other  cases  she  is 
a  member  of  the  local  visiting  nursing 
association  which  receives  indirectly 
financial  assistance  from  the  indus- 
tries that  it  benefits. 

In  any  case  the  Public  Health 
Nurse  is  concerned  first  of  all  with 
the  health  of  the  individual.  In  the 
home  and  in  her  office  she  is  giving 
advice  to  those  who,  except  when  they 
become  actually  ill,  would  not  visit 
a  physician.  She  is  giving  the  ounce 
of  prevention  that's  worth   not  only 


more  than  a  pound  of  cure,  but  in- 
deed more  than  cure  in  any  amount. 

But  a  second  and  no  less  important 
work  of  the  Public  Health  Nurse  has 
been  the  work  of  education  in  the 
home.  She  has  been  pressed  into 
service  as  a  sanitary  engineer,  as  the 
accountant  and  financial  adviser  of 
families,  the  landscape  architect  for 
an  humble  back  yard,  the  arbiter  of 
domestic  disputes,  and  the  cooking 
teacher  for  countless  mothers.  More- 
over it  is  not  a  rarity  to  find  her  in 
the  role  of  industrial  peace-maker 
mediating  between  the  workers  and 
their  employer. 

Almost  any  one  of  her  labors  would 
justify  her  existence.  But  it  is  for 
her  primary  purpose  as  a  ministress 
to  the  sick  that  the  nurse  in  industry 
is  of  greatest  value.  Not  alone  for 
the  acute  illnesses  and  injuries  of  the 
worker  but  for  the  ordinary  ailments 
of  his  family  does  she  serve.  The  bet- 
ter health  of  the  worker  in  this  gen- 
eration and  the  better  health  of  his 
children  who  are  to  be  the  workers 
of  the  next  are  the  natural  results  of 
her  work.  From  the  very  beginning 
of  life,  and  even  before,  her  service  is 
effective.  There  is  no  doubt  that  in 
the  city  of  Pittsburgh,  for  instance, 
she  will  be  able  to  reduce  the  infant 
death  rate  of  114  per  thousand,  and 
that  in  the  country  in  general  she 
will  be  a  tremendous  force  in  the 
lessening  of  the  unnecessary  quarter 
of  a  million  infant  deaths  that  we 
now  tolerate.  The  future  develop- 
ment of  the  doctrines  of  good  health 
in  this  countrv  will  be  largely  in  the 
hands  of  the  Public  Health  Nurse. 


"More  intelligent  service  in  quantity  and  in  quality  can  be  secured  for 
the  money  expended  through  the  employment  of  Public  Health  Nurses  than 
in  any  other  way."  Dr.  Christopher  G.  ParnalL  Supcrintrndc-nt  of  Utiivc'rsity 
Hospital,  Ann  Arbor,  Michigan. 


INDUSTRIAL  NURSING  IN  THE  SOUTH 

By  RUTH  A.  DODD 

Director,  Bureau  of  Child   Hygiene  and  Public   Health   Nursing 
State  Board  of  Health  of  South  Carolina 


IN  THE  large  industrial  plants  of 
the  Northern  cities  where  other 
agencies  are  supplying  specialists 
for  every  phase  of  health  work — the 
baby  nurse,  the  tuberculosis  nurse, 
the  communicable  disease  nurse,  the 
school  nurse,  the  visiting  nurse — 
there  the  nurse  in  industry  may  re- 
gard herself  as  a  specialist  and  her 
service  as  differing  from  that  of  other 
Public  Health  Nurses. 

Industrial  nursing  in  the  South  is 
an  entirely  different  proposition.  Here 
the  operatives  of  the  cotton  mills  live 
in  communities  or  villages  of  their 
own,  separate  and  distinct  from  the 
town  near  which  the  plant  is  located. 
They  maintain  their  own  stores, 
churches  and  schools.  All  efforts  to 
induce  these  mill  villagers  to  mingle 
with  the  citizens  of  the  town  proper 
have  proved  futile  and  any  attempt  of 
the  town  to  extend  a  welfare  or  public 
health  nursing  service  to  the  village 
would  be  regarded  as  an  intrusion. 
All  community  improvement  must 
come  from  a  worker  within  their 
midst.  Here  the  Public  Health  Nurse 
is  usually  the  sole  custodian  of  health, 
and  her  duties  must  of  necessity  be 
both  varied  and  complex.  She  can- 
not limit  herself  to  any  one  specialty, 
for  hers  is  a  public  health  service 
which  deals  with  all  preventive  meas- 
ures and  health  problems.  She  must 
be  all  of  the  specialists  rolled  into 
one,  and  recognize  herself  simply  as 
a  Public  Health  Nurse. 

With  few  and  very  minor  accidents 
occurring  in  the  mills  there  is  little 
use  for  first  aid  rooms.  Only  a  small 
portion  of  the  nurse's  time  is  required 
in  the  plant.  Her  main  field  of  ac- 
tivity lies  in  the  village  and  her  pri- 
mary duty  is  to  improve  the  sanitary 
conditions  of  the  village,  to  instruct 
mothers  in  the  care  of  their  children, 
to  promote  pleasant  industrial  rela- 
tions between  employer  and  employe. 


and  to  make  possible  healthy,  happy, 
thrifty  home  life. 

The  complexities  occasioned  by  the 
mixed  foreign  element  with  which  the 
nurse  in  the  large  industrial  plants  of 
the  North  must  contend  are  elimi- 
nated from  the  work  of  the  nurse  in 
the  Southern  mill  community.  Here 
she  deals  alone  with  a  white  American 
population.  She  need  not  grapple 
with  the  problem  of  Americanization. 
Her  one  task  is  to  build  up  a  higher 
type  of  Americanism.  In  this  aim 
she  may  be  rewarded  with  the  most 
satisfying  results,  because  she  is 
dealing  with  the  best  element  in  this 
vast  American  racial  melting  pot. 

The  nurse  working  in  the  isolated 
mill  village  of  the  South  has  not  the 
advantage  of  mingling  with  groups  of 
nurses.  She  must  struggle  alone  with 
manifold  problems  and  will  many 
times  feel  the  heart- sickening  dis- 
couragements of  the  solitary  worker. 
There  is,  however,  one  agency  in  the 
State  of  South  Carolina  to  which  she 
may  turn  in  hours  of  discourage- 
ment, and  from  here  she  has  a  right 
to  expect  ready  sympathy  and  under- 
standing, with  assistance,  and  a  fund 
of  information  which  may  simplify 
the  solution  of  her  problems.  This  is 
the  State  Bureau  of  Child  Hygiene 
and  Public  Health  Nursing. 

From  this  Bureau  nursing  service 
has  been  extended  to  twenty-six 
counties  of  the  state,  where  nursing 
units  have  either  been  formed  or 
are  in  process  of  formation,  and  now 
nurses  employed  by  the  State  Board 
of  Health,  by  the  American  Red 
Cross,  by  the  State  Tuberculosis 
Association,  by  the  Metropolitan 
Life  Insurance  Company,  and  by  mill 
corporations  are  all  working  harmoni- 
ously together. 

Mill  managements  were  quick  to 
recognize  the  advantage  of  this  team 
work,    joining    in    the    formation    of 
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Greenville  City  J'isiting  Nurse  treai 


county  units — Chester  and  Green- 
ville counties  being  the  first  to 
demonstrate  the  plan.  In  Greenville 
ten  of  the  mills  united  with  the  Red 
Cross  and  the  county  in  forming  a 
unit  of  twelve  nurses.  School  inspec- 
tion was  followed  up  with  corrective 
work.  A  temporary  clinic  opened  by 
one  mill  made  possible  a  number  of 
tonsil  and  adenoid  operations.  One 
mill  employed  an  eye  specialist  and 
another  a  dentist  for  dental  clinics. 
This  plan  is  fast  being  adopted  by 
other  counties. 

Now   what    arc    the    advantages   of 


such  a  system?  First  of  all,  to  the 
individual  nurse  it  means  that  she  is 
no  longer  a  lone  worker  in  her  own 
little  circle.  She  has  the  advantage 
of  discussing  her  problems  with  other 
workers  in  the  field  and  profiting  by 
their  experience.  She  has  a  right  to 
call  upon  the  county  nurse,  the  dis- 
trict supervisor,  or  the  state  super- 
vising nurse  for  counsel  and  advice. 
The  entire  resources  of  the  Bureau  are 
at  her  command. 

To  the  people  it  means  a  more  in- 
telligent and  etticicnt  service.  To  the 
state  it  means  a  well  organized  health 
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machinery  which  will  be  of  untold 
value  in  the  improvement  of  health 
conditions,  the  elimination  of  disease, 
the  building  up  of  an  efficient  citizen- 
ship. To  the  nation  it  means  the 
acquisition  of  much  valuable  infor- 
mation which  may  help  in  the  solving 
of  serious  problems  elsewhere.  For 
instance,  at  the  annual  meeting  of  the 
American  Child  Hygiene  Association 
last  year  the  interest  of  the  entire 
session  was  held  by  a  report  of  infant 
welfare  work  done  by  Miss  Florence 
Bushnell  of  Camperdown  Hill,  Green- 
ville, which  read  something  like  this: 
"We  have  now  only  one  bottle-fed 
baby  in  the  community.  During  the 
past  two  summers  we  have  had  not 
one  baby  with  a  bad  case  of  dysen- 
tery. We  attribute  this  success  partly 
to  the  open  air  beds  on  the  order  of 
"kiddie  koops"  which  the  mill  man- 
agement made  for  loaning  purposes 
and  partly  to  the  fact  that  the  sum 
of  325.00  is  given  to  the  parents  of 
each  new  baby,  providing  the  mother 
is  placed  under  the  care  of  a  reputable 


physician  early  in  pregnancy.  Thus 
the  ignorant  midwife  is  eliminated 
and  the  baby  given  a  good  start  from 
the  beginning." 

And  why  was  the  interest  of  the 
session  so  held.?  Because  this  ^25. 00 
bonus  to  the  parents  is  the  beginning 
of  maternity  insurance  and  maternity 
insurance  is  one  of  the  big  questions 
of  today.  When  you  have  solved  the 
health  problems  of  your  community 
and  have  passed  that  solution  on 
through  your  State  Bureau  to  Na- 
tional Headquarters,  you  have  opened 
the  way  to  the  solution  of  the  health 
problems  of  the  nation. 

By  thus  joining  the  forces  of  the 
state  in  a  united  effort  to  improve 
health  conditions,  the  industries  of 
South  Carolina  have  shown  that 
broadness  of  vision  which  recognizes 
their  responsibility,  not  only  to  their 
community  but  to  the  state,  and  to 
the  welfare  of  the  whole  nation.  It 
is  only  from  such  unity  of  purpose 
that  the  highest  type  of  Americanism 
mav  be  evolved. 


Home  nursing  and  conking  classes  have  beefi  held  for  the  mothers. 


A  SOUTHERN  MILL  TOWN 

By  FLORENCE  E.  BUSHNELL 

Camperdown  Mills,  Greenville,  S.  C. 


These  "kiddie  koops"  have  helped  to  save  the  lives  of  the  babies. 


THE  South  was  a  new  field  to 
me  when  I  entered  my  present 
position  as  nurse  and  welfare 
worker  in  a  mill  community  tour 
years  ago.  Being  the  first  worker 
employed  by  this  mill,  and  this  work 
being  somewhat  new  in  the  South,  I 
was  regarded  rather  in  the  light  of 
an  experiment  to  be  tried  out.  How- 
ever, the  mill  management  were  ready 
to  do  their  part  to  make  the  work  suc- 
cessful, and  from  the  first  I  had  their 
hearty  and  splendid  co-operation. 

The  mill  being  small,  there  are  only 
about  one  hundred  families  in  the 
village,  so  it  has  been  easy  to  keep 
in  touch  with  them,  despite  the  fact 
that  the  population  has  been,  par- 
ticularly in  the  past,  more  or  less 
transient.  It  has  always  been  the 
wish  of  the  mill  management  that 
the  children  and  babies  be  given 
special  attention,  so  that  part  of  the 
work  has  been  emphasized  with  good 
results,  when  one  considers  that  there 
is  a  large  amount  of  ignorance  and 
superstition  to  overcome  in  all  of 
these  communities.  For  several  sum- 
mers we  have  had  no  cases  of  that 


dreaded  summer  disease,  dysentery, 
among  our  babies.  Screened  open- 
air  beds  made  by  the  mill  and 
loaned  for  baby's  use  have  helped  a 
great  deal.  The  babies  sleep,  play, 
sit  up  and  crawl  in  these  beds  and, 
in  fact,  in  many  instances  almost  live 
in  them.  Every  baby  is  kept  in 
touch  with,  and  the  mothers  are  in- 
structed and  given  literature.  One 
very  hopeful  thing  is,  that  the  mothers 
ask  for  information  now  where  they 
were  formerly  very  indifferent  and, 
indeed,  sometimes  rather  resented  the 
advice  given. 

Prenatal  patients  are  visited  and 
advised  and  plans  are  made  for  secur- 
ing the  things  necessary  for  safety 
and  comfort.  Here  again  the  mill 
management  has  helped  out  very 
splendidly,  for  when  there  is  a  new 
arrival  in  a  family  if  that  family  has 
been  employed  by  the  null  tor  a  year 
$1S.00  is  paid  on  the  doctor's  bill, 
and  ten  is  given  to  the  baby.  This 
proves  of  great  advantage  to  the 
worker  as  well  as  to  the  patient,  for 
the  money  is  given  on  the  condition 
that    a    good,    reliable    physician    is 


90 


The    Public    Health   Nurse 


engaged    early    in    pregnancy.      The 
value  of  this  can  readily  be  seen. 

As  there  is  not  enough  sickness  to 
keep  a  nurse  busy,  time  has  been 
given  to  various  clubs  and  classes — 
cooking,  sewing,  talks,  etc.,  to  the 
older  girls,  and  health  clubs,  Little 
Mothers'  Leagues,  combined  with 
social  features  for  the  little  folks. 
Home  nursing  classes  and  cooking 
demonstrations  for  the  mothers  have 
been  held  at  various  times.  The 
club  work  was  started  in  the  begin- 
ning, but  in  a  very  small  way.  A 
three-room  cottage  made  clean  and 
white  with  paint,  fresh  curtains,  a 
table  and  a  few  chairs,  and  it  was 
ready  for  use.  It  proved  a  popular 
place  and  there  was  no  difficulty  in 
getting  the  children  to  come.  There, 
too,  our  first  Baby  Exhibit  was  held, 
with  a  baby  conference  and  doctors  in 
attendance.  Plenty  of  good  literature 
for  those  who  could  read  helped  it 
along.  That  was  our  beginning  four 
years  ago.  Today  you  would  not 
recognize  that  little  house;  it  has 
been  so  added  to  and  remodeled.     I 


have  my  rooms  there,  very  prettily 
furnished  and  comfortable.  Then, 
too,  there  is  a  big  club  room  very 
attractively  furnished,  with  comfort- 
able chairs,  couches,  piano,  Victrola, 
library,  etc.  This  place  is  very  much 
admired  by  the  people  in  the  village, 
and  they  are  always  welcome  to 
visit  it  and  get  any  ideas  that  they 
can. 

Then  we  have  a  Health  Center, 
where  you  may  find  models  repre- 
senting Mrs.  Do  Care  and  Mrs. 
Don't  Care,  good  and  bad  sleeping 
arrangements,  instructive  posters  of 
all  kinds  along  health  lines,  helpful 
literature,  and  in  the  same  building  a 
beautifully  equipped  First  Aid  Room. 
Here  the  children  meet,  are  weighed 
and  measured,  and  receive  general  in- 
structions along  health  lines. 

Perhaps  nowhere  are  the  children 
more  responsive  than  they  are  in  the 
cotton  mill  communities  of  the  South 
— eager  to  learn,  easy  to  control — al- 
ways ready  to  try  the  new  thing — 
devoted  to  anyone  who  is  kind  to 
them:      they     supply     those     things 


Health  clubs  and  little  mothers'  leagues  have  been  organized  for  the  children. 
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which  every  worker  needs,  encourage-  hikes  in  the  summer,  these  the  young 

ment  for  the  present  and  hope  for  the  folks  are  always  ready  for,  and  they 

future.    This  year  in  our  community  offer  variety  to  the  worker's  program, 

they   are   doing   the   Modern    Health  It  is  truly  "a  jack  of  all  trades"  that 

Crusade  Work,  and  the  majority  of  the  worker  in  the  small  community 

them     are     keeping     almost     perfect  needs  to  be.    Dealing  so  closely  with 

records,     and     will     soon     have     the  the    people    around    her   it    takes    all 

Knight  Banneret  Pins.  she  has  to  give  to  meet  their  varied 

Baby  Week,  or  Health  Week,  has  needs,     and     though     Northern     and 

been  an  annual  affair,  lasting  several  Southern  industrial  communities  are 

days,  with  exhibits,  baby  and  dental  widely    different    in    many    respects 

conferences     and     health     entertain-  this,  at  least,  would  be  true  of  both, 

ments  gven  by  the  children.     These  Trying  to  fit  in  and  meet  the  needs  of 

affairs  are  aways  well  attended    and  her  people  must  ever  be  the  aim  of 

apparently  are  much  appreciated.  the    industrial    nurse    if    she    would 

Parties  in  the  winter,   picnics  and  achieve  worth-while  results. 


CHRISTMAS  EVE 


IT  WAS  Christmas  Eve  and  Miss  Visiting  Nurse  was  busily  engaged  pre- 
paring for  the  morrow  when  her  telephone  rang.  It  was  a  hurry  call. 
"Please  come  at  once.     Mrs.  H is  in  labor." 

In  his  excitement  Mr.  H hung  up  without  giving  his  address.    Miss 

V.  N.  fortunately  knew  the  doctor  engaged  for  the  patient  and  quicklv  secured 
the  address  from  him.  Then  she  ran  to  her  taxi  which  had  just  arrived,  and 
sped  to  the  house.  Mrs.  H's  mother  was  anxiously  waiting  for  her  at  the 
door,  and  Mr.  H was  eagerly  watching  from  the  lamp  post  for  the  doctor. 

Miss  V.  N.  found  her  patient  in  the  third  stage  of  labor,  holding  fast  to 
the  foot  of  the  bed.  She  had  just  succeeded  in  getting  her  into  bed  when  the 
doctor  rushed  in,  threw  off  his  coat  and  took  the  baby.  In  about  half  an  hour 
from  the  time  Miss  V.  N.'s  telephone  first  rang  the  excitement  was  all  over 
and  there  was  eight  and  a  half  pounds  of  fine  baby.  Imagine  the  joy  of  the 
household  when  they  realized  that  it  was  a  girl,  and  wonder  of  wonders,  its 
face  completely  covered  with  a  veil!  They  were  doubly  pleased  since  it  was 
a  girl  that  the  veil  should  cover  her  face. 

"She  will  be  a  nun  or  a  sister,"  prophesied  the  doctor. 

"She  will  be  tremendously  rich,"  added  the  aunt. 

"She  will  have  the  gift  of  second  sight,"  said  grandmother. 

The  doctor  removed  the  veil  and  grandmother  very  carefully  carried  it 
to  the  top  pantry  shelf  to  dry.     Miss  V.  N.  never  had  the  luck  to  even  touch  it. 

After  the  mother  had  been  made  comfortable,  the  family  had  returned 
to  trimming  their  Christmas  tree  and  Miss  V.  N.  was  putting  the  last  things 
in  her  bag,  a  neighbor  rushed  in. 

"Oh,  is  it  true  that  the  baby  was  born  with  a  veil?  Because  my  brother 
is  a  sea  captain,  and  he'll  pay  any  amount  of  money  to  have  it  to  take  with 
him  on  voyages.     You  know  it  keeps  away  storm." 

As  Miss  V.  N.  bade  them  a  "Merry  Christmas"  grandma  said,  with 
beaming  face: 

"You  will  never  know  how  relieved  I  was  to  see  you  coming." 
How  beautiful  life  would  be  if  every  baby  was  wanted  as  much  as  this  one! 
— S.  A.  Harzvick,  risiting  Nurse  Association,  New  Haven,  Conn. 
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By  LENORE  MATTHES 
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Cleveland,  Ohio 


T 


HE  nurse  met  Mary  several 
months  ago  while  calling  at 
theZ — 


home.  This  family 
had  been  exposed  to  tuberculosis  and 
had  been  persuaded  to  attend  the 
chnic  or  to  have  their  family  physi- 
cian make  examination  of  the  mem- 
bers exposed.  Mary  is  twelve  years 
old,  has  congenital  cataract  and  at- 
tends one  of  the  Sight  Conservation 
Classes  of  the  Board  of  Education. 
Two  operations  on  her  right  eye  had 
been  performed  at  one  of  the  hos- 
pitali.  A  third  operation  was  neces- 
sary, but  Mary  had  behaved  very 
badly  on  previous  occasions,  accord- 
ing to  the  statement  of  the  doctor 
and  the  superintendent  of  the  hos- 
pital. She  had  been  unmanageable, 
and  had  been  sent  to  a  detention  home 
on  two  occasions  when  a  room  had 
been  engaged  at  the  hospital  and  the 
date  of  operation  set.  Mary  had 
taken  French  leave  both  times — once 
through  the  window. 

On  another  occasion  she  screamed 
all  the  way  to  the  hospital  in  the 
automobile,  making  it  appear  that 
she  was  being  abducted.  The  doctor 
advised  that  a  third  operation  be 
performed  soon  and  the  eye  fitted 
with  glasses,  or  the  sight  would  be 
seriously  impaired. 

The  nurse  tried  to  reason  with  the 
child,  but  on  the  first  visit  she  ran 
away  to  hide.  The  mother  was  in- 
different, and  could  not  see  that  two 
operations  had  helped  the  child  to  see 
— if  anything  they  had  made  her 
sight  worse.  Finally  the  nurse  reached 
the  child  in  this  way: 

"You  know,  Mary,  you  are  growing 
up.  Soon  you  will  be  a  young  lady, 
your  little  playmates  will  be  young 
ladies  too  and  will  go  to  work.  Some 
of  them  will  be  telephone  operators, 
some  will  be  stenographers  and  book- 
keepers, some  will  be  clerks.  They 
will  earn  money,  buy  pretty  hats  and 
veils  and  dresses,  put  up  their  hair 


in  pretty  ways — make  their  homes 
pretty,  go  to  the  theater  and  dances. 
Your  little  playmates  will  be  busy 
earning  money  and  having  a  good 
time,  they  won't  have  time  for  you, 
you  can't  buy  pretty  things  and  go 
with  them — you  can't  see." 

The  mother  also  was  absorbing  this 
conversation.  She  had  not  looked 
into  the  future;  but  after  this,  the 
nurse  had  her  full  co-operation. 

On  the  next  call  Mary  had  decided 
to  have  the  operation  and  asked  the 
nurse  to  go  with  her. 

The  doctor  and  the  hospital  super- 
intendent had  lost  faith  in  Mary,  and 
the  superintendent  refused  to  have 
her  return.  But  the  nurse  finally  suc- 
ceeded in  persuading  them  to  give 
her  another  chance.  A  bed  was 
secured  and  final  arrangements  were 
made,  under  the  provision  that  the 
parents  be  barred  from  visiting  the 
patient  and  interfering  with  the 
treatment,  as  they  had  done  on  pre- 
vious occasions. 

The  nurse  told  Mary  all  about  the 
struggles  which  she  had  fought  on  her 
behalf,  and  asked  her  why  she  had 
been  so  unmanageable.  She  replied, 
"Well,  I  can  see  a  little  and  I'm 
afraid  he'll  make  me  so  I  can't  see 
at  all."  The  nurse  emphasized  the 
fact  that  it  was  Mary's  own  problem, 
and  that  she  was  going  to  do  exactly 
as  she  was  told  and  not  make  her 
friend  feel  ashamed  of  her.  Much  to 
the  doctor's  surprise  the  child  went 
to  the  hospital,  had  the  operation  and 
made  several  trips  alone  to  his  office 
to  be  fitted  with  glasses.  Now  the 
sight  is  very  much  improved,  for  the 
first  time  Mary  can  see  the  blue  sky, 
and  she  is  able  to  read  signs  in  store 
windows  from  the  street  car. 

The  case  is  not  yet  finished — there 
may  have  to  be  a  further  operation, 
more  fitting  of  glasses;  but  a  good 
beginning  has  been  made,  and  Mary 
has  been  taught  to  help  herself. 


WHY  A  NATIONAL  ORGANIZATION  FOR 
PUBLIC  HEALTH  NURSING? 

By  M.  JOSEPHINE  SMITH 
1.  THE  NEED 


IT  HAD  been  a  long  and  trying 
day  and  the  Superintendent  was 
very  tired.  She  had  been  out 
with  some  of  her  nurses  in  the  district 
all  afternoon,  and  on  her  return  to 
the  office  found  her  desk  piled  high 
with  mail;  she  had  been  through  it 
all,  and  now  it  lay  in  neatly  arranged 
folders  on  her  desk  —  this  to  be 
taken  care  of  immediately  on  the 
morrow — this  is  to  be  referred  to  her 
assistant  for  some  specific  informa- 
tion— this  is  to  be  filed — and,  finally, 
the  hardest  to  deal  with,  those  letters 
presenting  difficulties  which  only 
much  time  and  thought  could  solve. 
The  Superintendent  locked  her 
desk  and  rose  to  go  upstairs  to  her 
own  sitting-room — for  the  headquar- 
ters of  the  association  was  also  the 
home  of  the  nurses;  but  she  was  in- 
terrupted by  the  entrance  of  one  of 
her  staff,  a  young,  intelligent-looking 
woman  in  trim  blue  uniform,  with  the 
White  Cross  on  her  arm.  Her  face 
was  troubled  with  some  anxiety 
which  she  was  anxious  to  pour  into 
the  ear  of  her  chief.  They  sat  down 
together,  and  for  half  an  hour  dis- 
cussed the  case  of  a  difficult  patient 
whose  problems  of  environment  and 
hereditary  misfortunes  the  nurse  was 
trying  to  solve  while  she  ministered 
healing  and  comfort  in  her  sickness. 

At  last  the  conference  was  over, 
and  the  little  nurse  went  her  way  with 
a  smile  on  her  face  now,  helped  and 
cheered,  a  burden  lifted  off  her  mind, 
as  always  seemed  to  happen  whenever 
she  came  to  draw  from  this  well  of 
deeper  experience  which  seemed  un- 
failingly adequate  to  meet  her  needs. 
Sometimes,  as  now,  the  advice  given 
meant  a  lot  of  hard,  trying  work  in 
its  carrying  out;  but  the  nurse  was 
young  and  enthusiastic  and  did  not 
mind  hard  work  at  all,  if  only  she 
knew  that  it  was  work  in  the  right 
direction  which  would   bring  results. 


"Whatever  should  I  do  if  I  hadn't 

Miss    to    turn    to,"     she 

thought  suddenly  to  herself,  with  a 
horrible  sinking  of  heart  as  she  re- 
membered that  it  had  been  suggested 
not  very  long  before  that  perhaps  the 
time  was  coming  when  it  might  be 
her  duty  to  leave  the  Association 
which  had  been  a  parent  nest  to  her 
in  the  work  which  she  had  chosen — 
where  she  had  learnt  to  love  that 
work  so  much  in  spite  of  all  its 
difficulties — where  the  presumptuous- 
ness  of  her  own  youth  and  inexperi- 
ence had  been  gently  checked  and 
guided  by  the  wisdom  of  one  whose 
own  struggles  and  failures  had  served 
only  to  broaden  her  sympathy  with 
the  efforts  of  others,  and  whose  love 
and  enthusiasm  for  the  cause  to 
which  she  had  consecrated  herself  in 
its  early  pioneer  days  always  glowed 
the  more  deeply  in  unison  with  those 
whose  struggles  and  hopes  were  alike 
still  fresh  and  new. 

"You  have  had  valuable  training 
and  experience  here  with  us,"  the 
Superintendent  had  said,  "and  it 
would  be  very  hard  for  me  to  let 
you  go  now;  but  3^ou  have  seen  enough 
of  our  work  to  realize  how  much  the 
help  of  the  visiting  nurse  is  needed. 
Our  staff  here  is  too  small  to  do  all 
that  ought  to  be  done,  but  there  are 
hospitals  and  other  institutions  to 
help  out  and  at  least  we  know  that 
the  seriously  sick  need  not  go  uncared 
for.  But  that  is  true  only  in  a  few 
places — think  of  all  the  towns  and 
country  districts  where  there  is  no 
such  help.  You  are  wanted  more 
there  than  here,  and  when  the  time 
comes  I  know  vou  will  not  retuse  to 

go." 

"I  hope,  oh,  I  hope,  the  time  will 
not  come  yet!"  thought  the  little 
nurse;  and  then,  as  a  ray  of  relief, 
came  the  recollection,  "But  of  course 
I  can  always  write  to  her  when  I  am 
in  difficulties." 

The  Superintendent  drew  her  chair 
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up  to  the  fire  in  her  sitting-room 
and  leaned  back  to  think  out  the 
answers  to  some  of  those  difficult 
letters.  They  came  from  all  parts  of 
the  country  and  many  were  from 
people  entirely  unknown  to  her. 
Sometimes  the  writer  was  evidently 
a  nurse  of  good  training  and  experi- 
ence, intelligently  asking  for  advice 
to  meet  specific  situations;  sometimes 
a  badly-written  letter  told  a  pitiful 
tale  of  inadequate  preparation  and 
incompetence  to  meet  unforeseen  diffi- 
culties; one  letter  was  from  another 
superintendent,  old  in  service  like 
herself,  asking  her  opinion  in  regard 
to  handling  certain  problems  which 
every  superintendent  must  meet,  but 
which  each  was  trying  to  solve  for 
herself  in  her  own  way;  and  one 
was  not  from  a  nurse  at  all,  but  from 
a  big-hearted  lay  woman  who  had 
seen  the  crying  need  of  the  sick  in 
her  community  and  wrote  to  ask 
how  she  could  get  a  visiting  nurse  to 
help  them. 

Presently,  because  she  was  very 
tired,  her  mind  refused  to  work  out 
the  problems  any  more,  and  instead 
she  began  to  see  visions  in  the  fire. 

The  Superintendent  loved  people — 
that  was  why  she  had  elected  to  be- 
come a  visiting  nurse  at  a  time  when 
very  few  women  chose  such  work; 
she  wanted  to  go  into  the  homes  of 
those  who  were  sick  and  in  trouble 
and  try  to  help  them,  and,  above  all, 
she  longed  passionately  to  fight  the 
conditions  which  brought  about  so 
much  unnecessary  suffering — the  ig- 
norance and  helplessness  which  made 
people  the  victims  of  disease  and 
misery.  Looking  now  fixedly  into  the 
fire,  there  passed  before  her  eyes  a 
long  procession  of  those  she  had  been 
able  to  aid — mothers,  fathers,  little 
children,  whose  suflFering  her  nursing 
skill  had  relieved;  homes  which  had 
remained  unbroken  because  of  her 
entrance — despair  which  had  changed 
to  hope  because  of  the  assistance  that 
she  had  been  able  to  call  in;  and, 
what  she  liked  to  think  of  almost 
more  than  all,  burdens  of  future  sick- 
ness that  had  been  averted  by  her 
knowledge     and     foresight     and     the 


ability  which  she  possessed  to  make 
others  see  and  understand  with  her. 

But  how  much  more  she  could 
have  accomplished  if  only  there  had 
been  some  charts  to  point  out  the 
way!  There  had  been  a  few  foot- 
prints only,  and  she  had  been  forced 
to  choose  and  tread  out  her  own 
path — and  so  often  after  severest 
toil  and  effort  she  had  found  herself 
blocked  by  an  impassable  barrier,  or 
sinking  on  the  verge  of  some  quick- 
sand, and  the  steps  so  painfully 
trodden  had  been  wearily  retraced 
and  a  new  way  sought  out.  Looking 
back,  she  knew  that  the  weariness 
and  struggle  had  been  worth  while 
and  that  at  least  "her  children"  (for 
so  she  always  affectionately  termed 
her  staff  in  her  own  mind)  had  found 
a  pathway  ready  to  follow,  even 
though,  at  times,  it  might  be  rough 
and  up-hill  enough. 

A  red  hot  log  burnt  through  and 
broke,  casting  out  glowing  sparks; 
and  a  new  series  of  pictures  created 
themselves. 

She  saw  no  more  the  city  where  so 
much  of  her  toil  had  been  spent;  fol- 
lowing in  the  trail  of  one  of  the  let- 
ters lying  unanswered  on  her  desk, 
she  beheld  before  her  a  lonly  country 
district,  with  scattered  homesteads 
many  miles  apart.  In  one  such  home, 
in  a  small,  untidy  room,  she  saw  a 
young  woman  whose  emaciated  fea- 
tures told  unmistakably  of  the  great 
white  plague;  her  face  was  drawn 
with  pain  and  exhaustion,  her  person 
was  unkempt  and  neglected,  and  she 
dragged  herself  about  her  household 
duties,  while  around  her  played  and 
clung  a  group  of  small  children. 
*****  Then  her  mind  traveled  on 
to  a  small,  tumble-down  schoolhouse, 
dark,  and  destitute  of  drainage  or 
sanitary  arrangements  of  any  kind. 
No  wonder  the  children  crowded  to- 
gether in  the  close,  unventilated  room 
looked  pale  and  heavy  eyed,  despite 
the  fresh  open  air  and  wide  free 
spaces  without.  *****  In  a  dis- 
tant farmhouse  she  saw  a  woman 
alone  in  her  hour  of  anguish;  the 
husband  had  gone  in  search  of  some 
friendly    neighbor,    but    even    if   she 
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arrived  in  time,  the  life  of  both 
mother  and  child  might  yet  be  sacri- 
ficed for  want  of  more  skillful  help. 

The  desolate  country-side  faded 
and  in  its  place  rose  the  picture  of  a 
small  but  prosperous  town.  Streets  of 
comfortable  homes,  fine  public  build- 
ings and  beautiful  churches  gave  a 
cheerful  impression  of  ease  and  secu- 
rity. But  she  passed  by  all  these  and 
presently  came  to  narrow  streets, 
with  unhealthy,  crowded  houses;  at 
the  door  of  one  of  them  stood  a 
blue-uniformed  nurse.  But  the  nurse 
looked  troubled,  and  entering  with 
her  into  the  poverty-stricken  home 
the  Superintendent  saw  that  her 
patient  was  desperately  sick.  "She 
ought  to  be  in  a  hospital,"  said  the 
nurse  anxiously.  "She  needs  con- 
stant care  and  attention — but  there 
is  only  one  hospital  in  town,  and  it 
has  no  free  beds."  And  as  the 
Superintendent  retraced  her  way  past 
the  prosperous  homes  she  looked  at 
the  closed  doors  and  longed  for  the 
time  and  energy  to  spread  the  mes- 
sage that  would  open  them.  "If  they 
knew  they  would  respond  and  help," 
she  exclaimed;  "it  is  only  ignorance 
that  makes  such  things  possible!  One 
nurse  where  there  ought  to  be  ten — 
how  can  she  find  time  to  give  publicity 
to  her  work  and  to  make  its  needs 
known,  and  who  is  to  teach  her  how.? 
Yet,  without  their  help  her  work  can 
never  really  succeed." 

Many  other  pictures  passed  by  in 
rapid  succession;  and  she  watched 
some  of  her  own  staff  nurses  going 
forth  to  do  battle  with  the  conditions 
which  herrnental  vision  had  called  up. 
Faithfully,  to  the  best  of  her  ability 
she  had  prepared  them  to  face  such 
difficulties;  her  own  experience  had 
been  wide,  her  professional  training 
the  best  that  the  country  could  give — 
yet  she  knew  that  there  were  many 
special  problems  of  which  her  own 
knowledge  was  limited,  and  she 
longed  to  be  able  to  give  to  her 
nurses  the  fuller  preparation  which 
only  the  teaching  of  those  who  had 
been  at  closer  and  longer  grips  with 
such  problems  could  supply. 


If  only  there  could  be  some  center 
from  which  such  experience  could  be 
placed  at  the  disposal  of  all  who 
needed  it — a  center  which  would 
safeguard  alike  the  nurse  going  out  to 
do  this  difficult  work  and  the  public 
which  she  was  called  upon  to  serve, 
by  insuring  for  her  a  certain  standard 
of  training  and  preparation;  a  center 
which  by  giving  to  every  superin- 
tendent in  the  country  opportunity 
to  benefit  by  the  successes  and  fail- 
ures of  all  would  enable  her  to  place 
her  work  on  the  securest  footing  and 
to  make  the  most  of  the  training, 
effort  and  money  which  must,  in  any 
case,  be  so  inadequate  to  meet  the 
demands  made  upon  them;  a  center 
which  would  make  every  lonely 
pioneer  nurse  feel  that  she  was  not 
really  alone,  but  one  with  a  great 
body  of  women  consecrated  to  the 
same  noble  service,  with  friends  to 
turn  to  for  help  in  time  of  need;  and, 
lastly,  but  oh,  how  important!  a 
center  that  would  act  as  the  inter- 
preter of  the  work  of  the  nurse  to 
that  public  through  whose  under- 
standing and  co-operation  her  efforts 
could  alone  be  made  effective. 

The  Superintendent  beheld  a  vision 
of  such  a  center,  and,  as  a  result  of 
the  seed  which  it  would  plant,  earnest 
young  women  in  greater  and  greater 
numbers  devoting  themselves  to  a 
trained  service  which  would  bring 
happiness  and  satisfaction  to  them- 
selves and  comfort  and  enlighten- 
ment to  others;  until  the  time 
should  come  that  every  child  should 
be  born  to  the  inalienable  right  of 
health  of  mind  and  body  and  a  life 
spent  under  conditions  which  would 
insure  the  protection  of  that  health 
from  all  assaults  of  ignorance  and 
neglect  and  the  evils  which  inevitably 
follow  in  their  train. 

And  because  other  superintendents 
in  other  parts  of  the  country  were 
beholding  the  same  vision,  it  took  to 
itself  form  and  substance,  as  the 
dreams  of  earnest  visionaries  usually 
do,  and  became  a  great  and  wonderful 
fact. 
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2.  THE  FULFILLMENT 

Throngs  of  eager  faces  and  the 
ceaseless  sound  of  busily  hurrying 
feet;  groups  large  and  small  gathered 
round  bulletin  boards  or  earnestly 
discussing  some  important  matter; 
everywhere  an  appearance  of  tense 
energy  and  interest,  for  this  is  the 
biennial  meeting  of  the  three  na- 
tional nursing  associations  and  many 
hundreds  of  nurses  are  gathered  to- 
gether to  discuss  their  mutual  prob- 
lems and  to  gain  the  inspiration  of 
one  another's  enthusiasm  and  labors. 

Each  of  the  three  associations  has 
its  own  allotted  assembly  and  com- 
mittee rooms,  and  those  of  the 
youngest  of  the  three — the  National 
Organization  for  Public  Health  Nurs- 
ing, seven  years  old  now^are  crowded 
to  their  capacity.  The  health  of  the 
public  needs  to  be  safeguarded  from 
many  different  angles,  and  so  the 
public  health  nursing  association 
must  cover  many  groups,  all  having 
the  same  general  aims  and  interests, 
but  each  approaching  them  from  a 
different  background. 

"Children's  Year"  has  opened  many 
new  opportunities  to  those  whose 
special  effort  has  been  concentrated 
on  the  care  of  mothers  and  children, 
and  representatives  of  the  Federal 
Children's  Bureau  discuss  their  find- 
ings and  experiences  with  executives 
of  well-equipped  privatel}^  main- 
tained associations  working  along  the 
same  lines  and  for  the  same  ends,  and 
with  nurses  who  have  come  from  dis- 
tant rural  sections  to  tell  the  story  of 
the  great  need  which  they  have  seen 
and  to  acquire  help  and  strength  to 
continue  their  hard  and  lonely  battle 
in  behalf  of  the  suffering  and  helpless. 

The  protection  of  the  school  child — 
the  prevention  of  tuberculosis  and 
care  of  the  tuberculous — the  part  of 
the  nurse  m  preventing  disease  and 
caring  for  the  sick  of  the  great  indus- 
trial population — provision  of  nursing 
care  for  the  ninety  per  cent  of  sick 
people  who  cannot  be  cared  for  in 
hospitals — all  these  and  many  other 
branches  of  work  are  taken  up  at 
special  meetings,   sometimes  with  set 


papers  and  addresses  by  experts, 
sometimes  at  informal  conferences  and 
round  tables,  with  free  discussion  and 
asking  and  answering  of  questions. 

One  large  assembly  hall  is  filled 
with  eager  listeners  to  an  officer  of 
the  U.  S.  Public  Health  Service  who 
is  telling  of  Government  measures  to 
protect  the  population  from  the 
scourges  of  communicable  disease; 
while  in  yet  another  room  standards 
of  public  health  nursing  education 
are  the  subject  of  earnest  conclave. 
And  one  group  in  particular  must  not 
be  forgotten — the  earnest  women, 
not  themselves  nurses,  but  deeply 
concerned  in  all  that  nursing  is  and 
stands  for,  who  have  traveled,  many 
of  them,  long  distances  to  talk  over 
the  diflftculties  of  organizing  and  ad- 
ministering the  associations  of  which 
the  Public  Health  Nurse  is  the  active 
agent. 

The  appeal  of  the  unreached  folk  in 
the  open  country — the  story  of  work 
amongst  Indians  in  the  great  North- 
west and  the  adoption  of  the  beloved 
"White  Medicine  Chiefs"  into  their 
tribe — the  fight  against  superstition 
and  ignorance  amongst  negroes  of 
the  South — all  are  full  of  the  thrill 
of  reality — of  the  urge  that  only  the 
true  things  of  life  can  bring. 

And  quietly  in  the  background  of 
it  all,  smoothing  the  rough  places, 
holding  out  a  helping  hand  to  the 
discouraged  and  those  less  able, 
through  lack  of  training  or  some  more 
personal  qualification,  to  meet  the 
diflficulties  with  which  they  are  faced, 
stand  the  secretaries  of  the  Organiza- 
tion, each  one  an  expert  chosen  be- 
cause of  special  fitness,  training  and 
experience  in  her  particular  field. 
Many  a  lonely  heart  is  comforted, 
many  an  anxiety  lifted,  many  a  diffi- 
culty driven  to  flight  by  means  of  a 
few  quiet  minutes  of  conference  with 
one  who  has  been  through  similar 
trials  and  has  come  out  a  conqueror, 
though  chastened,  perhaps,  by  many 
scars. 

In  this  great  national  conference 
each  nurse  is  able  to  realize  that  she 
is  one  of  a  united  army,  many 
thousands    strong;     she   is    first    and 


Why  a  National  Organization  for  Public  Health  Nursing     97 


foremost  a  nurse  —  the  particular 
branch  of  her  profession  which  she 
has  chosen,  be  it  institutional,  pri- 
vate duty  or  public  health  nursing,  is 
secondary.  At  the  great  joint  meet- 
ings she  thrills  with  the  power  that 
training  and  discipline  give  and  with 
the  sense  of  the  privilege  and  respon- 
sibility that  come  of  belonging  to  a 
skilled  professional  body.  And  the 
non-professional  members  of  the  Na- 
tional Organization  for  Public  Health 
Nursing  realize  the  meaning  of  admis- 
sion to  fellowship  with  such  a  body 
and  of  the  part  which  they  can  take 
in  helping  to  further  the  work  to 
which  it  is  dedicated. 

At  last  the  great  week  is  over  and 
the  tired  but  still  enthusiastic  mem- 
bers of  the  conference  travel  home- 
ward, carrying  the  messages  that 
they  have  heard  to  every  part  of  the 
country.  The  decisions  of  the  con- 
ference of  Public  Health  Nurses  are 
all  carefully  gathered  together  and 
published  in  the  official  magazine  of 
the  National  Organization,  thus 
reaching  every  member  and  becom- 
ing the  written  law  and  guide  of  asso- 
ciations and  individual  nurses,  the 
accepted  standards  governing  their 
work. 

But  this  great  conference  and  these 
carefully  reached  and  recorded  de- 
cisions are  not  all — they  are  only  the 
climax,  as  it  were,  of  the  steady 
stream  of  work  and  energy  that  is 
going  on  day  by  day  and  month  by 
month.  If  we  follow  one  of  the  secre- 
taries of  the  N.  O.  P.  H.  N.  we  shall 
see  another  picture. 

In  a  dignified  building  at  156  Fifth 
Avenue,  New  York,  the  three  na- 
tional nursing  associations  all  have 
their  headquarters  adjoining  each 
other,  but  with  separate  suites  of 
offices.  The  headquarters  of  the 
N.  O.  P.  H.  N.  are  always  brimming 
over  with  life  and  activity.  Profes- 
sional membership  in  the  organiza- 
tion is  the  hall  mark  of  a  definite 
standard  of  training,  and  therefore 
every  nurse  who  applies  for  member- 
ship must  submit  her  credentials  to  a 
Committee  on  Eligibility;  the  secre- 
tary of  this  committee  is  a  very  busy 


person,  for  all  correspondence  regard- 
ing Active  and  Associate  membership 
passes  through  her  hands,  and  in  this 
connection  she  is  able  to  give  valu- 
able advice  and  assistance  to  those 
nurses  whose  fundamental  training 
falls  short  of  the  necessary  profes- 
sional requirements,  and  thus  steadily 
and  constantly  to  build  up  this  in- 
complete preparation.  This  is  a 
most  important  contribution  to  the 
effort  which  all  the  nursing  organiza- 
tions are  making  to  meet  the  demand 
for  a  largely  increased  number  of 
well-trained  nurses. 

As  the  one  nationally  and  officially 
recognized  standardizing  body  for 
public  health  nursing,  the  Organiza- 
tion has  stimulated  and  helped  to 
build  up  post  graduate  courses  in 
public  health  nursing  throughout  the 
country.  Before  its  foundation  in 
1912  there  was  only  one  such  formal 
course  of  instruction,  whereas  in 
1920  there  were  20  courses  in  col- 
leges and  universities,  having  the  en- 
dorsement of  the  N.  O.  P.  H.  N.  The 
study  of  subjects  relating  to  public 
health  nursing  has  been  introduced 
into  the  regular  curricula  of  a  large 
number  of  qualified  training  schools, 
special  scholarships  have  been  pro- 
vided for  the  training  of  teachers, 
and  institutes  are  held  for  those 
nurses  already  in  the  field. 

The  Educational  Committee  is  re- 
sponsible for  the  endorsement  of  all 
public  health  nursing  courses,  and 
the  Educational  Secretary  stands 
ready  to  advise  with  any  group  seek- 
ing to  open  such  a  course,  to  point 
out  to  them  the  necessary  require- 
ments, both  for  theoretical  and  field 
work,  and  to  help  them  to  build  up 
the  training  to  the  highest  possible 
point  of  efficiency. 

Again,  the  Organization  acts  as  the 
expert  consultant  on  standards  of 
organization  and  metho:ls  ot  work  of 
public  health  nursing  associations,  and 
in  this  capacity  is  called  upon  by  gov- 
ernmental agencies,  national,  state 
and  municipal,  by  private  associa- 
tions, industrial  concerns,  and  indi- 
viduals for  help  in  the  organization 
and  reorganization  of  their  work.    It 
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takes  years  to  produce  a  well- 
qualified  Public  Health  Nurse,  and 
there  are  lacking  many  thousands  of 
the  number  required  to  meet  the 
recognized  need,  but  if  every  asso- 
ciation in  the  country  could  be  so 
organized  as  to  place  its  work  on  the 
most  economical  and  efficient  basis, 
the  additional  work  which  could  be 
carried  would  be  equivalent  to  placing 
many  hundreds  of  well  prepared 
women  in  the  field.  To  take  a  single 
example  of  what  can  be  accomplished 
in  this  way,  one  association  in  which 
a  careful  record  of  results  was  kept 
added  twenty-five  per  cent  to  its 
efficiency  by  reorganization  under  the 
direction  of  a  secretary  of  the  N.  0. 
P.H.N.  Large  business  concerns  have 
for  years  recognized  the  necessity  for, 
and  economy  of,  calling  in  the  advice 
of  experts  and  they  do  not  hesitate  to 
spend  thousands  of  dollars  for  the 
services  of  such  consultants. 

The  library,  under  the  charge  of  a 
trained  librarian,  is  one  of  the  most 
enticing  concerns  to  all  those  who 
visit  the  offices  of  the  Organization, 
Books,  pamphlets,  periodicals,  clip- 
pings on  subjects  relating  to  all 
branches  of  public  health  nursing  are 
there  carefully  classified  and  instantly 
available  for  use.  But  the  library  is 
not  merely,  or  indeed  mainly,  for 
those  who  visit  New  York — by  far 
its  greatest  activities  are  centered  on 
the  package  library  which  is  available 
to  all  nurses,  no  matter  where  they 
may  be  located ;  this  service  is  centered 
in  a  particular  library  in  each  state, 
that  library  answering  all  requests  for 
literature  throughout  the  state,  the 
librarian  of  the  N.  O.  P.  H.  N.  in 
New  York  acting  as  the  feeder  and 
adviser  to  all  these  centers.  The 
planning  and  working  out  of  this  sys- 
tem is  the  result  of  a  very  fine  piece 
of  co-operation  between  the  N.  O. 
P.  H.  N.  and  the  American  Library 
Association. 

At  the  time  the  Organization  was 
founded  there  was  practically  no 
literature  of  public  health  nursing. 
The  Cleveland  Visiting  Nurse  Asso- 
ciation had  for  several  years  published 
a  quarterly  magazine,  known  as  the 


Visiting  Nurse  Quarterly,  which  had 
gradually  built  up  a  subscription  list 
that  was  national.  This  magazine 
was  presented  to  the  Organization  at 
the  time  of  its  foundation,  together 
with  a  beautiful  seal — also  a  gift 
from  Cleveland — and  the  one  thence- 
forward became  the  official  publica- 
tion, as  the  other  the  official  insignia 
of  public  health  nursing  throughout 
the  country.  The  Public  Health  Nurse 
Quarterly  became  a  monthly  in  1918 
and  thenceforth  dropped  the  "Quar- 
terly" from  its  title.  By  means  of  it 
and  the  library  every  isolated  nurse 
can  keep  in  touch  with  the  finest  de- 
velopments of  her  chosen  field,  can 
know  what  others  are  doing  and  real- 
ize her  oneness  with  those  engaged  in 
similar  work.  Nor  is  this  all,  for 
magazine  and  library  alike  serve  the 
needs  not  only  of  the  professional 
women,  but  also  of  all  those  who  are 
interested  in  furthering  the  cause  of 
public  health  and  who  wish  to  appre- 
ciate and  understand  the  part  which 
the  nurse  plays  in  the  great  modern 
program  of  prevention  of  disease,  and 
the  ways  in  which  those  who  have 
not  her  special  training  can  help  to 
make  her  efforts  more  effective  and 
more  universally  available.  A  litera- 
ture of  public  health  nursing  has 
been  built  up  and  well-written  books, 
by  experts  on  their  particular  sub- 
jects, are  now  available,  covering 
almost  ever\-  branch  of  this  wide 
service. 

Thus  it  has  come  about  that  the 
vision  of  the  Superintendent  has  been 
realized:  A  well-laid  track  lies  before 
the  young  nurse  who  enters  the  public 
health  nursing  field,  and  she  need  no 
longer  set  forth  without  the  previous 
training  and  experience  which  will 
guide  her  feet  in  the  right  direction, 
nor,  once  started,  need  she  lack  a 
center  to  which  to  turn  for  help  and 
inspiration  upon  her  way;  those  who 
have  shouldered  the  burden  of  author- 
ity can  turn  to  experts  in  their  own 
particular  problems  with  whom  they 
can  discuss  their  difficulties,  and 
from  whom  they  can  learn  of  the 
efforts  and  experiments  of  others  and 
make  their  successes  and  failures  the 
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guides  for  their  own  work;  the  lonely 
nurse,  by  personal  correspondence 
with  the  secretaries,  by  attendance  at 
institutes  and  conferences,  and  through 
the  pages  of  the  magazine  and  the  use 
of  the  library,  can  feel  herself  in 
touch  with  hundreds  of  others  simi- 
larly isolated  in  body,  but  united 
through  these  means  of  mental  and 
spiritual  contact;  the  production  of 
Public  Health  Nurses  has  been  so 
greatly  stimulated  that,  whereas  in 
1912  there  were  only  1,400  such 
nurses  in  the  country,  there  are  to- 
day almost  10,000,  and,  lastly,  the 
interpretation  of  the  work  of  the 
Public  Health  Nurse  to  the  public 
has  been  so  successful  that  the  chief 
difficulty  is  no  longer  to  make  her 
services  appreciated,  but  rather  to 
keep  the  field  sufficiently  supplied 
with  well-trained  women  to  meet  the 
demand. 

Yet  very  much  remains  to  be  done, 
and  though  the  Superintendent  who 
today  looks  into  the  future  may  not 
see  quite  the  same  picture  as  her  pred- 
ecessor saw,  the  change  is  rather  in 
the  accent  which  must  be  laid  on  the 
effort  than  in  the  fundamental  direc- 
tion of  the  effort  itself.  Never  was  the 
necessity  for  standards  greater  than 
it  is  today,  when  the  very  insistent 
demands  for  the  services  of  the  Public 
Health  Nurse  lead  to  short-sighted 
suggestions  for  increasing  the  num- 
ber at  the  expense  of  the  quality — 
when,  because  of  the  great  advance 
in  scientific  and  public  health  meth- 
ods and  the  expectations  which  the 
nurse  herself  has  set  up  she  is  required 
to  undertake  so  many  new  and  ardu- 
ous duties.  The  work  of  associations, 
both  governmental  and  private,  have 
become  so  enlarged  and  so  strenuous 
and  the  demands  upon  their  execu- 
tives so  numerous  that  no  individual 
director  or  superintendent  can  give 
the  necessary  time  to  study  the  needs 
and  development  of  the  work  from  a 
national  standpoint;  such  study  must 
be  under  the  responsibility  of  an 
organization  of  experts  devoted  to 
that  particular  task,  who  can  not 
only  gather  at  first  hand  data  and 
information    from    all    parts    of    the 


country,  but  can  so  prepare,  correlate 
and  preserve  that  data  that  it  may 
be  made  of  the  greatest  possible 
value  to  the  nation  as  a  whole. 

Florence  Nightingale,  in  the  midst 
of  her  overwhelming  duties  during 
the  Crimean  War  had  the  foresight 
and  energy  to  be  the  initiator  of  a 
small  medical  school  "where  autop- 
sies could  be  held,  records  filed  and 
an  attempt  made  to  correlate  the 
facts  concerning  the  work  with  pa- 
tients, without  which  medicine  and 
surgery  fail  of  their  greatest  useful- 
ness." The  National  Organization  for 
Public  Health  Nursing  is  a  laboratory 
in  which  are  collected  stores  of  speci- 
mens and  data  which,  after  study, 
comparison  and  experimentation  by 
experts,  result  in  discoveries  and  de- 
cisions which  are  of  the  greatest  pos- 
sible value  to  each  individual  or- 
ganization and  worker  and,  through 
them,  to  the  public  as  a  whole,  but 
the  significance  of  which,  were  they 
not  brought  to  such  a  laboratory, 
would  never  be  recognized. 

In  conclusion,  the  following  inci- 
dent illustrates  the  essential  charac- 
ter both  of  public  health  nursing  and 
of  the  National  Organization  for 
Public  Health  Nursing. 

A  Public  Health  Nurse  was  once 
walking  with  a  friend  along  a  crowded 
thoroughfare  leading  to  a  great  cen- 
tral depot  in  one  of  our  Eastern  cities. 
It  was  in  time  of  war  and  just  ahead 
of  them  a  man  in  uniform  was  stum- 
bling along  bowed  down  beneath  the 
weight  of  a  great  knapsack  supported 
on  his  back  and  shoulders;  he  held 
the  knapsack  in  position  with  one 
hand,  and  in  the  other  carried  a  heavy 
bag;  he  had  taken  off  his  cap,  be- 
cause the  knapsack  pressed  on  his 
neck  and  head,  and  he  held  it  under 
his  arm,  his  only  possible  way  of 
carrying  it. 

In  the  excitement  of  the  hurrying 
crowd  and  the  anxiety  to  catch  her 
train,  the  friend,  who  was  not  a  nurse, 
did  not  pay  any  special  attention  to 
this  particular  figure,  but  the  quicker 
eye  of  her  companion  at  once  picked 
him  out. 

"Just  look   at  that   man!"  she  ex- 
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claimed.  "He  ought  not  to  have  to 
bear  a  weight  like  that!"  Her  face 
was  clouded,  partly  with  indignation, 
partly  with  pity.  "I  would  like  to 
help  him  with  that  bag." 

Instantly  her  friend's  interest  was 
aroused.  Here  was  a  soldier  in  uni- 
form— certainly  he  was  over-loaded — 
bound  down  by  a  weight  that  no  man 
should  have  had  to  bear,  yet,  was  it 
consistent  with  his  dignity  or  with 
that  of  the  service  which  he  repre- 
sented that  a  woman  should  offer  her 
help  in  such  a  public  place?  And 
would  not  such  an  action  be  misunder- 
stood.? She  had  great  faith  in  the 
wisdom  of  Public  Health  Nurses  in 
general,  and  in  that  of  this  Public 
Health  Nurse  in  particular,  but  she 
felt  that  this  problem  was  an  unusu- 
ally nice  one  to  solve.  She  watched 
her  companion  sideways — would  her 
sympathy  with  the  man  lead  her  to 
risk  hurting  his  dignity,  or  would  she 
leave  the  problem  to  solve  itself  by 
default?  Somehow  she  could  hardly 
imagine  her  doing  either,  yet  how 
could  even  her  ingenuity  find  an 
alternative? 

Suddenly  the  nurse  stepped  quickly 
to  the  man's  side  and  bending  toward 
the  almost  doubled  figure  said  quietly, 
"Let  me  carry  your  cap  for  you,"  and 
suiting  the  action  to  the  word  she 
drew  the  cap  from  under  his  arm. 

The  man  gave  her  a  quick  look  of 
surprise  and  gratitude,  then,  with  an 
expression  of  relief,  he  straightened 
the  stiff^ened  muscles  of  his  arm  and 
shoulder,  where  he  had  been  hugging 
the  cap  to  his  side,  and  adjusted  the 


bag  in  his  hand  to  an  easier  position. 
The  cap  weighed  nothing — his  actual 
burden  had  been  lightened  not  a 
pound,  but  energies  cramped  through 
the  necessity  of  holding  his  arm  in  a 
set  position  were  set  free  to  bear  the 
weight,  and  the  understanding  and 
sympathy  expressed  by  the  action  of 
that  other  figure  in  uniform  vindi- 
cated his  manhood  by  its  unspoken 
expression  of  humanity. 

That  little  scene  is  symbolic  of  the 
kind  of  help  which  the  Public  Health 
Nurse  can  and  does  bring.  "No  man 
should  have  to  bear  a  burden  like 
that!"  She  will  fight  with  all  her 
energies  to  prevent  unnecessary  suf- 
fering— she  will  do  battle  to  cut  off 
sickness  and  the  cause  of  sickness  at 
its  source,  but  because  the  burdens  of 
sickness  and  suffering  still  exist  she 
will  help  to  share  them  by  the  only 
means  through  which  real  construc- 
tive help  can  be  given — the  strength- 
ening and  freeing  of  those  energies 
which  will  enable  the  sufferer  to  bear 
his  own  burden  without  loss  of  man- 
hood, self-respect  or  personal  dig- 
nity. 

And  the  National  Organization  for 
Public  Health  Nursing  helps  in  just 
the  same  way.  It  does  not  attempt 
to  administer  the  work  of  organi- 
zations or  individuals,  but  it  assists 
them  so  to  set  free  their  own  energies 
that  they  may  adjust  their  diffi- 
culties more  easily,  and  it  brings  to 
their  aid  that  consciousness  of  com- 
radeship and  sympathetic  under- 
standing which  is  the  one  magic 
talisman  which  makes  all  effort  pos- 
sible. 


NOTE 

In  our  December  issue  we  published  an  account  of  the  meeting  of  the 
American  Public  Health  Association  in  San  Francisco.  We  regret  that, 
through  a  misunderstanding,  this  paper  was  attributed  to  Miss  Elnora 
Thomson  instead  of  to  Mrs.  Barbara  H.  Bartlett,  who  attended  the  meeting 
and  wrote  the  account  of  it  for  the  magazine. 


Membership    blank    for   the    National    Organization    for    Public    Health 
Nursing  will  be  found  on  page  (8)  of  the  advertising  section. 
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THE  National  Organization  for 
Public  Health  Nursing  is  un- 
dertaking the  largest  piece  of 
work  in  its  history.  This  is  a  cam- 
paign for  increasing  its  sustaining  lay 
membership  by  at  least  50,000  and 
for  enrolling  all  Public  Health  Nurses 
in  the  country.  Through  the  press 
and  through  state  and  local  commit- 
tees it  will  present  the  need  for  the  va- 
rious types  of  public  health  nursing, 
tuberculosis,  prenatal,  maternity,  pre- 
school, school,  hospital  social  service, 
and  industrial  nursing. 

The  object  of  the  campaign  is  to 
secure  not  only  the  financial  support 
of  thousands  of  citizens  who  will  be- 
come members  at  nominal  annual 
dues,  but  also  their  moral  influence  in 
spreading  throughout  the  country  a 
knowledge  of  the  relationship  of 
public  health  nursing  to  national 
welfare.  The  demands  made  upon 
the  Organization  have  lately  taken 
on  a  more  completely  national  char- 
acter, and  it  now  asks  national  sup- 
port to  replace  the  assistance  that, 
since  its  foundation  in  1912,  has  been 
rendered  it  by  a  small  group  of  friends. 
With  its  increased  membership  and 
funds,  the  Organization  will  be  able 
to  carry  on  the  work  of  standard- 
izing public  health  nursing,  recom- 
mending the  establishment  and  en- 
dorsement of  graduate  schools  for  this 
branch  of  nursing,  bringing  about  the 
gradual  enlistment  of  at  least  50,000 
Public  Health  Nurses  and  educating 
the  people  in  public  health. 

At  the  present  time  there  are  about 
10,900  Public  Health  Nurses  in  the 
United  States;  and,  on  the  established 
basis  of  one  such  nurse  to  every  2,000 
of  population,  at  least  40,000  addi- 
tional nurses  of  this  type  should  be 
available.  The  present  membership 
of  the  N.  O.  P.  H.  N.  is  about  5,000, 
approximately  4,000  of  whom  are 
Public  Health  Nurses,  the  remainder 
being  lay  members.  With  an  increase 
of  50,000  lay  members  and  a  100  per 


cent  enrollment  of  Public  Health 
Nurses,  pressure  will  be  brought  to 
bear  on  schools,  cities,  counties,  rural 
communities,  and  industries  to  install 
Public  Health  Nurses  and  upon 
young  women  to  enter  this  profession. 

It  is  not  to  be  doubted  that  an 
increased  need  for  graduate  nurses  of 
this  class  will  soon  be  felt.  Legisla- 
tion pending  in  several  states  and 
the  Federal  Sheppard-Towner  bill  for 
the  protection  of  maternity  and  in- 
fancy will  necessitate  the  supplying 
of  a  large  number  of  women  for  the 
positions  created  or  recommended. 
In  the  past  the  shortage  of  Public 
Health  Nurses  has  been  due  in  part 
to  the  shortage  of  graduate  nurses, 
and  in  part  to  the  inadequate  num- 
ber of  schools  for  the  education  of 
trained  nurses  for  public  health  serv- 
ice. But  the  N.  0.  P.  H.  N.  has  taken 
the  responsibility  of  making  recom- 
mendations for  new  schools  and  en- 
dorsing those  in  existence,  so  that 
the  outlook  for  public  health  nursing 
in  the  future  is  extremely  favorable. 

The  work  being  done  this  year  will 
be  carried  on  through  state  and  local 
organizations  radiating  into  the  re- 
motest rural  communities  and  bring- 
ing the  message  of  public  health  to 
districts  where,  in  some  cases,  the 
family  physician  is  disappearing  and 
where  the  nurse  is  often  the  sole 
guardian  of  health  for  many  miles  of 
tractless  prairie  and  farm  land. 

The  national  chairman  of  the 
membership  campaign  is  Alexander 
M.  White,  who  will  also  serve  as 
state  chairman  for  New  York.  Other 
chairmen  who  have  thus  far  been 
appointed  are:  Illinois,  ex-Senator 
Morton  D.  Hull,  Chicago;  Missouri, 
J.  Herndon  Smith,  St.  Louis;  Ohio, 
Mrs.  Chester  C.  Bolton,  Jr.,  Cleveland; 
Pennsylvania,  Mrs.  William  B.  Schil- 
ler, Pittsburgh;  and  South  Dakota, 
Mrs.  H.  H.  Holdridge,  Madison. 
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THE  COMMUNITY  HEALTH  PROBLEM 

Dr.  Athol  C.  Burnham 
New  York,  Macmillan,  1920,  ?1.60 

THE  community  health  move- 
ment moves  forward  through 
successive  stages  and  with 
many  phases.  Here  is  a  book  in 
which  the  author  has  briefly  de- 
scribed its  recent  developments.  He 
has  collated  material  concerning 
health  from  a  community  stand- 
point, paying  particular  attention  to 
the  social  medical  aspects. 

In  the  early  chapters  a  brief  de- 
scription is  set  forth  of  the  sickness 
and  physical  disabilities  of  communi- 
ties and  of  the  extent  to  which  these 
are  a  factor  in  poverty  and  destitu- 
tion. 

The  writer  stresses  the  inability  of 
the  private  physician,  because  of 
economic  considerations,  to  properly 
meet  the  community  health  problem 
and  to  extend  to  the  bulk  of  the  popu- 
lation the  best  medical  care.  The 
broadening  scope  of  the  activities  of 
federal,  state  and  local  health  ofl&cials 
is  also  touched  upon.  He  then  de- 
scribes the  rapid  growth  and  exten- 
sion of  the  work  of  the  Public  Health 
Nurse,  and  its  development  into  a  dis- 
tinctive social  medical  specialty. 

There  are  chapters  on  the  Work- 
men's Compensation  Law  and  its 
successful  operation;  Health  Insur- 
ance, and  the  awakening  of  the  coun- 
try at  large  to  the  need  for  its  con- 
sideration; Modern  Industrial  Medi- 
cine; the  inevitability  of  state  medi- 
cal service,  devoted  to  prevention 
instead  of  the  present  system  based 
on  individual  practice  and  cure; 
the  Health  Center  movement  and  the 
Social  Unit  experiment.  Some  will 
not  agree  with  all  of  the  views  ex- 
pressed in  these  chapters,  but  no 
one  can  doubt  the  sincerity  with 
which  the  author  has  set  forth  his 
interpretation  of  these  developments. 

The  author  believes  that,  in  the  be- 
ginning,  a   constructive  health   cam- 


paign may  well  be  centered  in  tu- 
berculosis work  since  so  many  other 
welfare  and  health  measures  are  in- 
timately connected  with  it.  No  health 
program  is  complete  unless  it  includes 
rehabilitation  of  the  disabled  and 
vocational  training.  The  last  chapter 
comments  on  endowed  and  other  vol- 
untary health  demonstrations,  mak- 
ing plain  that  such  activities  are  not 
intended  to  replace  those  of  duly 
constituted    authorities. 

This  little  treatise  on  the  com- 
munity health  movement  is  well 
worth  reading,  not  only  by  social 
workers  and  physicians  but  by  the 
general  public  as  well.  The  informa- 
tion contained  therein  is  valuable 
and  it  is  arranged  logically  and  at- 
tractively. It  is  short,  concise,  and 
complete  for  a  work  of  its  kind.  The 
style  is  not  laborious  but  it  is  simple 
and  readable.  In  so  small  a  book 
the  subject  is,  of  necessity,  briefly 
handled,  but  it  offers  a  fairly  complete 
view  of  the  subject  in  epitome. — 
Homer  Folks. 


THE  ALMOSTS 

A  Study  of  the  Feeble-minded 

Dr.  Helen  McMurchy 

New  York,   Houghton   Mifl3in   Company,   1920,  31.50 

We  think  everyone  should  read  "The 
Almosts,"  even  though  its  sub-title, 
A  Study  of  the  Feeble-minded,  pre- 
sents to  our  reluctant  consciousness 
the  ever  present  blot  in  our  social 
structure  that  we  are  apt  weakly  to 
shrink  from  recognizing  in  its  full 
significance. 

Dr.  McMurchy  tells  us  that  the 
artist  sometimes  sees  more  than  the 
scientist;  and  illustrates  her  theme 
by  presenting  us  with  the  pictures  of 
the  mental  defectives  made  famous 
by  the  great  masters  of  literature. 
The  "fool"  or  court  jester,  often  en- 
deared to  us  by  characteristics  fre- 
quently found   wanting  in   his   more 
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highly  endowed  brother;  Sir  Walter 
Scott's  Davie  Gellatly  and  Wamba; 
Dickens'  Barnaby  Rudge  and  Smike; 
the  Anomaly  in  Charles  Reade's 
"Put  Yourself  in  His  Place,"  and 
others  of  the  sad  brotherhood  found 
in  later  books,  pass  before  us  with  a 
new  and  clearer  appeal.  Some  of  us 
may  remember  the  very  striking 
contribution  to  the  Atlantic  Monthly 
in  January,  1917,  called  Heritages  of 
the  Lord.  It  is  given  again  here  in 
all  its  irony  and  dramatic  warning. 

The  concluding  chapter,  "The  Case 
for  the  Feeble-minded,"  with  its 
urgent  plea  to  "Give  them  a  Chance," 
and  the  comparatively  simple  meas- 
ures that  can  make  "them"  happy, 
safe  and  useful — would  only  indi- 
viduals and  the  state  realize  their 
inescapable  responsibility — puts  the 
whole  matter  before  us  with  reason- 
able and  convincing  clearness. — 
A.  M.  C. 


EDUCATION  AND  ACCIDENT 

PREVENTION 

E.  George  Payne,  Ph.  D. 

Chicago,  Lyons  &  Carnahan,  1919,  SI. 20 

The  title  page  states  that  this  "is  a 
treatise  showing  how  accident  pre- 
vention may  be  made  a  part  of  regular 
school  instruction  without  the  addi- 
tion of  another  subject  to  the  curricu- 
lum." Worthy  purpose,  we  think, 
from  the  teacher's  point  of  view. 
Prepared  at  the  request  of  the  Na- 
tional Safety  Council,  the  book  out- 
lines in  detail  in  its  149  pages  of 
excellent  type  the  manner  in  which 
"Safety"  is  being  taught  in  the  schools 
of  St.  Louis,  and  how  the  same  effort 
at  conservation  may  be  taken  up  in 
practical  form  in  other  schools  not  so 
fortunate.  The  foreword  states  that 
this  is  the  first  thorough  going  plan 
for  schools  yet  developed,  and  insists 
that  the  foundation  of  the  Safety 
idea  must,  in  the  same  way  as  health, 
be  laid  in  the  schools. 

The  chapter  on  the  Economies  of 
Accident  Prevention  should  interest 
everyone.  The  rest  of  the  book, 
showing  how  easily  this  subject  may 
interestingly     be     intertwined     with 


others  in  the  school  curriculum,  and 
giving  the  actual  "lessons"  and  vital- 
izing processes,  will  provide  new  and 
quite  fascinating  plans  of  attack  on 
keen  and  youthful  minds  for  teachers 
and  nurses.  The  last  two  pages  en- 
deavor to  show  that  American  chil- 
dren are  incited  not  to  weak  shrink- 
ing from  the  "bright  face  of  danger" 
by  the  Safety  cult,  but  to  new  and 
enchanting  paths  of  adventure. — 
A.  M.  C.         

FATIGUE  STUDY 

The    Elimination    of    Humanity's    Greatest 
Unnecessary  Waste 

A  First  Step  in  Motion  Study 

By  Frank  B.  Gilbreth  and 

Lillian  M.  Gilbreth,  Ph.  D. 

New  York,  Macmillan  Company,  1919 

This  is  a  valuable  book  for  those  in- 
terested in  reducing  the  fatigue  inci- 
dent to  industry. 

Mr.  Gilbreth  states  that  unneces- 
sary fatigue  is  caused  by  someone's 
ignorance,  and  aims  to  call  the  atten- 
tion of  the  world  to  the  relationship 
of  fatigue  to  waste  with  the  hope  that 
the  knowledge  of  methods  of  fatigue 
elimination  may  be  useful  to  others. 
The  book  outlines  a  method  of  attack, 
and  a  working  practice  for  attacking 
fatigue  problems  in  an  industrial 
plant.  While  fatigue  study  requires 
the  special  training  of  an  expert,  a 
fatigue  survey  of  a  plant  may  be 
attempted  by  any  interested  person 
with  the  assistance  of  this  book. 

It  is  not  a  book  for  the  industrial 
nurse's  personal  library,  but  should 
find  a  place  in  the  librar}'  of  a  plant 
in  which  the  nurse  is  employed.  It 
is  a  book  which  should  be  consulted 
by  industrial  nurses  who  find  they 
must  interest  themselves  in  fatigue 
problems  and  therefore  has  a  place 
on  the  shelves  of  the  Public  Library. 


INDUSTRIAL  HEALTH 

Volume  II.  of  the  Proceedings  of  the  Inter- 
national Conference  of  Women  Physicians 
New  York,  The  Woman's  Press,  1920,  ?0.7S 

This  volume  contains  much  of  in- 
terest to  the  industrial  nurse,  espe- 
cially articles  on  Health  Insurance  by 
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Dr.  Alexander  Lambert;  Work  and 
Maternity  by  Irene  Oswald  Andrews; 
A  Woman's  Health  Movement  for 
the  Conservation  of  Health  of  Women 
by  Dr.  Christine  Mann.  In  fact,  the 
whole  volume  is  of  interest  and  should 
be  read  by  every  industrial  nurse. 
Complete  set  of  Proceedings  33.00. — 
Florence  Swift  Wright. 


RECENT  PAMPHLETS 

A  TUBERCULOSIS  BACKGROUND  FOR 
ADVISERS  AND  TEACHERS— Federal 
Board  for  Vocational  Education,  Washing- 
ton, D.  C.  Contains  general  information, 
with  an  appendix  giving  suggestions  for 
training  quiescent  and  apparently  arrested 
tuberculous  men  in  training  centers. 

FRAMINGHAM  YARD  STICK— National 
Tuberculosis  Association,  381  Fourth  Ave- 
nue, New  York.  A  small  leaflet  which 
shows  how  to  measure  up  your  community 
by  the  standards  set  by  the  Framingham 
Demonstration. 

"IN  THIS  SIGN"— ^  Story  of  the  Crusade 
of  the  Double-Barred  Cross — National  Tuber- 
culosis Association,  381  Fourth  Avenue, 
New  York.  An  attractively  prepared 
pamphlet  of  envelope  size. 

TRAINING  TEACHERS  FOR  AMERI- 
CANIZATION—U.  S.  Department  of 
Interior,  Bureau  of  Education,  Washing- 
ton, D.  C,  Bulletin,  1920,  No.  12.  Gives 
reasons  for  this  training  and  course  in 
detail  with  references.  Also  contains  chap- 
ters on  Industrial  or  Factory  Classes  and 
The  Home  and  Neighborhood  Teacher. 
An  appendix  gives  the  Report  of  the  Com- 
mittee on  Teacher  Training  in  Americani- 
zation.   A  valuable  pamphlet. 

HEALTH  TRAINING  FOR  TEACHERS— 
U.  S.  Department  of  Interior,  Bureau  of 
Education,  Washington,  D.  C.  Prepared 
by  the  Child  Health  Organization.  An 
excellent  and  timely  pamphlet.  Stimulat- 
ing to  nurses  as  well  as  teachers. 

A   MESSAGE  TO   BOYS   AND   GIRLS— 

Milk  the  Master  Carpenter — The  latest 
message  from  The  Child  Health  Organiza- 
tion, 156  Fifth  Avenue,  New  York. 

THE  RIGHT  FOOD  FOR  THE  GROWING 
CHILD — (Copyright  by  the  Women's  Com- 
munity Council).  Distributed  by  the  Min- 
nesota Public  Health  Association,  Minne- 
apolis, Minn.  Convenient  outlines  for  selec- 
tion and  preparation  of  food  for  children. 

HEALTH  NEWS— The  monthly  bulletin  of 
the  New  York  State  Department  of  Health, 
Albany,    November   1920.       This    number 


contains  an  editorial  on  The  Evolution 
of  Public  Health  Nursing  and  a  paper  on 
Special  Education  for  the  Public  Health 
Nurse,  by  Dr.  S:  Josephine  Baker,  with  a 
discussion  by  Homer  Folks. 

HOUSING  BETTERMENT— National 
Housing  Association,  105  E  22nd  Street, 
New  York  This  latest  issue  is  entirely 
devoted  to  Mr.  Veiller's  extremely  inter- 
esting REPORT  ON  THE  HOUSING 
SITUATION  IN  ENGLAND. 

The  November  BULLETIN  OF  THE 
LEAGUE  OF  RED  CROSS  SOCIETIES 
is  an  interesting  and  world-wide  number. 
It  can  be  had,  we  believe,  on  application  to 
the  League,  2  rue  de  la  Scie,  Geneva, 
Switzerland. 

A  SOCIAL  STUDY  ALONG  HEALTH 
LINES  is  an  account  of  the  work  of  the 
Canadian  Patriotic  Fund  Health  Clinic, 
Montreal,  the  examination  of  the  first  thou- 
sand children  examined,  with  the  interesting 
conclusions  reached. 

The  Quarterly  Bulletin  of  the  Massa- 
chusetts Department  of  Mental  Dis- 
eases, February,  1920,  contains  An 
Appreciation  of  the  late  Dr.  Elmer 
E.  Southard,  Director  of  the  Boston 
Psychopathic  Hospital,  by  Dr.  Rich- 
ard C.  Cabot.  We  wish  this  could  be 
generally  available.  The  fire,  the 
energy,  the  power  for  the  patient 
work,  the  swift  application  of  new 
ideas  in  his  special  field — and  much 
more  of  Dr.  Southard's  radiant  per- 
sonality are  brought  out  in  the  Ap- 
preciation, 

"Mental  hygiene  was,  he  thought,  a  timely 
way  to  attack  in  a  fresh  spirit  the  ancient 
problems  of  education  (secular  and  sacred), 
of  recreation,  family  life,  politics  and  social 
reform.  Ethics  was  for  him  best  attacked  as 
mental  hygiene,  and  he  had  planned  to  give 
some  courses  which  in  one  of  his  last  letters 
he  called  "Psychiatry  and  social  ethics"  (or 
simply  mental  hygiene).  I  often  asked  him 
what  was  really  known  about  mental  hygiene 
in  the  more  limited  and  ordinary  sense.  He 
always  admitted  that  it  was  an  empty  space 
to  be  pre-empted,  rather  than  a  body  of 
doctrine  to  be  preached — a  hope  and  a  plan, 
not  a  fact.  He  wanted  to  attack  all  the  old 
problems  in  a  new  way,  and  so  with  a  good 
deal  of  opportunism  he  caught  up  the  term 
"mental  hygiene"  as  one  conveniently  suited 
to  the  mood  of  our  time.  Adopting  Dean 
Pound  s  suggestion,  he  meant  to  divide  the 
propaganda  for  mental  hygiene  into  three 
groups,  (a)  public  (or  governmental),  (b)  in- 
dividual, and  (c)  (intermediate  between  the 
other  two)  social,  including  all  groups,  such 
as  colleges,  labor  unions,  clubs." 
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OUT  TO  SEA 


OFF  the  rugged  Maine  coast  in 
Casco  and  Penobscott  Bays 
lies  a  group  of  small  islands 
inhabited  by  poor  fisher  folk  who  get 
their  living  from  the  sea  eked  out  by 
the  little  gardening  that  is  possible 
on  the  rocky  soil.  During  the  sum- 
mer time  these  islands  are  a  delightful 
summer  resort,  but  for  the  rest  of  the 
year  they  are  lonely,  bleak  and  ex- 
posed. They  are  entirely  cut  off  from 
connection  with  the  mainland  except 
for  the  visits  of  the  boat  of  the  Maine 
Missionary  Society  which  plies  to  and 
fro  among  them  all  winter  long. 

On  none  of  the  many  islands  is 
there  any  resident  physician,  trained 
nurse  or  midwife.  The  islands  which 
lie  nearest  to  the  mainland  are  occa- 
sionally visited  by  a  country  doctor 
from  the  mainland,  but  as  most  of 
the  islands  lie  far  out  to  sea  they  are 
without  even  this  occasional  medical 
help.  Through  the  long,  dreary  winter 
months  in  these  exposed  places  there 
is  no  professional  person  to  turn  to 
in  times  of  ill  health,  acute  illness, 
and,  worst  of  all,  there  is  no  skilled 
attention  to  be  had  during  child- 
birth. The  kindly  ministration  of 
neighbor  women  is  the  utmost  which 
the  islands  afford  in  skill  and  experi- 
ence. 

In  the  development  of  a  nursing 
service  for  these  islands  the  American 
Red  Cross  has  undertaken  an  inter- 
esting piece  of  work.  It  has  been 
made  possible  by  the  co-operation  of 
the  Maine  Missionary  Society  which 
has  set  aside  a  room  on  every  island 
on  which  it  has  a  building  for  the  use 
of  the  American  Red  Cross,  and  whose 
boat  will  transport  doctors,  nurses, 
patients  and  supplies.  The  boat  will 
also  have  a  dental  equipment  which 
will  be  lent  when  desired.  The  Red 
Cross  on  its  part  supplies  the  pro- 
fessional personnel  and  supports  the 
nursing    service.     It    is    intended    to 


establish  among  these  islands  an  ade- 
quate system  of  medical  and  nursing 
attention. 

A  Public  Health  Nurse,  Miss  Chris- 
tine Higgins,  has  been  appointed  to 
this  nursing  service.  She  has  been  at 
work  on  preliminary  surveys  of  health 
conditions  on  the  islands  and  is  get- 
ting her  nursing  work  under  way. 
The  following  excerpts  from  a  letter 
written  by  her  to  her  Division  Direc- 
tor show  that  she  is  a  good  pioneer 
who  will  not  be  daunted  by  difficul- 
ties or  stumped  by  extra-professional 
duties. 

"Just  at  present  my  uniform  consists  of 
rubber  boots,  army  breeches,  short  skirt, 
flannel  shirt  and  sheepskin-lined  coat.  The 
mud  is  very  deep,  boats  have  a  faculty  of 
being  wet  inside  as  well  as  outside,  and  the 
highways  and  byways  of  Cranberry  Isle  are 
not  yet  paved  or  even  very  wide  or  well 
marked  in  any  way.  Still  we  do  have  a  Ford. 
I  nearly  collapsed  when  I  heard  it  and  ex- 
pected a  complete  mental  paralysis  when 
I  saw  it.  Really,  expensive  clothes  are  hardly 
the  appropriate  thing  for  this  work.  I  clean 
house  and  build  fires  in  the  Community 
House  every  day.  The  walking  is  at  present 
very  bad  indeed,  and  the  boat  I  came  over  in 
from  North  East  Harbor  was  a  combination 
fish  and  freight  boat  and  I  was  glad  of  the 
warm  but  not  expensive  clothes  which  I  had. 
I  would  just  as  soon  buy  one  of  the  leather 
reversible  coats  for  town  wear.  In  fact, 
I  would  like  one  very  much  indeed,  but  this 
work  is  far  too  muddy  and  fishy  to  want  any- 
thing as  expensive."   ***** 

"I  am  going  to  Islesford  next  week  and  then 
hope  to  have  a  horse  for  transportation. 
I  shall  be  there  two  and  possibly  three  weeks. 
Perhaps  next  summer  you  can  come  up  and 
I  will  show  you  some  things  I'll  wager  you 
have  never  seen  before  and  I  have  not  seen 
much  of  either  as  yet."   ***** 

"Tomorrow  I  am  to  lead  the  Christian  En- 
deavor Meeting,  play  the  organ  and  give  a 
little  health  talk.    How's  that!"   ***** 


THE  RED  CROSS  IN  THE 
WILDERNESS 

Another  pioneer  nursing  service  of 
the  Red  Cross  is  that  which  has  been 
established  among  the  lumber  camps 
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along  the  Pemigawasett  River  in 
the  New  Hampshire  wilderness.  The 
nurse  has  her  headquarters  in  the  lit- 
tle town  of  Lincoln,  the  center  of  the 
lumbering  operations,  where  she 
teaches  the  mothers  Home  Hygiene 
and  Care  of  the  Sick.  Her  "district" 
is  the  whole  Pemigawasett  wilderness. 
She  assists  the  doctor,  accompanying 
him  to  the  distant  lumber  camps, 
often  into  the  very  heart  of  the  moun- 
tains. Here  she  finds  great  need  of 
preventive  work  as  well  as  actual 
nursing.  The  men  are  huddled  to- 
gether in  large  numbers  in  almost  un- 
ventilated  bunk  houses.  Many  of  the 
men  are  unvaccinated  and  no  care  is 
taken  in  regard  to  communicable  and 
other  diseases.  In  their  work  of  felling 
trees  and  getting  them  to  the  sta- 
tions in  the  dead  of  winter,  accident 
and  frost  bite  are  common.  A  small 
hospital  has  already  been  established 
at  Lincoln,  where  the  serious  cases 
may  be  taken. 


PUBLIC  HEALTH  NURSING  IN 
CLARION  COUNTY,  PENNA. 

The  Clarion  County  Chapter  of  the 
Red  Cross  opened  its  public  health 
nursing  program  by  securing  the 
services  of  a  Public  Health  Nurse, 
Miss  S.  Gertrude  Bush,  for  the 
county,  which  is  a  farming  and  min- 
ing district.  An  automobile  was  pro- 
vided for  her  use  and  she  started  her 
work  by  organizing  classes  in  Home 
Hygiene  and  Care  of  the  Sick  through- 
out the  county.  Each  one  of  the 
thirty-five  branches  of  the  chapter 
was  given  an  opportunity  to  organize 
a  class  and  receive  instruction. 

This  proved  to  be  a  good  founda- 
tion for  a  general  public  health  nurs- 
ing service,  for  within  six  months 
four  community  Public  Health  Nurses 
have  been  added  to  the  staff,  the 
nurse  who  started  the  work  in  the 
county  remaining  as  supervisor. 

For  the  better  organization  of  pub- 
lic health  nursing,  the  county  was 
divided  into  five  districts  in  four  of 
which  there  is  a  health  center  in  full 
swing  equipped  to  meet  the  particular 


needs  of  its  community.  Each  nurse 
carries  on  all  the  public  health  nursing 
for  her  community — In  the  homes.  In 
the  schools  and  In  the  Industries. 
Each  nurse  Is  also  In  charge  of  her 
community  health  center,  which  she 
makes  her  headquarters  and  where 
she  keeps  an  oflice  hour  each  morning 
and  afternoon  to  give  advice  and  to 
consult  with  those  who  come  to  the 
health  center.  An  Interesting  thing 
about  these  health  centers  Is  that  they 
are  the  outgrowth  of  community  In- 
terest in  the  public  health  and  they 
are  financed  entirely  by  business  men 
of  the  communities,  the  Red  Cross's 
contribution  being  the  salaries  of  the 
nurses. 

In  District  No.  1  the  health  center 
Is  the  community  center  as  well, 
housing  besides  the  Red  Cross,  the 
Woman's  and  the  Civic  Clubs  and 
the  Public  Library.  Five  rooms  In 
this  community  center  have  been 
painted  and  papered  by  the  Com- 
munity Association  and  are  being 
equipped  by  local  citizens  and  by  the 
mining  and  factory  interests,  to  be 
used  for  various  purposes,  such  as 
public  rest  rooms,  teaching  center  for 
Home  Hygiene  and  Care  of  the  Sick 
classes,  child  welfare  clinic,  county 
and  district  headquarters  and  loan 
closet.  The  loan  closet  Is  being 
equipped  by  the  Woman's  Club  and 
the  churches;  31,000  In  all  has  been 
donated  for  the  equipment  of  the 
rooms.  When  these  rooms  are  not  be- 
ing used  for  classes  and  clinics,  they 
serve  the  committees  as  meeting 
places  for  community  organizations. 

Various  activities  have  developed 
In  connection  with  the  different  health 
centers.  In  the  community  center, 
which  Is  also  the  county  nursing 
headquarters,  a  room  has  been 
equipped  for  the  examination  of  eyes 
and  for  the  removal  of  adenoids, 
and  tonsils.  Arrangements  have  been 
made  so  that  patients  can  remain 
over  night,  provided  the  family  Is 
willing  to  secure  a  special  nurse  for 
their  care,  as  the  Public  Health 
Nurses  have  not  sufficient  time  to 
give  to  this  service.  In  this  district 
the  community  has  already  assumed 


Red  Cross  Public  Health  Nursing 


107 


part    of   the    responsibility    for    the 
Public  Health  Nurse's  salary. 

District  No.  2,  with  headquarters 
at  New  Bethlehem,  was  opened  May 
1st,  the  health  center  occupying  the 
second  floor  of  the  Pennsylvania  Fuel 
Supply  Company  Building  in  the 
central  part  of  the  town.  The  super- 
intendent of  the  company  gave  the 
use  of  the  rooms  free  of  charge  with 
gas  and  electricity  provided.  Busi- 
ness men  of  the  town  gave  ^600  to 
equip  the  rooms.  The  women  of  the 
churches  and  the  girls  from  the  Liter- 
ary Club  secured  donations  and 
helped  equip  a  loan  closet  and  public 
rest  room.  Everybody  worked  and 
gave  willingly.  One  room  is  used  as 
a  public  rest  room  for  women  and 
children,  one  for  a  child  welfare 
clinic,  and  one  for  a  loan  closet. 
Another  room  is  equipped  for  an 
office  for  the  county  secretary  of 
Red  Cross  Civilian  relief  and  the 
Public  Health  Nurse.  The  district 
paid  one-half  the  cost  of  a  Ford 
roadster  for  the  nurse's  use,  the  chap- 
ter paying  the  other  half.  Two  baby 
conferences  were  held  in  this  district 
during  the  summer,  seventy-eight 
babies,  under  two  years  of  age,  at- 
tending the  second.  The  babies  were 
weighed  and  measured  by  a  local 
physician.  A  well-baby  clinic  was 
opened  in  June,  the  local  physicians 
taking  charge.  This  clinic  is  open 
every  Wednesday  from  2  to  4  P.  M. 
The  attendance  is  growing  and  it  is 
intended  that  every  child  of  pre- 
school age  shall  take  advantage  of 
this  clinic. 

District  No.  3,  with  headquarters 
at  Rimersberg,  was  opened  June  1st. 
The  general  superintendent  of  the 
Acme  Gas  and  Coal  Company  gave 
the  use  of  the  house  next  his  resi- 
dence for  the  headquarters.  He  has 
equipped  an  office  and  a  class  room; 
also  an  emergency  operating  room, 
and  later  will  equip  three  rooms  to  be 
used  as  an  emergency  hospital  for 
the  miners.  He  paid  one-half  the 
cost  of  a  Ford  automobile  for  the 
nurse's  use.  The  Public  Health  Nurse 
has  general  supervision  of  this  hos- 


pital, but  calls  in  special  nurses  at 
the  expense  of  the  mines  for  all  nurs- 
ing care  given  in  the  hospital.  The 
grounds  around  the  headquarters  are 
beautiful  and  the  lawn  is  kept  in 
perfect  condition  at  the  expense  of 
the  superintendent  of  the  company. 
Instruction  in  hygiene  and  sanitation 
is  being  given  to  girls  and  women 
of  two  of  the  mines.  Clean-up  days 
have  also  been  organized. 

District  No.  4,  or  Knox  District, 
will  be  handled  from  general  head- 
quarters at  Clarion  for  the  present. 

District  No.  5,  at  East  Brady,  was 
opened  September  1st.  Classes  in 
Home  Hygiene  and  Care  of  the  Sick 
are  being  taught  in  the  surrounding 
communities  and  the  nurse  is  also 
doing  the  public  health  nursing  in 
the  schools  of  her  community.  The 
services  of  physicians  have  been 
secured  for  the  child  welfare  and  well- 
baby  clinics  held  at  the  different 
health  centers,  each  physician  giving 
one  hour  a  week  for  this  purpose. 

As  each  new  community  nurse  has 
been  added  to  the  staff  the  super- 
vising nurse  has  stayed  with  her  for 
a  sufficient  length  of  time  to  guide 
and  assist  her  in  the  organization  of 
her  work  and  to  get  the  health  center 
in  running  order.  The  supervising 
nurse  plans  and  correlates  all  public 
health  nursing  work  for  the  county 
and  carries  on  a  large  part  of  the 
teaching  of  classes  in  Home  Hygiene 
and  Care  of  the  Sick,  as  well  as  edu- 
cational and  publicity  health  work. 
She  writes  of  her  nursing  service  in 
Clarion  County  as  follows: 

"The  organization  of  the  work  in  Clarion 
County  has  been  one  of  interest  and  pleasure. 
The  co-operation  of  the  chapter  officials  and 
nursing  committee  has  been  of  the  best.  The 
business  men,  women'sorganizations,  churches, 
school  boards  and  county  and  school  superin- 
tendents have  taken  extreme  interest  in  this 
work  of  better  health  and  education.  The 
Public  Health  Nursing  Service  renders  full- 
time  service  to  the  State  Normal  School  at 
Clarion,  and  has  received  the  highest  praise, 
the  principal  giving  the  supervising  nurse  and 
instructor  the  privilege  of  living  at  the  Girls' 
Dormitory  and  being  associated  as  members 
of  the  faculty.  Seventy-five  county  teachers 
attending    the    Normal    School    during    the 
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spring  term  took  the  Home  Hygiene  and  Care 
of  the  Sick  course,  for  which  they  were  given 
credit  on  their  teachers'  certificates." 


FURTHEST  NORTH* 

Miss  Agnes  R.  Holland  sailed  for 
Alaska,  November  1st,  to  study  the 
public  health  nursing  situation  there, 
which  is  still  in  its  infancy,  and  to 
determine  how  the  American  Red 
Cross  can  assist  in  its  development. 
She  has  already  been  in  Alaska,  and 
so  is  acquainted  with  its  nursing  facili- 
ties. At  her  several  stops  she  has 
been  conducting  classes  in  Home 
Hygiene  and  Care  of  the  Sick  and  is 
blazing  the  trail  for  public  health 
nursing. 

In  conferences  with  the  Director 
of  the  Bureau  of  Education,  Depart- 
ment of  the  Interior,  Miss  Holland 
has  been  assured  of  co-operation  and 
asked  to  visit  all  native  schools 
where  there  is  a  graduate  nurse  and  to 
provide  the  nurses  with  information 
and  equipment  so  that  they  may 
themselves  carry  on  the  classes  in 
Home  Hygiene  and  Care  of  the  Sick. 
The  Director  of  the  Bureau  of  Educa- 
tion is  very  much  interested  in  public 
health  and  feels  that  the  classes  will 
prove  a  great  medium  whereby  the 
gospel  of  health  will  be  carried  into 
the  native  homes  where  it  is  so  badly 
needed.  Already  the  native  Alaskans 
have  shown  their  hospitality  to  the 
representative  of  the  Red  Cross  by 
inviting  Miss  Holland  to  a  banquet 
representing  Southeastern  Alaska, 
with  only  three  other  white  people 
present. 

Miss  Holland  has  not  yet  had  time 
to  get  the  work  organized  and  under 
way,  but  the  following  excerpts  from 
a  recent  letter  give  an  idea  of  the 
vastness  of  the  country  and  the  diffi- 
culties to  be  overcome,  especially 
in  regard  to  transportation: 


"The  greatest  need  is  on  the  west  coast  of 
Prince  of  Wales  Island.  The  mail  boat  makes 
a  run  once  a  week  from  Wrangell  down  the 
west  coast  about  250  miles  to  Sulzer,  where 
the  mail  is  carried  across  the  portage  about 
four  miles  and  makes  connection  with  a  small 
boat  for  Ketchikan.  In  all  that  distance  there 
is  now  no  doctor  and  only  one  nurse,  who  is 
employed  by  the  Bureau  of  Education  and  is 
located  at  Hydaburg,  an  Indian  village  near 
Sulzer." 

"Howkan,  the  native  place  farthest  south 
on  the  west  coast,  is  practically  deserted,  as 
only  one  white  family  and  a  few  natives  were 
there  this  summer.  A  short  distance  from 
there  on  the  same  island  (Long  Island)  is 
located  a  large  logging  camp,  but  that  has 
closed  for  the  winter.  You  may  think,  after 
looking  at  the  map  of  that  section,  that  it 
would  be  an  easy  matter  for  patients  to  get 
to  Ketchikan  around  Cape  Chacon,  but  in 
good  weather  it  is  a  ten-hour  run  around  that 
way  through  Dixon's  Entrance,  and  In  the 
winter  it  is  practically  impossible  for  small 
boats  to  make  that  passage.  Then  if  it  is  too 
stormy  the  only  thing  to  do  is  to  walk  across 
the  portage,  after  which  you  can  catch  a  boat 
from  Chomly.  on  the  Ketchikan  side,  only  on 
Sunday  and  Thursday,^with  no  place  to  wait 
except  on  the  beach.  Sulzer,  Sulzer  Mine  and 
Copper  Mountain  have  only  two  white  fami- 
lies each,  with  a  few  natives  sprinkled  around 
on  various  islands.  Hydaburg  has  two  or 
three  whites  besides  the  white  teachers,  but 
the  principal  white  settlement  is  at  Craig,  six 
miles  south  of  Klawack,  which  will  not  be  on 
any  of  the  maps.  Craig  is  right  across  the 
channel  from  Fish  Egg  Island,  about  the  cen- 
ter of  the  west  coast.  It  is  gradually  develop- 
ing into  the  metropolis  of  the  west  coast. 
There  are  about  ten  canneries  and  a  large 
marble  quarry  and  a  number  of  camps  in  that 
vicinity  as  well  as  a  lumber  mill  situated  in 
Craig.  Klawack,  now  renamed  Bay  View, 
has  a  few  whites  and  squaw  men  besides  the 
white  teachers." 

"The  nearest  place  from  which  help  can  be 
obtained  now  for  the  Craig  section  is  at 
Wrangell,  about  125  miles.  In  winter  the 
65-foot  mail  boat  has  been  known  to  take  four 
days  to  make  that  distance,  and  nearly 
founder  doing  it,  so  you  can  readily  see  that 
patients  have  a  hard  time  in  all  that  section." 

These  are  only  four  of  the  thousand 
nursing  services  of  the  Red  Cross, 
but  they  show  the  way  in  which  the 
Red  Cross  is  attempting  to  fill  the 
gaps  in  the  health  organization  of  the 
country  and  to  blaze  the  trail  in  the 
unreached  places. 


■  *  We  published   an  illustrated   article  in    our    July,  1920,  number  by  Katharine   Koster,  which  gave    a  good 
idea  of  some  of  the  work   and   conditions  in   Alaska. 
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THE  Annual  Meeting  of  the  Na- 
tional League  for  Nursing  Edu- 
cation will  be  held  in  Kansas 
City,  April  11  to  15,  1921.  Educa- 
tional topics  of  vital  importance  to 
all  nurses  will  be  discussed  and  Public 
Health  Nurses  are  urged  to  attend. 
Special  round  tables  will  be  arranged 
if  requested. 


A  Suggestion  for  Industrial  Nurses — 
One  of  the  problems  of  the  indus- 
trial nurse  is  the  control  of  the  spit- 
ting nuisance.  A  good  suggestion  is, 
have  each  spitting  man  provided  with 
a  spittoon  of  paper  and  some  saw- 
dust and  make  each  man  responsible 
for  taking  his  filled  spittoon  where  it 
can  be  destroyed  and  for  supplying 
himself  with  a  fresh  one.  Provision 
can  be  made  for  burning  the  recep- 
tacles as  the  men  pass  out  at  noon 
and  at  night  and  the  fresh  ones  can 
be  handed  out  as  the  men  go  to  their 
work.  As  only  one  man  uses  a  single 
spittoon  that  man  cannot  object  to 
disposing  of  it  himself.  The  plan  has 
obvious  advantages  and  no  apparent 
objections. 

Some  Figures  from  M.  L.  I.  Co. — 
The  following  very  interesting  figures 
are  taken  from  the  report  on  Mortal- 
ity Experience  of  Industrial  Depart- 
ment of  the  Metropolitan  Life  Insur- 
ance Company: 

The  first  nine  months  of  1920  give 
a  death  rate  in  the  Industrial  De- 
partment of  10.2  per  1,000  or  9  per 
cent  lower  than  the  rate  for  the  cor- 
responding period  of  1919.  This  indi- 
cates that,  barring  possible  severe 
epidemics  in  the  last  quarter,  1920 
will  have  an  even  better  mortality 
rate  than  the  record-breaking  figure 
for  1919.  The  favorable  mortality 
situation  prevailing  during  the  last 
three  months  gives  no  suggestion  of 
any  untoward  development  for  tiic 
rest  of  the  year. 


The  marked  decline  in  the  tuber- 
culosis death  rate  is  a  large  factor  in 
the  improvement  this  year.  In  fact, 
during  the  three  summer  months, 
July  to  September,  the  rate  for  all 
forms  of  tuberculosis  reached  the 
unprecedented  figure  of  100  per  100,- 
000  for  white  persons.  Nothing  quite 
like  this  is  to  be  found  in  the  experi- 
ence of  insured  wage  earners  during 
the  entire  period  of  record  keeping. 
Declines  from  influenza,  pneumonia 
and  the  external  causes  have  also 
been  very  marked  during  this  year. 
Typhoid  fever  continues  to  decrease. 
As  was  indicated  in  the  September 
Bulletin,  part  of  this  favorable  record 
is  probably  due  to  the  army  and  navy 
anti-typhoid  inoculations.  This  year 
the  data  show  a  typhoid  death  rate  of 
5.3  for  white  persons  and  10.8  for 
colored  persons.  Both  these  figures 
represent  significant  declines  from 
the  experience  of  corresponding  peri- 
ods in  previous  years." 


The  long  delayed  Conference  for 
the  Revision  of  the  International 
Classification  of  Causes  of  Sickness 
and  Death  was  held  in  Paris,  October 
11th  to  16th.  This  was  the  third 
of  these  conferences,  the  first  having 
been  held  in  1900  and  the  second  in 
1909.  Forty  countries  were  repre- 
sented by  over  eighty  delegates.  A 
delegation  of  eight  went  from  the 
United  States. 

The  International  Classification  is 
the  practical  working  list  used  by 
health  officers  and  registrars  to  pre- 
sent each  year  the  facts  of  the  preva- 
lence of  disease  and  of  the  causes 
which  enter  into  mortality.  It  is  very 
important  that  such  a  classificatioii 
shall  be  consistent  with  established 
facts  of  medicine  and  pathology.  All 
of  the  English-speaking  and  Spanish- 
speaking  nations  now  use  it.  In 
Continental  Europe,  France.  Bel- 
gium, Ciermany,  Italy,  Denmark, 
Bulgaria,   The   Netherlands,    Poland, 
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Serbia,  Sweden,  Switzerland,  Hun- 
gary, Greece,  Czecho-Slovakia,  Mo- 
naco and  Luxemburg,  and  in  Asia, 
China,  Japan,  Persia  and  Siam  were 
represented  by  delegates  who  signed 
the  agreement  to  recommend  to  their 
various  countries  the  continued  use 
or  adoption  of  the  International 
Classification.  Germany  was  repre- 
sented for  the  first  time.  Of  the  irn- 
portant  European  nations,  Russia 
and  Austria  alone  had  no  delegates. 
The  adoption  of  the  International 
Classification  by  almost  all  of  the 
civilized  countries  means  that  their 
morbidity  and  mortality  statistics 
will  be  presented  in  a  uniform  amnner 
and  that  comparisons  of  the  figures 
for  any  one  of  these  countries  may 
readily  be  made  with  those  for  any 
other.  

Connecticut — The  visiting  nurse  work 
in  New  Haven  has  always  been  highly 
specialized  but  in  the  three  wards 
served  by  the  Health  Center  general- 
ized nursing  has  been  introduced. 
With  the  exception  of  the  school 
nursing,  which  is  carried  on  by  two 
nurses  employed  by  the  City  Health 
Department,  each  of  the  six  Health 
Center  nurses  carries  on  in  her  dis- 
trict all  branches  of  public  health 
nursing.  She  cares  for  the  prenatal 
cases,  teaches  mothers  the  care  of 
well  babies,  looks  after  the  tubercu- 
losis cases  and  their  families,  visits 
the  employes  of  certain  co-operating 
industries  and  does  the  actual  in- 
structive bedside  nursing  required. 
Each  nurse  with  a  physician  conducts 
a  well  baby  conference  for  the  moth- 
ers of  her  district. 

The  Health  Center  provides, 
through  its  staff  of  physicians,  a 
complete  physical  examination  for 
any  resident,  conducts  a  prenatal 
clinic  and  will  shortly  open  a  baby 
conference. 

The  nurses  are  learning  that,  by 
means  of  the  experience  in  generalized 
nursing,  their  training  is  being 
rounded  out  and  supplemented  so 
that  each  one  will  be  able  at  the  end 
of  the  three  year  Health  Center 
experiment    to    do    an    independent 


piece   of  constructive    public   health 
work. 

It  is  expected  that  funds  will 
shortly  be  available  for  the  employ- 
ment of  additional  nurses.  A  total 
of  seventeen  nurses  is  the  number 
desired  for  the  demonstration  of  gen- 
eralized nursing  in  the  Health  Center 
district. 

The  visiting  nurses  had  never  been 
satisfied  with  the  co-operation  ob- 
tained in  the  colored  section.  Some 
months  ago  Mrs.  Johnson,  a  colored 
trained  nurse,  was  engaged  and  her 
appointment  to  the  staff  indicates 
that  her  success  has  been  appreciated. 


Illinois  —  The  Chicago  Industrial 
Nurses'  Club  was  organized  in  1916. 
Regular  meetings  have  been  held 
once  a  month  since  that  time  in 
the  Commonwealth  Edison  Building 
on  the  first  Wednesday  of  each  month. 
This  year  the  club  was  reorganized 
under  state  certificate,  with  the  fol- 
lowing officers: 

President — Eliza  W.  Lockwood, 

Alfred  Decker  Cohn  &  Co.,  Chicago. 
Fice- President — Catherine  Larson,  R.  N., 

Commonwealth  Edison,  Chicago. 
Secretary — Jennie  Mae  Kelley,  R.  N., 

Ed.  V.  Price  &  Co.,  Chicago. 
Treasurer — Cornelia  Swanwick, 

Montgomery-Ward  Co.,  Chicago. 
Cor.  Secretary — Gertrude  F.  Jaeger,  R.  N., 

Swift  &  Co.,  Chicago. 
Com.  Chairman — Jeanette  D.  King, 

Montgomery-Ward  Co.,  Chicago. 
Registrar — Mae  Middleton,  R.  N., 

Sears-Roebuck  Co.,  Chicago. 

The  purpose  and  aim  of  the  club 
is  to  discuss  problems  which  come 
within  the  province  of  a  nurse  relating 
to  the  health  and  wellbeing  of  work- 
ers in  industry.  To  stimulate,  through 
the  work  of  the  club,  not  only  the 
enthusiasm  of  its  members,  but  the 
interest  of  the  general  public,  and 
especially  of  employers,  to  a  fuller 
understanding  of  the  value  of  the 
nurses'  work  in  industry.  To  develop 
through  discussion  an  efficient  and 
practical  standard  for  the  nurse  in  in- 
dustry, including  her  personal  and 
professional  qualifications. 

The  programs  of  the  meetings  are 
varied,  and  include  lectures  by  physi- 
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LISTERINE 


is  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results   attending  its   employment  in   the  sick  room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
mouth-wash,  lotion   or  sponge   bath. 


LISTERINE 


may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 


LAMBERT    PHARMAGAL  COMRANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,   U.  S.  A. 


Wherever  there  are  Children  or  Sick  People 


This    Healing  Toilet  Powder 

Should  be  used 

To  Heal  and  Protect  the  Skin 

For  25  years  leading  physicians  and  trained 
nurses  have  found  it  superior  to  anything  else  to 
heal  and   protect  the  skin. 

Because  it  contains  healing,  antiseptic,  disinfect- 
ing, and  deodorant  ingredients  not  found  in  ordi- 
nary talcums,  combining  rare  healing  efficiency 
with  delightful  toilet  qualities. 

When  used  regularly  after  bathing  children  it 
will  clear  the  skin  from  chafing,  inflammation,  eruptions,  rashes,  infant  scalding.  Heals  cuts, 
wounds,  burns  and  soreness — mild  and  agreeable  to  the  most  delicate  skin. 

For  chafing  of  fleshy  people,  irritation  after  shaving,  skin  sore- 
ness  of  the  sick,  it  gives  instant  relief.  Refuse  substitutes  because 
there  is  nothing  like  it. 

At  leading  drug  and  department  stores.     Tin  box  30c — glass  jar  60c  (with 
more  than  twice  as  much  and  a  soft,  fleecy  puff). 


xilfki^. 


omfort 

POWDER 


FREE 


Trial    box    sent    upon    receipt    of    3 
cents     in     stamps    to    pay     postage. 


THE  COMFORT  POWDER  COMPANY 

142  Berkeley  St.,  Boston,  Mass. 

Established  1890 

Canadian  Agents — Arthur  Sales  Co.,  61  Adelaide  St.  E.,  Toronto 


Please  mention  The  Public  Health  Nurse  when  writing  to  adcerlisers. 
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For  That  Tender^ 
Delicate  Skin 

The  protective  and  soothing  prop- 
erties of  "Vaseline"  Oxide  of  Zinc 
Ointment  render  it  far  superior  in 
its  action  to  plain  talcum  or  medi- 
cated powders.  A  sin8:le  test  of 
Vaselme"  Oxide  of  Zinc  Oint- 
ment for  diaper  rash  will  quickly 
demonstrate  this  fact.  This  is  true 
also  of  chafing,  urticaria  and  the 
various  other  skin  inflammations 
in  which  the  use  of  a  zinc  oint- 
ment is  indicated. 

'Vaseline'    Booklet  Free  on  Request 

CHESEBROUGH  MFG.  CO. 

(Consolidated) 
17  State  Street  New  York 

Vaseline 

Reg.  U.  S.  Pat.  OfT 

Oxide  of  Zinc 

OINTMENT 

FOR  BURNS.  SORES, 

SKIN  ERUPTIONS 
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cians  on  industrial  problems,  lectures 
by  social  service  w^orkers,  round  table 
discussions,  instructive  moving  pic- 
tures bearing  on  the  various  phases 
of  industrial  work. 

Membership  fee  is  31-00 — the  dues 
31.00  a  year. 

Only  graduate  nurses  employed  in 
the  industries  are  eligible  for  active 
membership. 


Massachusetts — The  fifth  annual  meet- 
ing of  the  New  England  Industrial 
Nurses'  Association  was  held  at  the 
Twentieth  Century  Club  Hall  in 
Boston,  on  January  8th,  members 
being  present  from  all  the  Neve  Eng- 
land States. 

The  meeting  opened  at  5  P.  M. 
with  "Open  House"  in  the  Town 
Room,  which  was  decorated  with 
green  and  red  berries,  and  on  the 
walls  were  photographs  of  various 
health  service  departments  of  which 
members  of  the  Association  have 
charge.  The  business  meeting  fol- 
lowed, with  Miss  Mary  McCarthy, 
the  president,  in  the  chair. 

At  the  annual  dinner  ninety-seven 
members  and  guests  were  served, 
the  following  guests  of  honor  being 
present: 

Miss  Mary  Beard,  Director  of  Boston  In- 
structive District  Nursing  Association. 

Miss  Esther  Dart,  President  Massachusetts 
State  Nursing  Association. 

Miss  Thurlow,  Superintendent,  The  Cam- 
bridge Hospital. 

After  dinner  the  meeting  was  called 
to  order  by  the  president  and  the 
reports  of  the  officers  were  read. 

The  officers  elected  for  1921  are  as 
follows: 

President — Miss  Evelyn  Coolidge, 

Lever  Soap  Co.,  Cambridge,  Mass. 
First  Vice-President — Miss  Elizabeth  Whitty, 

Texas  Co  ,  R.  L 
Second  Fice- President — Miss   Elizabeth   Kob, 

Hockanum  Mills,  Rockville,  Conn 
Recording  Secretary — Mrs.  Louise  Munro, 

Holtzer  Cabot  Co. 
Cor.  Secretary — Miss  Henrietta  Lawrence, 

Simplex  Electric  Co.,  Cambridge,  Mass. 
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Treasurer — Miss  Florence  Berry, 
Florence  Mfg.  Co.,  Florence,  Mass. 

After  the  installation  of  the  officers 
the  new  president  for  1921  introduced 
the  speakers  of  the  evening. 

Mrs.  Anna  M.  Staebler,  Honorary  Presi- 
dent of  the  Association,  gave  its  history; 
Miss  Mary  Beard  spoke  on  "The  Place  of 
the  Industrial  Nurse  in  Industry";  Miss 
Ellen  Atchison's  subject  was,  "The  Public 
Health  Nurse  in  a  Department  Store";  Miss 
Florence  Berry  spoke  on  "Nutrition  in  In- 
dustry." 

Music  was  furnished  by  the  Cam- 
bridge Hospital  Glee  Club,  whose 
very  delightful  singing  gave  great 
pleasure.  Two  solos  were  rendered 
by  Miss  Porter. 


Michigan — Since  1915  the  Board  of 
Supervisors  have  contributed  to  the 
Public  Health  work  in  Kent  County 
sufficiently  to  cover  the  salary  of  one 
nurse  and  her  transportation,  which 
included  a  Ford  coupe.  Besides  this  a 
general  donation  has  been  made  for 
dental  clinics.  During  the  last  session 
the  Supervisors  voted  to  take  over  the 
entire  public  health  nursing  work  in 
the  county,  which  consists  of  four 
Public  Health  Nurses  and  their  trans- 
portation. 

Miss  Charlotte  Van  Duzor,  now 
assistant  to  the  director  of  the 
Department  of  Nursing,  American 
Red  Cross,  Washington,  D.  C,  or- 
ganized the  Nursing  work  in  this 
county  and  also  instituted  a  Health 
League  which  is  now  the  General 
Health  Crusade  Program  through- 
out the  state,  under  the  direction  of 
the  State  Tuberculosis  Association. 

Following  this.  Miss  Etta  Gowdy 
conducted  the  work  for  two  years,  de- 
veloping still  further  the  work  which 
had  been  so  well  started. 

For  the  past  two  years  Miss  Elma 
Bergey  has  had  charge  of  the  work, 
extending  the  service  so  that  the  en- 
tire county  has  been  covered  by  resi- 
dent Public  Health  Nurses.  The 
county  is  districted,  a  nurse  residing 
in  each  district  and  doing  a  general 


Teach  t  he 

Necessary  Laws 

of  Health 

by  the 

Visual  Method 

Progress  will  quickly  be  made 
toward  the  eradication  of  all 
diseases  by  Visual  presenta- 
tion of  the  causes. 

Visual  Presentation  of 

Health  Lectures 

By  Use  of  The  Victor  Portable 

Stereopticon 


mvi 


and  Victor  Patented   Standard 
Featherweight  Slides 

Will  Prove  Effective 

Slides  Made  From  Any  Copy 
Catalogues  Mailed  Upon  Request 

Manufactured  and  Guaranteed  by 

Victor 
Animatograph  Co. 

(Incorporated) 

244  Victor  BIdg.,         Davenport,  Iowa 
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Maternity  Hospital  of  Cleveland 

Reorganization  of  Training  School 

OUTLINE  OF  COURSE 

Preliminary  Course  at  Maternity  Hos- 

Hospital 4  months 

Affiliation  witfi  City  Hospital 
As  Follows 

Medical  Nursing 6  months 

Surgical  Nursing _  3  months 

Operating  Room „  2  months 

Children  s  Nursing . 3  months 

Diet  Kitchen 2  months 

Contagiou9._ _ „ 2  months 

Eye,  Ear,  Nose,  Throat,  Tuberculosis, 

Mental  and  Skin _  6  months 

Maternity  Hospital — Last  8  Montfts 

Mothers. 2  months 

Babies 2  months 

Delivery  Room 1  month 

Public  Health 2  months 

Milk  Laboratories,  etc. _  1  month 

Allowance 

Books,  uniforms  and  maintenance  throughout 
by  Maternity.  $10  per  month  during  two 
years  at  City  Hospital. 

2— An  exceptional  course  in  Obstetrical  Nurs- 
ing is  offered  to  pupils  from  schools  that  have  a 
limited  or  no  Obstetrical  Clinic. 

3 — A  Post  Graduate  Course  of  four  months 
is  offered  to  graduate  nurses  of  schools  in  good 
standing.  Maintenance  and  an  allowance  of 
$12  per  month. 

CALM  A  MacDONALD 

Superintendent  Maternity  Hospital 

3735  Cedar  Ave.  Cleveland,  Ohio 


Mountain  Division 
American  Red  Cross 

which  includes 

WYOMING,    UTAH,    COLORADO 

and  NEW  MEXICO 

needs 

Public  Health  Nurses 

Excellent  positions  in  County  School 
Nursing,  Community  Nursing  which  will 
include  School  Inspection,  are  awaiting 
qualified  nurses  who  are  interested  in 
pioneer  work.  Salaries  not  less  than  $125 
per  month.  One  month  vacation  with 
pay  is  allowed,  and  one-half  traveling 
expenses  refunded  after  six  months'  serv- 
ice if  nurse  remains  a  year. 

For  further  information  write: 

DEPARTMENT  OF  NURSING 
Mountain  Div.,  American  Red  Cross 

14th  and  Welton  Sts. 

Denver,  Colorado 


No.  12  Camp 


Committee 


NATIONAL  ORGANIZATION  tor  PUBLIC  HEALTH  NURSING 

156  Fiftfi  Avenue  New  York  City 

SUSTAINING  MEMBERSHIP 

I  accept  with  pleasure  the  invitation  to  become  a  sustaining  member 
of  the  National  Organization  for  Public  Health  Nursing  and  will  pay  the 
annual  dues  of  $5.00  as  indicated  below. 

LJ     I  enclose  dues  herewith        Name 

O     Please  mail  bill  for  dues       Address 

Date 

Kindly  make  checks  payable  to  James  C.  Auchincloss,  Treas. 
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piece  of  public  health  work.  The  ad- 
ditional nurses  in  the  county  were 
provided  by  the  Red  Cross  Chapter 
up  to  the  time  that  the  Board  of 
Supervisors  assumed  the  financial 
responsibility. 


Miss  Elizabeth  Robinson,  Public 
Health  Nurse  in  Ingham  County, 
headquarters  in  Lansing,  made  an 
initial  visit  to  every  rural  school  in 
her  territory,  which  is  the  northern 
half  of  the  county,  giving  a  health 
talk  and  picking  out  the  children 
who  needed  attention.  She  also  made 
a  sanitary  inspection  which  was  fol- 
lowed up  by  a  letter  to  the  local  school 
board.  In  this  way  Miss  Robinson 
has  covered  every  school  and  has 
become  well  known  to  the  rural 
people.  On  her  next  visit  she  will 
make  her  inspection  of  the  children, 
which  includes  a  thorough  piece  of 
work  and  the  necessary  follow-up 
visits  to  the  homes  of  the  pupils. 


The  Michigan  nurses  are  keeping 
accounts  of  the  number  of  school 
children  enrolled,  the  number  in- 
spected and  the  total  number  of 
complete  corrections. 

In  a  rural  school  in  Michigan  a 
school  "fair"  was  held  recently  for 
the  purpose  of  raising  money  for  hot 
school  lunch  equipment  and  for  a 
Victrola.  Booths  were  arranged  for 
the  sale  of  candy  and  cider  and  deco- 
rated with  health  posters.  A  quilt 
which  the  girls  had  pieced  during 
some  noon  hours  and  recess  periods 
was  auctioned  for  twelve  dollars. 
Other  attractions  of  the  evening 
were  a  fortune  telling  booth,  a  "fish 
pond"  and  a  "chamber  of  horrors." 
The  fair  netted  eighty-nine  dollars, 
and  within  a  week  the  children  were 
enjoying  hot  lunches  and  music  with 
their  meals. 


Oregon — The  Oregon  Committee  for 
the  Protection  of  Public  Health  is 
a  new  committee  whose  object  is  the 


UNIFORMS 

FAMOUS  FOR  STYLE. 
SERVICE  AND 
SMARTNESS 

Model  1600  . 

Nurses'  Uniform, white  pre-  ( ^^T^ 
shrunk  Service  Cloth,$3.50 
In  white  linene,  $3.00. 


Ltading  department  storei 
everywhere  carry  S.  E.  B. 
aniforms.  In  Greater  New 
York  at: 

B.  Altman  &  Co  .  Abraham 
&  Straus,  Arnold  Constable. 
Best  &  Co.,  Bloomingdale 
Bros.,  Gimble  Bros..  Freder- 
ick Loeser,  Lord  &  Taylor, 
R.    H.   Macy   &   Co.,    James 

McCreery,   Saks  &  Co.,  Franklin   Simon,  Stem  Brothers, 

John  Wanamaker. 

Model  376 — Maid's  Uniform — Individuality  itself. 
Black  or  grey  cotton  Pongee,  $4.50.  Mohair, 
$8.50   to  $13.50. 

//  your  dealer  is  out  of  these  uniforms  let  us  l^now. 
Attractive  booklet  of  other  styles  on  request.    Write  for  it. 

S.  E.  Badanes  Co. 

64-74  West  23rd  St.  New  York  City 


For  the  Tired 
BusyiNurse 


The  Original 

VERY  SUSTAINING 
AND  INVIGORATING 
EASILY  PREPARED 

A  STANDARD  food-drink  for  infants, 
nursing  mothers,  convalescents,  invalids 
and  the  aged.  Extensively  used  by  hos- 
pitals and  endorsed  by  the  medical  pro- 
fession for  over  one-third  of  a  century. 

AVOID  IMITATIONS 
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Course  in 
Public  Health  Nursing 

Western  Reserve  University 
CLEVELAND,  OHIO 

1920-1921 

T  ECTURES,  case  discussions,  class 
'•-'  demonstrations,  clinic  observation, 
field  work  and  excursions. 

Course  open  to  qualified  graduate 
nurses. 

Students  may  enter  in  September  only 
for  theoretical  work,  but  the  field  and 
clinic  work  will  be  offered  three  times 
during  the  year,  beginning  October  1st, 
February  1st  and  June  1st. 

Tuition  for  either  half  of  the  Course 
$75.00.    Loan  scholarships  are  available. 

For  further  information  apply  to] 

MISS  CECILIA  A.  EVANS 
2739  Orange  Ave.  Cleveland,  O. 


The  State  University  of  Iowa 

announces  the  opening  of 

THE  SCHOOL  OF 
PUBLIC    HEALTH    NURSING 

in  its 

COLLEGE  OF  MEDICINE 
1920-21 

Class  room,  laboratory,  clinical 
and  field  work.  Tuition  fee  for 
the    9    months'  course,    375.00. 

For  further  information  apply  to 

MISS  HELENA  R.   STEWART 
Director 

School  of  Public  Health  Nursing 

State  University  of  Iowa 

Iowa  City,  Iowa 
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defeat  of  the  Anti-Compulsory  Vacci- 
nation Amendment.  But  the  entire 
responsibility  for  this  work  should 
not  be  left  to  this  committee.  Every 
sane,  honest,  right-thinking  citizen  in 
the  state  should  take  his  full  share 
and  work  continually  from  now  until 
the  final  vote  is  cast  to  help  kill  this 
bill  which,  according  to  the  inter- 
pretation of  attorneys  of  the  state, 
would: 

1.  Abolish  Public  Health. 

2.  Make  unlawful  all  compulsory 
preventive  and  other  serum  treat- 
ment for  diphtheria,  scarlet  fever, 
lockjaw,  hydrophobia,  typhoid  fever, 
para-typhoid  fever,  bubonic  plague, 
syphilis  and  other  diseases. 

3.  Make  quarantine  impossible. 

4.  Permit  food  handlers  to  refuse 
to  be  examined. 

5.  Allow  persons  infected  with 
smallpox,  leprosy,  syphilis,  and  other 
diseases  to  go  upon  our  streets,  in 
hotels,  theaters,  churches  and  trains. 

Vote—mX   NO. 


Please  mention  The  Public  Health 


South  Carolina — Considerable  interest 
was  manifested  in  the  establishing  of 
a  public  health  nursing  association  in 
Columbia.  The  organization  of  such 
an  association  has  been  talked  of  for 
some  time  and  a  meeting  of  repre- 
sentative citizens  was  held  at  the 
chamber  of  commerce  for  the  purpose 
of  discussing  plans  for  the  organiza- 
tion. Practically  every  welfare  or- 
ganization in  the  city  was  represented 
and  a  unanimous  feeling  of  approval 
was  expressed. 

Mrs.  James  A.  Cathcart  was  elected 
president  of  the  nursing  association, 
Miss  Jane  Eraser,  vice-president;  Mrs. 
T.  I.  Weston,  secretary,  and  Mrs. 
William  Barnwell,  treasurer.  These 
officers,  to  which  were  added  the 
names  of  Robert  Moorman,  vice- 
president  of  the  chamber  of  com- 
merce, and  who  presided  at  the  meet- 
ing, and  Dr.  W.  S.  Currell  of  the 
university,  as  advisory  members,  will 
appoint  a  finance  committee. 

Mrs.  Ruth  Dodd,  state  supervising 
nurse,  told  of  the  plans  of  the  asso- 
ciation and  the  scope  of  the  work  to 

Nurse  when  writing  to  adtertisvra. 
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ITS  THE  FOOT 

LiAe  a  Doctors  Bandage 


THE  Cantilever  Shoe  fits  cor- 
rectly, with  toe-room  and  a  snug 
heel  seat;  the  flexible  arch  draws  up 
when  you  lace  the  shoe  and  gives  that 
restful,  natural  support  to  the  foot 
arch  so  helpful  to  endurance 
walking. 


m 


The  arch  muscles  are  free  to  function, 
not  being  held  in  an  iron  vise,  and 
the  foot  is  induced  to  "toe  straight 
ahead."  Those  are  the  essentials  of 
correct  walking. 

Are  your  other  shoes  perfectly  com- 
fortable even  while  sitting?  If  not,  the 
Cantilever  comfort  will  seem  almost 
priceless  to  you. 


The  same  comfort  in  walking  is  felt 
while  standing.  The  Cantilever 
Shoe  is  a  welcome  relief  to  women 
who  must  be  on  their  feet  a  large 
part  of  the  day. 

A  nice-looking  shoe,  made  in  white 
canvas,  black  kid,  dark-tan  calf, 
browTi  kid. 

The  Cantilever  is  always  in  style, 
for  refinement  and  perfection  of  model 
is  always  good  looking,  just  as  years 
and  years  have  not  diminished  the 
world's  admiration  for  the  simply 
natural  Venus  de  Milo. 

Obtainable  as  follows: 


New  York — Cantilever  Shoe  Shop.  22  West  39th  St. 

Brooklyn — Cantilever  Shoe  Shop.  414  Fulton  St. 

Boston — Jordan  Marsh  Company. 

Philadelphia — Cantilever  Shoe  Shop,  1300  Walnut  St. 

Seattle — Baxter  fie   Baxter. 

Chicago — Cantilever  Shoe  Shop,  30  E.  Randolph  St. 

Louisville — Boston  Shoe  Co. 

Detroit — Thos.  J.  Jackson,  Inc.    19  E.  Adams  Ave. 

Pittsburgh — The  Rosenbaum  Company. 

Cleveland — Graner-Powers  Co.,  1274  Euclid  Ave. 

Hartford,  Conn. — Cantilever  Shoe  Shop,  86  Pratt  St. 

Los  Angeles — Cantilever  Shoe  Store,  503  New  Pantages  BIdg. 

Syracuse — Cantilever  Shoe  Shop,   136  So.  Salina  St. 

Rochester — Cantilever  Shoe  Shop,  48  Elast  Ave. 

Buffalo — Cantilever  Shoe  Shop,  639  Main  St. 

Dallas — Leon  Kahn  Shoe  Co..  1204  Elm  St. 

Washington — Wm.  Hahn  &  Co.,  7th  and  K  Sts. 
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Course  in 
Public  Health  Nursing 

COLLEGE  OF  MEDICINE 
Uniyersity  of  South  Dakota 

A  six  months'  course  in  Public 
Health  Nursing,  beginning  in 
September  and  January.  Lec- 
tures, required  reading,  recita- 
tions, demonstrations  and  super- 
vised field  work.  Designed  for 
the  training  of  nurses  for  the 
rural  field. 

For  information  apply  to  the 
Director. 

MISS  MARGARET  HUGHES 
Vermillion,  South  Dakota 


School  of 
Public  Health  Nursing 

Conducted  by 

SIMMONS    COLLEGE    AND    THE 

BOSTON  DISTRICT  NURSING 

ASSOCIATION 

/^FFERS  to  qualified  nurses  a  nine 
^^  months'  course  in  general  Public 
Health  Nursing,  beginning  in  September 
and  January;  a  nine  months'  course  in 
Industrial  Nursing,  beginning  in  Sep- 
tember, and  four  months'  training  in 
field  work  beginning  October  1st  and 
February  1st.  For  information  apply  to 
the  Director  of  the  School. 

MISS  ANNE  H.  STRONG 

561  Massachusetts  Avenue 

Boston,  Mass. 
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be  done.  She  said  five  nurses  at  least 
will  be  required  as  a  start,  four 
district  nurses  and  one  supervising 
nurse.  The  budget  called  for  is 
^11,000. 

The  Columbia  Red  Cross  chapter 
will  give  32,000  of  this  amount  and 
the  Metropolitan  Life  Insurance  Com- 
pany will  pay  the  salary  of  one  nurse. 
This  leaves  $7,500  yet  to  be  secured. 
It  was  decided  that  a  committee 
should  appear  before  the  city  council 
and  city  board  of  health  to  ask  to 
have  the  two  nurses  employed  by 
the  city  board  of  health  come  into 
this  service. 

It  is  the  idea  that  this  service  should 
operate  under  the  direction  of  the 
city  health  department  or  else  in 
close  co-operation  with  it.  It  is  not 
the  purpose  of  the  organization  to 
conflict  with  any  other  agency  em- 
ploying nurses  in  Columbia  but 
merely  to  co-operate  and  to  prevent 
overlapping. 

The  scope  of  activities  of  this  nurs- 
ing service  will  be  bedside  care  of  the 
sick,  prenatal  and  infant  welfare 
work,  tuberculosis  work  and  sanitary 
inspection. 

These  nurses  must  meet  the  re- 
quirements of  the  National  Organiza- 
tion for  Public  Health  Nursing.  The 
service  will  work  in  co-operation  with 
the  public  nursing  unit  that  it  is  being 
planned  to  establish  at  the  university, 
the  students  there  doing  field  work 
under  these  nurses. 

To  preclude  the  possibility  of  this 
work  being  considered  a  charitable 
organization,  a  small  fee  system  will 
be  instituted. 

Utah— The  Utah  State  Association  of 
Public  Health  Nurses  held  the  first 
meeting  of  the  year  at  the  Civic 
Center  Rooms,  Salt  Lake  City,  on  the 
evening  of  January  7th.  The  meeting 
was  well  attended  by  nurses  and  phy- 
sicians interested  in  public  health 
work. 
Nurse  when  writing  to  adoeriisers. 
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A  Demonstration  E 

)oll  for  Public  Health  Nurses 

To  meet  the  needs  of  the  Public  Health  Nurse   in 

her  work  of  properly  teaching  the  Mothers'  Clubs  or 

Girls'  Classes,  and  for  general  demonstration  work, 

^^^^^^^^^^B            .*-^  J^^^^^^^^^H 

either  public  or  private,  the 

Chase  Hospital  Baby 

was  developed.     It  is  the  result  of  many  years  of 
experience    in    doll    making    combined    with    the 
practical    ideas    and    needs    of  the    Public    Health 
worker. 

Such  materials  are  used  in  their  manufacture  as 

will    permit    a    demonstration    of  the    baby    bath. 

^^^^A\4.    iiirmm'J  <  ^^^^1 

without  the  slightest  injury  to  the  doll.     To  more 

^^^^H^^^^V.^SBiS^IHi^^^^^^^^l 

nearly   approach  the   reality   the  doll   is  weighted 

sufficiently  to  be  equivalent  to  the  weight  of  a  baby. 

FIVE  SIZES 

New  bom,  two  months,  four  months,  one  year, 
and  four  years. 

Some  of  the  larger  sizes  are  equipped  with  copper 
reservoir  with  tube  representing  rectal  passage  and 
permitting  practical  instructions  in  giving  enemas. 

Prices  quoted  or  literature  supplied  for  any  of 

USED  FOR  TEACHING  and 

these. 

DEMONSTRATING 

in  Hospital  Training  Schools,  Child  Welfa 
Work,   Mothers'  Leagues,   Baby  Clinics 

'"       M.  L.  CHASE,            Pawtucket,  Rhode  Island 

ANATOMICAL 
CHARTS 

for  public  or  private  demonstration 

W.  &  A.  K.  Johnston's 

Set  of  Eight  Colored  Charts  illustra- 
ting the  following  subjects: 

No. 

1.  The  Skeleton  and  the  Structure  of  Bone. 

2.  The  Joints  and  Ligaments,  and  the  Struc- 
ture of  Ligaments  and  Cartilage. 

3.  The  Muscular  System  and  the  Structure 
of  Muscle. 

4.  The  Heart,  Arterial  Blood  Vetaeh,  Capil- 
lary Blood  Vessels,  etc. 

5.  Veins,  Organs  of  Respiration,  Circulatory 
System. 

6.  Lymphatics  and  Organs  of  Digestion. 

7.  The     Brain,     Nervous     System     and     the 
Structure  of  Skin. 

8.  Organs  of  Sense  and  Voice. 
Complete   Set,   on    heavy  paper,   size   22  x  32 
in.,  all  in  one  metal  bind-     d* /i    C.t\    post- 
ing, SPECIAL  PRICE. «p4.0U    paid 

A  useful  Manual  or  Key  Book  is  included 
free  with  every  set. 

This  outfit  can  be  rolled  into  a  very  small 
and  convenient  package  for  carrying.  Weighs 
less  than  two  pounds. 

MAIL    YOUR   ORDER    TODAY 
with   money  order  or  check  attached,  which 
will  be  refunded  if  you  are  not  satisfied. 

A.  J.  NYSTROM  &  CO.,  Publishers 

2249  Calumet  Ave.  Chicago,  III. 


Public  Health  Nursing 

under 

The  American  Red  Cross 


'T'HE  American  Red  Cross  has  hun- 
-■-  dreds  of  appeals  from  small  to\NTis 
and  rural  communities  for  nurses  who 
are  trained  and  ready  to  do  constructive 
and  original  work  in  public  health  service. 

The  field  is  boundless.  The  oppor- 
tunities for  safeguarding  the  nation's 
health  are  unlimited. 

Positions  are  waiting  to  be  filled  all 
over  the  United  States.     Apply  to 


Director 

Bureau  Public  Health   Nursing 

American   Red  Cross 

Washington,  D.  C. 
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WANT  ADVERTISEMENTS 


Under  this  headin*;  wc  will  run  advertisements — without 
display — at  the  rate  of  $2.00  per  each  insertion  of  50 
words  or  less.  Cash  must  accompany  order  to  insure 
insertion,  and  copy  must  be  received  by  the  10th  of  the 
month  preceding. 

THIS     DEPARTMENT     WILL     BE     DEVOTED 

EXCLUSIVELY      TO      NURSES      SEEKING 

POSITIONS,  AND  INSTITUTIONS  OR 

OTHERS   REQUIRING    THEIR 

SERVICES. 


Note — All  replies  to,  or  inquiries  about,  box 
number  want  advertisements  should  be  directed 
to  The  Public  Health  Nurse,  2157  Euclid  Ave- 
nue, Cleveland,  Ohio. 


Wanted — Public  Health  Nurses  for  positions 
in  Qeveland.  Vacancies  in  The  Visiting  Nurse 
Association  and  in  the  Municipal  Department  of 
Health.  Applications  should  be  made  to:  Central 
Committee  of  Public  Health  Nursing,  2157 
Euclid  Avenue,  Cleveland,  Ohio. 

Wanted — The  Illinois  State  Training  School 
of  Psychiatric  Nursing  offers  a  six  months'  post- 
graduate course  of  lectures  and  practical  instruc- 
tion in  the  care  of  mental  and  nervous  cases  to 
registered  nurses  from  accredited  schools.  The 
course  includes  psychiatry,  with  clinics,  psy- 
chology, hydrotherapy,  occupational  therapy 
and  amusements.  The  field  work  is  performed 
in  wards  reserved  for  the  pupils  of  the  school, 
and  accommodation  is  provided  in  the  home  set 
apart  for  the  training  school  A  certificate  is 
granted  upon  the  successful  completion  of  the 
course.  Allowance  335.  For  further  information 
apply  to  Superintendent  of  Training  School  of 
Psychiatric  Nursing,  Chicago  State  Hospital, 
64th  and  Irving  Park  Blvd.,  Chicago,  111. 


Wanted — Public  Health  Nurses  for  positions 
in  Aurora,  Illinois.  Application  should  be  made 
to  Superintendent,  Aurora  Public  Health  Associ- 
ation, 309  Lincoln  Building,  Aurora,  Illinois. 

Wanted — Public  Health  Nurses  for  the  Visiting 
Nurse  Association  of  St.  Louis.  Applications 
should  be  sent  to  Central  Office,  3908  Olive  St., 
St.  Louis,  Mo. 


Training  for  Public   Health 
Nursing  in  the  South 

The  School  of  Social  Work  and  Public  Health 
of  Richmond  offers  a  four  months'  course  in 
public  health  nursing,  beginning  February,  1919. 
In  co-operation  with  the  Instructive  Visiting 
Nurse  Association,  the  Health  Department,  the 
Public  School  Nurses,  and  certain  factories, 
opportunities  for  specialization  in  school,  infant 
welfare,  industrial,  tuberculosis  and  general  visit- 
ing  nursing   will    be   available. 

Experience  in  rural  nursing  in  selected  centers 
near  Richmond. 

Estimated  total  expenses  for  the  four  months' 
course,   $200   to   $275. 

For  further  information  write  the  Director, 
1228  E.   Broad  St.,  Richmond,   Va. 


LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered far  longer. 

EDEXCO    LANTERN    SLIDES 

will  add  force  and  entertain- 
ment to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School, 
Child,  Baby  and  Mouth  Hy- 
giene; Flies,  Mosquitoes,  Milk 
and  Tuberculosis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 


^iHiDiBinni©Mi 

135  Custom  House  St.,  Providence,  R.  I. 


Butler  Hospital  Training 
School  For  Nurses 

offers  to  registered  nurses  a  post- 
graduate course  of  four  months  in 
nervous  and  mental  work.  Course 
consists  of  lectures,  clinics,  practical 
demonstrations  and  experience  in 
wards.  Allowance,  $40.00  per  month 
with  board,  room  and  laundry. 

For  further  information,  apply  to 
Margaret  S.  Belyea,  R.  N.,  Butler 
Hospital,  Providence,  R.  I. 
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EDITORIAL 

THE  RESIGNATION  OF  MISS  LENT 


AT  A  meeting  of  the  Directors  of 
the  National  Organization  for 
Public  Health  Nursing  in  New 
York,  January  19th,  the  resignation 
of  Miss  Mary  E.  Lent  was  read,  and 
since  she  had  come  to  a  decision  which 
she  felt  she  could  not  reconsider,  it 
was  reluctantly  accepted.  Miss  Lent 
has  been  intimately  connected  with 
the  Organization  since  its  foundation. 
She  became  a  member  of  the  staff  in 
1916,  joining  it  as  Associate  Execu- 
tive Secretary  at  that  time. 

Her  first  service  to  the  Organiza- 
tion took  the  form  of  a  survey  and  re- 
organization of  the  public  health  nurs- 
ing activities  of  Los  Angeles.  To  the 
readers  of  the  Public  Health  Nurse  this 
piece  of  work  is  familiar  and  because 
it  was  so  admirably  done  is  a  matter 
of  pride  to  us  all. 

In  1917  the  National  Organization 
for  Public  Health  Nursing  was  asked 
by  the  Government  of  the  United 
States  in  the  person  of  Surgeon- 
General  Rupert  Blue,  of  the  Federal 
Public  Health  Service,  to  provide  a 
Chief  of  Public  Health  Nurses  for 
the  very  rapidly  growing  corps  under 
the    Federal    Public    Health    Service. 


There  was  but  one  opinion  as  to  the 
best  nurse  to  do  this  piece  of  work. 
The  Executive  Committee  of  the  Na- 
tional Organization  for  Public  Health 
Nursing  presented  the  matter  very 
earnestly  to  Miss  Lent,  who,  with 
great  courage  and  in  a  fine  spirit, 
accepted  this  very  difficult  service 
and  carried  it  through  to  the  end, 
January,  1919,  in  a  manner  worthy  of 
the  best  nursing  traditions.  This 
piece  of  work  is  also  thoroughly 
famdiar  to  the  readers  of  the  Public 
Health  Nurse. 

When  in  the  fall  of  1919  our  Treas- 
urer and  the  Chairman  of  our  Finance 
Committee  outlined  the  plans  for  the 
national  membership  campaign,  the 
person  to  whom  we  all  turned  as 
most  capable  of  promoting  such  a 
country-wide  educational  plan,  was 
Miss  Lent  She,  more  than  any  other 
Public  Health  Nurse  in  the  country, 
perhaps,  has  a  quality  of  impressing 
her  enthusiasm  upon  others,  per- 
fectly invaluable  in  such  a  campaign 
as  the  one  upon  which  we  are  now 
embarked.  It  is  with  genuine  regret 
that  we  must  accept  her  resignation. 
Mary  Beard. 
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MISS  LENT  AND  THE 
MAGAZINE 

DURING  the  time  that  Miss  Lent 
acted  as  the  official  representa- 
tive between  the  New  York 
office  of  the  National  Organization 
for  Public  Health  Nursing  and  the 
editorial  office  in  Cleveland,  the  Public 
Health  Nurse  received  a  new  impetus 
of  life  and  strength. 

Miss  Lent  has  in  a  very  unusual 
degree  the  quality  of  making  others 
see  and  feel  those  things  with  which 
they  have  had  no  actual  contact,  and 
because  of  this  gift  and  her  wide 
knowledge  and  understanding  of  pub- 
lic health  nursing  interests  in  so  many 
parts  of  the  country  the  value  of  her 
close  co-operation  with  The  Public 
Health  Nurse  was  increasingly  ap- 
preciated and  relied  upon. 

Miss  Lent  still  sits  upon  the  Edi- 
torial Board  of  the  magazine,  and 
although  she  has  severed  her  official 
tie  with  the  National  Organization, 
her  wide  sympathies  and  energies  in 
the  cause  of  public  health  nursing 
will  continue  to  have  their  life-giving 
effect  and  great  influence  through  the 
pages  of  our  magazine. 

Fortunately,  the  National  Organi- 
zation has  appointed  as  her  official 
successor,  as  liaison  officer  for  the 
magazine.  Miss  Ada  M.  Carr,  whose 
wise  and  generous  spirit  makes  her 
unusually  read}^  to  welcome  help  and 
inspiration  from  any  genuine  and 
authoritative  source. 

Isabel  W.  Lozvman 


A  MATTER  THAT  CONCERNS 
THE  PUBLIC 

A  CAMPAIGN  for  the  recruit- 
ing of  student  nurses  for  hos- 
pital training  schools  is  being 
set  in  motion  in  all  the  States  of  the 
Union.  The  plan  for  this  concerted 
recruiting  movement,  which  has  the 
co-operation  of  the  American  Red 
Cross,  emanates  from  the  headquar- 
ters of  the  three  national  nursing 
organizations  at  156  Fifth  Avenue, 
New  York,   and   will   be  carried   out 


in  detail  by  the  State  organizations 
of  graduate  nurses,  with  the  aid  of 
such  bodies  of  influential  men  and 
women  as  can  forward  the  campaign 
most  effectively  in  the  different  lo- 
calities. 

There  has  long  been  felt  a  need  for 
an  organized  movement  of  this  gen- 
eral scope  and  character  and  indi- 
vidual hospitals  have  not  been  able 
to  overcome  the  obstacles  which  pre- 
vent a  steady,  even  flow  of  desirable 
students  into  their  schools.  The  day 
had  come  when  the  whole  matter  of 
student  nurse  recruiting  had  to  be 
established  on  so  sound  and  so  con- 
structive a  basis  as  to  hasten  forward 
the  time  when  desirable  students  in 
sufficient  numbers  would  find  their 
way  to  schools  of  nursing  without  the 
need  of  popular  pressure  and  pub- 
licity drives. 

The  best  of  all  recruiting  measures 
will  always  lie  with  the  schools  them- 
selves, and  the  better  the  schools,  the 
more  likely  will  they  be  to  attract 
well-educated  women  upon  whom  the 
country  can  depend. 

We  see  in  this  well-considered  and 
well-ordered  campaign  another  at- 
tempt on  the  part  of  the  national 
nursing  organizations  to  standardize 
and  stabilize  the  question  of  nursing 
so  that  the  rights  of  all  may  be  re- 
spected and  their  lasting  interests 
served. 

The  increased  hospitalization  of 
the  sick,  the  new  avenues  of  effort 
opened  up  for  nurses  by  the  Great 
War,  and  the  constant  tilling  of  the 
field  of  those  countless  thousands  of 
the  sick  at  home  who  until  very  re- 
cent times  were  without  nursing  care, 
has  put  a  heavy  strain  upon  the 
nursing  resources  of  the  country. 
Gradually  nursing  has  proved  itself 
to  be  a  great  public  good — a  good  to 
be  shared  increasingly  by  all  kinds  of 
people  in  every  place  where  sickness 
and  sorrow  are  found. 

We  are  sure  that  the  public  will 
associate  itself  earnestly  with  a  cam- 
paign whose  results  will  react  in  so 
many  beneficent  ways  upon  the  life 
of  the  nation. 


AN  EQUAL  CHANCE 

By  FLORENCE  SWIFT  WRIGHT 


EACH  industrial  nurse  is  adding 
her  strand  to  strengthen  the 
rope  being  woven  by  all  Public 
Health  Nurses  to  give  an  equal  chance 
for  equal  health  to  all. 

Follow  the  life  of  a  little  girl  born 
recently  in  an  Eastern  manufacturing 
town.  She  is  Rosa  Kerszi.  Her  parents 
are  from  Hungary.  An  untrained 
midwife — a  gypsy  and  reputed  witch 
—attends  the  mother.  Charms,  magic 
words  and  mystery  persuade  the  poor 
woman  that  all  is  well.  Superstition 
controls  thought  and  action  and  pre- 
vents Rosa's  mother  from  taking  the 
advice  of  the  child-hygiene  nurse  from 
the  board  of  health,  a  recent  friend. 
No  doctor  sees'  the  suffering  woman. 
No  nurse  helps.  No  heed  is  given  to 
the  long,  exhausting  labor.  The  witch 
brews  and  stews  over  the  fire.  She 
mutters  strange,  potent  words  be- 
tween manipulations  of  her  victim. 

The  weary  night  drags  on — the 
second  night.  Then  Rosa's  lusty 
voice!  The  cord  is  carefully  tied.  It 
must  be  saved.  When  the  little  girl 
is  old  enough  she  must  untie  the  knot 
or  she  will  never  learn  to  sew.  The 
bath  water  must  not  be  thrown  out 
until  after  sunrise  lest  the  child  die. 
There  is  no  moon  tonight,  so  the  baby 
has  little  chance  at  best. 

The  protesting  mite,  nearly 
smothered  in  a  tightly  wrapped  pillow 
tied  with  a  red  rag  against  the  evil 
eye,  is  given  a  brew  of  cat  entrails  to 
ward  off  colic. 

Meanwhile  the  mother's  mangled 
and  torn  tissues  bleed.  The  life-giving 
after-pains  do  not  come.  Whisker- 
mixed  with  blood  does  not  help.  Little 
Rosa  seeking  her  first  meal  saves  her 
mother  for  a  time.  But  there  is  no 
resistance  to  the  freely  sown  infection. 

Muzzled  Rosa  seeks  in  vain. 
Witch's  brews  do  not  comfort  her.  She 
grows  weak.  She  will  die.  She  was 
born  on  a  dark  night  and  in  the  dark 
of  the  moon.    She  cannot  live. 

The  child-hygiene  nurse  from  the 
board  of  health   appears.    The  dead 


woman's  sister,  newly  confined,  is  per- 
suaded to  nurse  two  babies.  Rosa 
sighs  and  sleeps. 

Rosa's  aunt  came  to  America  as  a 
child.  While  she  can  not  entirely  dis- 
believe old  superstitions,  she  is  an 
American  and  adopts  American  ways 
when  she  knows  how.  Rosa's  mother 
had  refused  to  listen  to  her  sister's 
plea  that  she  have  a  physician  or  go 
to  the  hospital.  She  even  feared  to 
employ  the  other  midwife — a  clean, 
careful,  trained  woman  under  super- 
vision by  the  Board  of  Health.  Birth 
— a  mystery — must  be  met  with 
mystery. 

Rosa's  aunt  applied  for  her  first  job 
at  fourteen  and  met  an  industrial 
nurse  in  the  employment  office  who 
is  still  her  trusted  friend.  This  nurse 
sent  the  child  worker  to  a  doctor  who 
helped  put  her  in  condition  to  grow 
strong  and  well.  He  made  note  of 
her  limitations  and  defects.  She  was 
given  work  she  could  do.  Success 
made  contentment. 

She  married — still  worked — helping 
her  husband  pay  for  the  neat  little 
house  and  bit  of  land  so  necessary  to 
the  health  and  happiness  of  tlie 
Hungarian  peasant.  Rosa's  cousin 
was  expected — the  secret  whispered 
to  the  industrial  nurse.  Rosa's  aunt 
was  persuaded  to  stop  work,  pre- 
natal care  arranged,  prejudice  over- 
come; the  baby,  after  a  long  labor, 
was  safely  born  in  the  hospital  and 
life  was  given  to  little  motherless  Rosa 
also. 

Rosa  thrives  with  her  foster-mother 
who  brings  both  babies  to  the  well- 
baby  station.  They  are  weighed  and 
measured.  The  doctor's  "Fine"  and 
the  smiling  approval  of  the  nurse  tell 
her  she  is  still  a  success — now  as  a 
mother.  She  is  proud — for  a  time 
contented. 

But  the  neighbor  women  all  work. 
Payments  on  the  home  are  not  so 
large.  She  is  impatient.  She  says  she 
must  go  to  work.  The  child-hygiene 
nurse     urges:     "Mother's     milk     for 


114 


The    Public   Health   Nurse 


babies.  Home  and  not  too  much  work 
for  nursing  mothers."  The  ambitious 
mother  is  not  convinced. 

The  young  woman  thinks  longingly 
of  pleasant  work-rooms,  of  com- 
panionship, of  the  bright  day-nursery 
with  its  smiling  attendants.  She  must 
go  back.  All  will  be  well  with  her 
babies.    She  goes  to  the  mill. 

There  is  her  old  friend  the  indus- 
trial nurse.  "Work  again?  But  the 
babies!  How  old?  Nursing?  Do  they 
grow?  Good  babies?"  "Yes,  yes.  The 
babies  are  fine;  so  good,  so  fat;  they 
sleep  all  night." 

"And  you?  Are  you  well?  Are  you 
tired  at  night?  Rested  in  the  morn- 
ing? Nursing  mothers  must  not  get 
too  tired.  Do  the  neighbor  women 
nurse  their  babies  after  they  go  to 
work?" 

"Most  all  babies  on  our  street  have 

bottles." 

"Are  they  well?  Do  they  sleep  at 
night?  How  many  died  last  summer? 
How  do  their  mothers  look?  Are  they 
young  and  pretty?  Are  their  homes 
clean  and  nice?  Do  they  have  time 
to  cook  good  meals?  Do  their  hus- 
bands still  love  them?" 

The  mother  answers  soberly:  "Miss 
Nurse,  I  think  I  stay  home  and  keep 
my  babies." 

"You  won't  be  sorry.  How  soon  can 
your  husband  pay  for  the  home 
alone?"  , 

"Oh!  In  two  or  three  years.  That  s 
all  right." 

The  child-hygiene  nurse  guides  and 
teaches  the  mother  for  six  years  and 
two  sturdy  urchins  are  brought  to  the 
school  physician.  He  calls  them  nor- 
mal. The  school  nurse  takes  them 
over, weighs  them,  drills  them,  teaches 
them  care  of  teeth  and  hands,  the  use 
of  handkerchiefs  and  napkins,  water 
and  food;  sleep,  work  and  play; 
teaches  them  to  keep  well  by  giving 
them  habits  of  health. 

She  guards  them  from  many  infec- 
tions. They  have  already  built  up 
a  resistance  to  many  unavoidable  ex- 
posures. 

She  is  with  them  through  their 
school  lives,  teaching  personal  hy- 
giene,    home     nursing,     infant     care 


(nurses  are  already  teaching  in  high 
school,  normal  school  and  college). 

I  like  to  think  of  the  industrial  nurse 
as  taking  the  products  of  our  schools, 
leading  them  safely  over  the  thresh- 
old of  industry,  co-operating  with 
the  industrial  physician  in  making  in- 
dustry safe  for  humanity,  human 
beings  fit  for  successful  life. 

The  work  of  the  industrial  nurse  in 
plant  and  in  homes  should  be  closely 
interwoven  with  that  of  other  Public 
Health  Nurses  in  the  community. 
There  should  be  no  waste  effort  and 
little  overlapping  of  duties. 

The  industrial  nurse  can  find  ex- 
pectant mothers  and  see  that  they 
are  instructed.  She  can  use  her  in- 
fluence to  keep  nursing^  mothers  at 
home  with  their  babies.  She  can  teach 
the  people  with  whom  she  deals  the 
public  health  facilities  of  the  com- 
munity and  how  to  use  them.  She  can 
do  much  to  weave  together  the  work 
of  all  Public  Health  Nurses,  those 
giving  bedside  care  as  well  as  those 
working  in  schools  and  clinics. 

Visiting  nurse  associations  and  other 
groups  of  Public  Health  Nurses  can 
gain  much  from  the  industrial  nurse. 
She  can  make  them  understand  the 
worker,  his  independence,  his  self- 
reliance. 

The  public  health  nursing  program, 
aiming  as  it  does  togiveto  all  an  "equal 
chance  for  equal  health,"  is  enlisting 
the  co-operation  of  all  Public  Health 
Nurses  for  concerted  action. 

The  National  Organization  for  Pub- 
lic Health  Nursing  is  the  national 
clearing-house  for  all  information  per- 
taining to  public  health  nursing.  At 
the  main  office,  156  Fifth  Avenue, 
New  York  City,  it  is  said  that  there 
is  a  nation-wide  shortage  of  Public 
Health  Nurses.  At  least  40,000  more 
nurses  are  needed  to  protect  the  health 
of  our  mothers,  children  and  workers, 
as  well  as  to  give  bedside  care  in  the 
homes  of  the  sick.  These  nurses  must 
be  trained  in  the  nurse  training  schools 
of  the  country. 

The  courses  offered  in  the  better 
training  schools  are  increasingly  at- 
tractive. The  courses  of  study  appeal 
to  educated  women.    Time  allowance 
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By  courtesy  of  the  Detroit  VisitiiiR  Nurse  Association 

The  Forfign   Mother. 


D.  D.  Spfllman,  pholographrr,  Detroit 
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By  courtesy  of  t!ic  Detroit  Vlsitine  Nurse  Association 

The  American   Mother. 
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is  often  made  for  certain  college  work. 
Routine  drudgery  is  being  eliminated. 
The  eight-hour  day  is  the  rule  in  many 
schools.  The  better  schools  attract 
ambitious,  well-educated  young 
women.  As  other  schools  improve  and 
make  the  living  conditions  of  pupil 
nurses  attractive  they  will  cease  to 
complain  of  lack  of  pupils. 

Public  health  nursing  offers  an 
opportunity  to  give  one's  best  to  the 
service  of  humanity, while  to  the  nurse 
herself  the  work  is  full  of  human  in- 
terest and  avenues  of  progress  open 
up  on  every  side.  Important  execu- 
tive positions  are  constantly  to  be 
filled.    State  and  city  departments  of 


health  seek  supervising  nurses;  nurs- 
ing associations  seek  superintendents; 
the  Red  Cross  seeks  executives.  In- 
dustry demands  Public  Health  Nurses 
of  special  training  and  ability  for  im- 
portant work. 

Public  health  nursing  is  not  a  blind- 
alley  occupation.  A  woman  with 
vision  and  imagination,  given  educa- 
tion, training  and  experience,  will 
never  lack  an  absorbing  task.  Her 
value  will  increase  with  her  years.  In 
private  nursing  there  is  little  chance 
for  advancement,  but  in  the  public 
health  field  each  experience  can  be 
made  to  lead  to  a  broader,  more 
fruitful  work. 


Editor  s  Note — Since  the  above  article  went  to  press  we  have  received  the  sad  news  of  Miss 
Florence  Wright's  death.  During  the  last  two  years  she  contributed  a  number  of  articles  to 
the  magazine,  and  as  Chairman  of  the  Industrial  Nursing  Section  of  the  National  Organiza- 
tion for  Public  Health  Nursing  we  constantly  sought  the  advice  and  assistance  which  she  was 
always  so  ready  to  give.  As  editors  we  shall  greatly  miss  her  help  and  her  knowledge  of  the 
industrial  nursing  field,  and  we  know  that  our  readers  will  share  in  our  deep  sense  of  loss. 
A  notice  in  regard  to  Miss  Wright  will  be  found  on  page  154. 


CHILDREN'S  YEAR  MEDAL 

THE  United   States  Children's   Bureau  still  has  on  hand   a  few  of  the 
beautiful    medallions   which    were    struck   to    commemorate   Children's 
Year. 
With  penetrating  understanding,  Chester  Beach,  one  of  New  York's  best 
known  young  sculptors,  modeled  into  symbolic  form  the  spirit  and  purposes 
of  Children's  Year.     This  work  of  art  was  Mr.  Beach's  generous  gift  to  the 
children  of  the  nation. 

The  design  is  obtainable  in  bronze,  and  in  two  sizes:  a  twenty-inch  me- 
dallion suitable  for  the  walls  of  children's  rooms  in  libraries,  for  recreation 
centers,  or  for  children's  hospitals  and  clinics;  and  a  medal  two  inches  in 
diameter,  useful  for  its  intrinsic  beauty  or  for  purposes  of  award. 

Inquiry  about  prices,  details  of  use,  or  possible  other  forms  of  publication, 
should  be  addressed  to  Dr.  Jessica  B.  Peixotto,  Secretary,  Children's  Year 
Medal  Committee,  Universit}'  of  California,  Berkeley. 


CAMPAIGN  NOTES 

WHAT   EVERY   MEMBER,   PROFESSIONAL   AND   SUSTAINING, 
SHOULD  KNOW  ABOUT  OUR  EFFORT  TO  OBTAIN 
50,000  NEW  SUSTAINING  MEMBERS 


WE  ALL  know  that  the  National 
Organization  for  Public  Health 
Nursing  must  have  a  proper 
foundation  of  public  support  to  meet 
the  constantly  increasing  demands 
made  upon  it.  The  whole  nation 
reaps  benefits  from  the  help  and 
guidance  that  the  Public  Health 
Nurse  receives  from  the  National 
Organization,  and  therefore  every 
citizen  should  wish  to  help  in  the 
support  of  such  an  organization. 

Therefore,  a  nation-wide  campaign 
has  been  planned  to  procure  50,000 
new  sustaining  members  at  $S  annual 
dues,  which  includes  the  subscription 
to  this  magazine.  The  Public  Health 
Nurse,  about  which  one  of  our  nurses 
has  said:  "The  magazine  is  worth  its 
weight  in  gold.  I  don't  see  how  we 
got  along  so  long  without  it."  Quotas 
have  been  assigned  in  each  state, 
these  being  carefully  based  on  the 
population  and  on  the  number  of 
Public  Health  Nurses. 

State  Chairmen  Now  Serving 

Our  National  Chairman,  Mr.  Alex- 
ander M.  White,  is  pleased  to  an- 
nounce through  the  Campaign  Bureau 
the  appointment  of  the  following 
State  Chairmen  for  the  states  indi- 
cated: 

California Miss  Julia  George 

Colorado Mrs.  James  Rae  Arneill 

Dist.  of  Columbia..Mrs.  Frederick  Brooke 

Illinois ■ Mr.  Morton  D.  Hull 

Indiana Mrs.  C.  A.  Carlisle 

Michigan _ Mrs.  J.  W.  Blodgett 

New  York.__ Mr.  Alexander  M.  White 

Ohio Mrs.  Chester  C.  Bolton,  Jr. 

Pennsylvania Mrs.  Wm.  B.  Schiller 

Rhode  Island Miss  Helen  M.  Capron 

South  Dakota Mrs.  H.  H.  Holdridge 

How  You  Can  Help 

Are  you  a  Nurse.''  Have  you  sent 
in  to  us  your  best  stories  of  how  the 
N.  O.  P.  H.  N.  helps  you  to  help 
your  community.''  Have  you  sug- 
gested the  names  of  those  people  who 
are  interested  in  public  health  nurs- 
ing and  willing,  in  your  opinion,  to 


become  sustaining  members.''  If  not, 
the  Campaign  Bureau  urges  you  to 
do  so  at  once. 

Are  you  a  Sustaining  Member? 
Will  you  procure  at  least  one  new 
Sustaining  Member?  Or,  better  still, 
will  you  offer  to  "start  the  ball  roll- 
ing" in  your  section  by  having  a 
small  meeting  of  friends  who  will  all, 
perhaps,  sign  up  as  members?  Write 
us  at  156  Fifth  Avenue,  New  York 
City,  and  we  will  send  you  all  the 
material  you  think  you  can  effectively 
use. 

What  People  Think  of  the 
N.  0.  P.  H.  N. 

THE  NURSE 

One  director  of  a  visiting  nursing 
association  in  a  large  city  of  the 
Middle  West  who  has  a  difficult 
problem,  and  who  knows  the  value 
of  our  services,  writes  very  definitely: 

"It  would  seem  as  impossible  for  us  to  live 
without  the  National  Organization  for  Public 
Health  Nursing  as  for  man  to  remain  upright 
without  a  backbone." 

THE  CITIZEN 

Mr.  Edward  A.  Stockwell,  presi- 
dent of  a  large  district  nursing  asso- 
ciation, says  of  the  N.  O.  P.  H.  N. : 

"Since  its  inauguration  in  1912,  the  Provi- 
dence District  Nursing  Association  has  made 
constant  use  of  its  facilities.  We  have  made 
no  decisions  of  policy  without  first  consulting 
the  National  Organization." 

Florence  Nightingale's  Challenge  to 
You  All 

That  first  great  advocate  of  public 
health  nursing,  Florence  Nightingale, 
has  a  word  for  us  as  we  enter  upon 
our  Campaign.    She  has  said: 

"The  good  of  an  organization  depends  on 
every  individual  who  is  in  it." 

Let  us  all  be  proud  of  our  member- 
ship. Let  every  N.  O.  P.  H.  N. 
Nurse  and  Sustaining  Member  put 
her  very  self  into  this  Campaign. 
If  this  is  done,  success  is  assured — 
and  the  cause  of  public  health  nursing 
will  score  a  triumph! 


A  TALK  ON  TALKING 


By  FRANCES  MALTBY 

Department  of  Nursing,  Southern  Division,  American  Red  Cross 


I. 

WE  HAVE  often  talked  of 
the  difficulty  of  speaking  in 
public,  and  a  good  many  of  us 
have  said  we  should  be  glad  of  sug- 
gestions and  a  few  points  which 
might  make  the  tongue  more  glib 
and  the  knees  less  trembling  during 
the  ordeal. 

And  so  here  are  gathered,  as  a  re- 
sult of  two  short  courses,  a  little 
reading  and  some  experience,  a  few 
suggestions  on  public  speaking.  When 
put  in  practice  it  is  hoped  they  will 
help  to  remove  the  last  trace  of 
embarrassment  to  the  speaker  and 
give  larger  returns  to  her  audience. 
But,  of  course,  we  must  put  into 
actual  practice  the  suggestions.  We 
never  get  more  out  of  a  thing  than 
wc  put  into  it,  and  merely  to  read 
and  understand  will  work  no  magic. 

Beforehand  and  First  of  All 

When  you  have  chosen  your  sub- 
ject, do  not  go  to  the  books  for  a 
mass  of  facts.  "First,  read  your  own 
mind  on  the  subject,"  some  one  has 
wisely  said.  Decide  on  your  purpose, 
choose  your  points,  see  what  you 
know  about  them,  and,  if  there  is 
any  extra  information  needed,  go  to 
the  books  for  it,  and  so  save  getting 
muddled. 

The  two  important  thmgs  to  con- 
sider in  plannmg  a  talk  are  your 
purpose  and  your  audience. 

The  subject  of  health  suits  any 
audience,  but  your  purpose  in  pre- 
senting it  varies  with  those  who  hear 
it.  If  you  talk  to  graduate  nurses  on 
health  it  is  probably  to  tell  them  how 
to  teach  disease  prevention;  in  talk- 
ing to  parents,  it  is  to  tell  them  how 
to  keep  their  children  well;  if  chil- 
dren form  your  audience,  then  you 
want  to  tell  them  to  take  care  of 
themselves.  Many  things  you  know 
about  your  subject  that  do  not  suit 


your  purpose.  Then  you  must  cast 
them  out.  Let  us  use  only  such  facts 
and  illustrations  as  develop  our  pur- 
pose. Thus  the  talk  will  be  to  the 
point  and  forceful  and  we  shall  be 
sure  of  having  given  a  definite  mes- 
sage to  the  audience. 

With  subject  and  purpose  definitely 
decided  on,  think  out  as  you  walk  or 
go  about  your  work  the  points  you 
wish  to  make  and  jot  them  down, 
clustering  around  each  in  your  own 
mind  all  you  know  on  the  subject 
that  would  suit  your  purpose  and 
audience.  When  possible,  have  one 
or  two  concrete  examples  to  offer 
as  illustrations,  for  these  are 
often  remembered  w^hen  the  rest  of 
the  talk  is  forgotten.  In  other  words, 
assemble  your  material  before  you 
speak,  as  you  would  gather  material 
before  giving  a  bed  bath  or  making  a 
salad. 

As  public  speaking  is  public  think- 
ing, silent  thinking  is  a  pre-requisite 
for  thinking  when  speaking.  Then, 
tell  your  talk  to  yourself  or  to  a  friend. 
Do  not  write  it  out  in  advance.  But 
you  can  memorize  three  or  four 
words  which  suggest  your  chief  points, 
as  a  brief  outline. 

One  Last    Thing  Before  Going   on   the 
Platform 

One  last  bit  of  preparation  is  neces- 
sary— getting  in  tune  with  your 
audience,  feeling  for  the  time  being 
as  if  they  were  your  children  to  whose 
needs  it  is  your  very  great  pleasure  to 
minister. 

A  certain  little  woman  I  knew  who. 
talking  from  the  Chautauqua  plat- 
form, almost  invariably  charmed  her 
audience.  Part  of  this  was  due  to  her 
undeniable  personal  charm,  part  to 
her  attitude  toward  her  audience. 
When  asked  her  secret  she  replied, 
"While  the  others  are  on  the  platform, 
before  my  turn  comes,  I  sir  and  love 
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my  audience."  Silly  it  may  sound, 
but  it's  advice  that  Shakespeare  gives 
to  speakers.  You  may  sincerely  put 
yourself  in  an  attitude  of  extra 
cordiality  toward  your  audience,  and 
when  you  step  on  the  platform  they 
will  feel  your  rush  of  goodwill  and 
respond  to  it.  It  works.  I  have  tried 
it,  and  it  helps  to  banish  embarrass- 
ment. 

To  Avoid  Emharrassment 

Be  on  mtimate  terms  with  your 
subject  and  audience.  Realize  that  if 
they  did  not  want  to  hear  you  they 
would  not  have  come.  They  are  as 
eager  to  hear  what  you  have  to  say  as 
are  the  youngsters  you  talk  to  at 
school.  Embarrassment  leaves  when 
I  think  not  of  how  /  feel  but  of  how 
I  feel  toward  my  audience. 

"Hold  firmly  to  the  conception 
that  you  are  there  to  interest  them, 
not  in  your  speaking,  but  in  your 
ideas.  Stand  behind  your  speech  and 
your  embarrassment  will  disappear. 
As  soon  as  you  can  carry  out  these 
injunctions,  whatever  your  faults, 
you  will  be  a  speaker," 

11. 
GETTING  IT  ACROSS 

"Tell  me  the  story  simply,  as  to  a 
little  child."  The  words  of  that  old 
hymn  come  to  mind  as  I  look  at  the 
hungry  faces  of  those  who  have  lacked 
opportunity  and  education  and  who 
have  gathered  to  hear  our  message. 

A  smile  and  a  little  bending  toward 
them  are  two  of  the  three  ways  of 
saying,  "I'm  so  glad  to  be  with 
you."  To  kindle  a  glow  of  friendship 
is  the  best  first  step  of  all.  And,  as 
one  draws  closer  in  spirit  to  her 
hearers,  "we"  seems  a  kindlier  word 
than  "3'ou."  It  is  seldom  out  of 
place  and  keeps  an  audience  from 
feeling  that  it  is  being  scolded,  or 
criticized,  or  talked  down  to.  So,  by 
finding  some  drawbacks  in  common, 
explaining  that  we  seldom  do  know 
and.  shouldn't  be  expected  to  know 
what  we  have  never  been  told,  and 
adding  that  I  am  going  to  tell  them 
some    things    that    I     have    myself 


learned  only  in  the  past  few  years 
and  wish  that  I  had  known  before,  I 
try  to  establish  a  sense  of  intimacy. 
After  that  it  is  easy  to  tell  the  simplest 
rules  of  health  without  fear  of  humili- 
ating the  most  sensitive  audience. 

"I  used  to  teach  arithmetic,"  said 
a  well  known  educator,  "and  was 
deeply  interested  in  the  subject.  It 
was  some  years  before  I  realized  that 
it  was  equally  important  to  teach  the 
child.  In  my  enthusiasm  for  the  sub- 
ject I  had  quite  overlooked  him." 

If  we  forget  the  limitations  and 
background  of  our  audience,  if  we 
speak  in  terms  that  they  cannot 
understand,  we  are  giving  stones 
when  they  ask  for  bread.  We  are  as 
lacking  in  understanding  and  sym- 
pathy as  was  the  fox  who  asked  the 
crane  to  dine  and  gave  him  water  in 
a  flat  dish  he  could  not  use. 

When  rural  communities  send  for 
health  literature,  it  is  with  a  sinking 
heart  that  I  pull  from  the  shelves 
booklets  on  the  care  of  the  baby, 
written  for  ignorant  but  eager  moth- 
ers in  language  that  only  educated 
women  can  understand.  Imagine  a 
mother  who  wants  to  know  the  best 
way  to  care  for  what  is  dearest  to  her 
on  earth  reading  in  discouraged  be- 
wilderment such  words  as  "surplus," 
"additional,"  "substitute."  Any  in- 
telligent person  can  say  "extra"  or 
"instead  of,"  and  any  audience  or 
mother  can  understand  these  words. 
To  use  long  words  to  a  simple  audi- 
ence shows  lack  of  intelligence.  It  is 
not  the  waste  of  money  that  is  most 
appalling  in  the  publication  of  those 
high-flown  pamphlets,  nor  the  waste 
of  time  that  is  most  absurd  in  the 
high-flown  talk,  it  is  the  tragic  loss 
of  opportunity.  "The  sheep  look  up 
and  are  not  fed." 

I  am  ashamed  if  I  use  one  word  that 
the  simplest  person  in  my  audience 
cannot  understand.  The  twenty- 
third  Psalm  is  a  great  poem,  it  is 
loved  all  over  the  world,  and  it  is 
simple. 

I  have  always  felt  grateful  to  the 
worn  looking  little  woman  who, 
after  a  health  talk,  came  with  face 
alight    to  exclaim,  "You  make  it  so 
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plain  we  can  understand  every  word!" 
Having  chosen  the  subject  and  lan- 
guage that  suit  the  people,  the 
speaker  should  put  the  teaching  on 
the  basis  of  everyday  life  and  tell 
practically  what  must  be  done  in 
home  or  town  to  accomplish  results. 

If  it  is  necessary  to  use  a  term  or  to 
tell  something  of  which  the  audience 
has  never  heard  before  and  in  which 
they  have  no  interest  it  must  be  ex- 
plained and  made  interesting.  So 
their  thoughts  are  led  gradually  from 
the  _ known  to  the  unknozvn.  "You 
know  what  so-and-so  is — well,  this  is 
like  it."  This  is  one  of  the  most  im- 
portant things  of  all. 

To  give  a  vision,  to  make  it  clear 
and  dear — that  is  the  thing.  IVIake 
them  want  what  you  are  telling  them 


of,  and  then  make  it  seem  simple  and 
easy  for  them  to  bring  it  to  pass. 
Every  step  of  the  way  must  be  ex- 
plained very  clearly  and  simply, 
very  pleasantly,  with  a  great  deal  of 
enthusiasm,  so  that,  from  the  little 
boy  in  the  front  to  the  man  standing 
back  by  the  door,  not  one  of  them  will 
fail  to  respond. 

Some  one  hit  the  nail  on  the  head 
when  he  said,  "The  primary  requisite 
of  a  successful  speech  is  that  the 
hearers  get  something  out  of  it." 

That  this  may  come  to  pass,  I 
would  add  that  the  greatest  gift  that 
the  speaker  can  have  is  the  one 
Solomon  prayed  for  when  faced  with 
the  task  of  guiding  the  Jewish  na- 
tion— the  gift  of  an  understanding 
heart. 

{To  be  continued) 


MEETING  OF  NATIONAL  LEAGUE  OF 
NURSING  EDUCATION 

THE  National  League  of  Nursing  Education  will  hold  its  twenty-seventh 
meeting  in  Kansas  City,  Missouri,  April  11th  to  14th,  1921. 

The  Convention  Headquarters  will  be  at  the  Hotel  Muhleback  and 
Miss  Eleanor  Hamilton,  Research  Hospital,  Kansas  City,  is  Chairman  of  the 
Committee  on  Arrangements. 

The  formal  Convention  will  be  open  at  8:00  P.  M.,  April  lltii.  at  which  rime  the  address 
ot  welcome  and  the  President's  address  and  response  will  be  given.  The  address  ot  the  evening 
will  be  on  the  subject,  "Training  for  Leadership." 

The  hours  of  8:00  to  9:00  A.  M.  each  day  of  the  Convention  will  be  devoted  to  Round 
Tables.  On  Tuesday,  the  subject  will  be  "Membership  Oblifiution  and  Responsibilities"; 
on  Wednesday,  "Problems  Relating  to  the  Social  Life  of  the  Training  School";  on  Thursday, 
"Problems  Relating  to  the  Health  of  Students." 

The  evening  session  on  Tuesday  will  be  devoted  to  "Main  Issues  of  the  Year  in  tlie  Field 
of  Nursing,"  Miss  Louise  Powell,  of  the  University  of  Minnesota,  presiding. 

Wednesday  morning  will  be  devoted  to  the  presentation  and  discussion  of  the  Report  of 
the  Committee  for  the  Study  of  Nursing  F2ducation,  appointed  by  the  Rockefeller  Foundation, 
Miss  Helen  Wood,  Barnes  Hospital,  St.  Louis,  presiding. 

The  subject  of  the  Thursday  morning  session  will  be  "  training  School  Development 
from  the  Standpoint  of  the  Instructor,"  Miss  Hlanche  Pfefferkorn,  Chairman. 

The  Thursday  afternoon  session  will  be  devoted  to  "Training  School  Development  trom 
the  Standpoint  of  the  Principal,"  Chairman,  Miss  Sara  Parsons. 

On  Friday  morning  there  will  be  a  session  on  "Legislation  and  Inspection  ot  Schools  ot 
Nursing,"  conducted  bj-  Miss  Roberta  West. 

No  special  meetings  of  the  N.  O.  P.  H.  N.  were  called  for  this  period,  because  the  work 
of  the  N.  L.  N.  E.  and  that  of  the  N.  O.  P.  H.  N.  are  both  so  necessary  to  the  complete  develop- 
ment of  any  public  health  nursing  program  that  it  lias  seemed  best  to  urge  Public  Health  Nurses 
to  attend  as  auditors  of  the  League  meetings  rather  than  to  hold  meetings  ot  their  own.  It  is 
hoped  that  a  large  number  of  Public  Healtli  Nurses  will  attend  and  Round  Tables  will  prob- 
ably be  desired.  Miss  Nell  W.  Crouch,  R.  N.,  Superintendent,  \  isiting  Nurse  Association, 
Kansas  City,  will  act  as  Chairman  of  a  Local  Committee  during  tlie  meetings  and  will  be 
glad  to  arrange  for  any  special  Round  Tables  for  Public  Health  Nurses  and  to  receive  com- 
munications and  suggestions  trom  nurses  regarding  them. 


The  Board  of  Directors  of  the  National  Organization  for  Public  Healtli  Nursing  will 
meet  in  Kansas  City,  Friday.  April  15th,  immediately  after  the  adjournment  of  the  Annual 
Convention  of  tlie  League. 


HIGH  SCHOOL  GIRLS  AND  NURSING 

By  CORA  BENNETT 

Chnnistry  Tfacher,  East  High  School,  Cleveland 

AS  A  teacher  in  one  of  the  Cleve-  say,  "There  is  more  salary  to  be  ob- 

land  High  Schools  I  have  been  tained    along  other  lines."     "It   is   a 

making  a  study  of  the  subject,  life   of  drudgery."     "The    hours    are 

"Why  high  school  girls  do  not  enter  long    and    hard."      "It    requires    too 

the  field  of  nursing;"  and  in  connec-  much    patience."     "I   don't   like  sick 

tion  with  this  study,  sent  out  a  ques-  people."     "The   work   is   too   strenu- 

tionnaire   consisting  of   16   questions  ous."      "It    requires    unusual    health 

to   five  high   schools  situated   in   dif-  and  strength."    "When  you  get  old, 

ferent    parts    of    the    country.      The  nobody  wants  3^ou."    "The  danger  of 

schools  to  which  they  were  sent,  to-  contracting  disease."     "It  is  too  de- 

gether  with  the  number  of  responses  pressing."    "I  can't  bear  the  sight  of 

from   senior  and   junior  girls,   are   as  blood."     "I    can't   bear   the   smell   of 

follows:  ether."    "It  is  hard  to  get  along  with 

Cenrral  High  SchoolJVIinneapolis,  Minn.  321  some  patients."     "I   believe  it  is  im- 

East  High  School Cleveland,  Ohio 216  modest  for  an  unmarried  girl  to  nurse 

\\estH,gh  School Minneapolis,  Minn.  170  j^   a   hospital."     "Nurses   are  merely 

Lai^rosse   High  •       j               i                      5j      n-m 

School LaCrosse,  Wis 141  tramed  .scrub-women.           Ihere    are 

Lincoln  High  School.  Jersey  City,  N.  J 126  too  many  unbearable  things."    "The 

nervous  strain   is   too  great."     "Few 

''*  nurses  escape  having  broken  arches. "- 

Ihese  are  all  public,  academic,  CO-  "It    takes    a    husky    person    to    be    a 

educational  high  schools.  nurse."    "It  is  not  the  kind  of  work 

A  study  of  some  of  the  questions  a  young  girl  should  do." 

and     answers     furnishes     interesting  As  to  question   7,  what  girls  have 

data  which  may  w^ell  be  given  careful  heard  about  the  difficulty  of  work  in 

consideration    by    all   those   who    are  training  schools,  the  common  report 

interested  in  recruiting  student  nurses  is   that   the   hours   are   long   and   the 

for  our  training   schools.       Here    are  work  hard.    Some  have  heard  of  the 

some  of  the  answers,  quoted   literally,  severe  discipline,  of  the  monotony  of 

to  the  question,     "What   appeals   to  the    work    and    the    isolation    during 

you   in  the  profession  of  nursing.^"  training.    To  quote  some  of  the  girls 

"The  joy  one  receives  in  helping  as  to  what  they  have  heard,  one  Miss 
others."  "It  is  wonderful  work."  laconically  says:  "Enough."  An- 
"It  is  fine  to  be  able  to  help  in  time  other,  "The  work  required  is  terrible." 
of  trouble."  "The  possibility  of  Here  are  other  answers:  "Those  on 
meeting  different  people  and  of  study-  probation  have  to  do  much  dirty 
ing  their  ills."  "The  chance  to  go  to  work."  "The  first  months  are  the 
the  front  in  time  of  war."  "Taking  hardest;  the  rest  is  bad  enough." 
care  of  children."  "Dietetics."  "Mak-  "Nurses  do  not  get  enough  recrea- 
ing  sick  people  comfortable."  "Re-  tion."  "There  is  no  opportunity  for 
lieving  suffering."  "The  excitement  self-expression."  "The  training  has 
of  operations."  One  enthusiastically  wrecked  many  a  girl's  health."  "Too 
answers:  "Everything."  Another,  "The  much  scrubbing  and  too  much  stand- 
very  smell  of  medicine."  ing   on    one's    feet."     "Much    menial 

As   to   question    5,   concerning   the  work  at  first."    "You  are  nearly  dead 

objections  to  nursing  as  a  profession,  when  you  finish  the  training."    "It's 

one    16-year-old    declares:     "I    don't  fierce  when  you  have  a  crabbed  head 

believe  in  using  medicine."  Another,  nurse."    "The  first  months  are  almost 

"My  father  is  a  doctor  and  I  know  unendurable." 

what  it   all   means."     Many   say,   "I  Some  strange  answers  are  given  to 

can't    stand    it    physically."     Others  the    question    regarding    positions    a 
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nurse  can  fill.  Not  a  few  give  these 
answers  as  the  only  occupations  they 
know:  Companion  to  elderly  person; 
nurse  for  young  children;  governess; 
housekeeper;  secretary  to  invalid; 
cook;  not  an  especially  attractive 
array  of  future  employments  as  the 
average  high  school  girl  sees  it. 
Among  the  less  startling  answers  are 
these:  Settlement  work;  private 
nurse;  head  of  hospital;  factory 
nurse;  public  school  nurse;  visiting 
nurse;    doctor's  assistant;    mother. 

And  now  as  to  the  numerical  data, 
the  results  are  expressed  in  per  cent, 
974  cases  having  been  counted  on 
each  question. 

Seventy-three  per  cent  of  the  girls 
have  elected  high  school  subjects  with 
a  view  to  future  vocation.  Only  19 
per  cent  consider  nursing  as  a  possible 
career.  These  may  seem  low  per 
cents,  but  it  is  generally  conceded 
that  before  the  age  of  16,  high  school 
girls  and  boys  are  too  young  and  gen- 
erally have  had  too  little  experience 
to  decide  permanently  and  positively 
upon  a  vocation  for  life  and  a  cur- 
riculum that  will  lead  to  this  voca- 
tion. 

Forty-three  per  cent  of  the  girls 
know,  or  think  they  know,  the  re- 
quired age  for  entrance  to  nurses' 
training  schools,  as  against  57  per 
cent  who  know  the  age  for  entrance 
to  College.  The  stated  age  for  en- 
trance to  nurses'  training  schools  is 
given  by  different  girls  as  from  18  to 
25  years. 

Thirty-nine  per  cent  of  the  girls 
know,  or  think  they  know,  the  length 
of  the  nurses'  training  course  (al- 
though one  girl  states  it  as  eight  years) 
while  11  per  cent  of  the  girls  know  the 
length  of  the  college  course. 

Only  21  per  cent  of  the  girls  would 
be  interested  in  taking  the  nurses' 
training  if  the  school  were  connected 
with     college  or  university. 

Only  27  per  cent  can  name  the 
positions  which  a  trained  nurse  can 
fill. 

As  to  methods  of  obtaining  infor- 
formation  about  any  college,  86  per 
cent  of  the  girls  know  some  way; 
while   only    73    per   cent   of  the   girls 


know  of  some  way  to  get  information 
concerning  nurses'  training  schools. 

In  all  these  replies  which  contrast 
the  situation  regarding  the  two  types 
of  schools,  there  is  less  ignorance  con- 
cerning the  college,  a  situation  for 
which  it  is  easy  to  account,  for  the 
high  school  teachers  (almost  all  of 
whom  have  had  college  training)  in 
their  daily  intercourse  with  the  girls 
in  school,  can  with  much  greater  ease, 
point  the  way  to  college  which  they 
themselves  have  followed,  than  they 
can  guide  the  girls  along  the  more 
unfamiliar  path  to  nurses'  training 
schools.  While  girls  wanting  to  know 
about  colleges  almost  invariably  say 
they  will  go  to  their  school  teachers 
or  write  for  catalogue,  most  of  the 
girls  proceeding  to  get  information 
about  nurses'  training  schools  say 
they  will  ask  their  family  ph^'sician, 
consult  advertisements  in  magazines, 
write  the  information  bureau — what- 
ever that  may  mean;  ask  a  graduate; 
inquire  of  the  Y.  W.  C.  A. 

In  naming  a  training  school  for 
nurses,  40  per  cent  of  the  girls  know 
of  such  an  institution,  while  60  per 
cent  can  name  none  whatever.  Of  the 
40  per  cent  naming  a  training  school 
7  per  cent  mention  hospital  training 
schools  outside  their  home  towns, 
indicating  ignorance  of  the  local 
situation. 

In  answering  questions  dealing  with 
the  points  for  and  against  nursing  as 
a  profession,  32  per  cent  of  the  girls 
showed  extreme  indifference  regard- 
ing the  entire  matter. 

In  a  study  of  one  school  in  which 
141  girls  are  represented,  about  two- 
thirds  of  the  girls  considering  nursing 
as  a  possible  career  know  for  what 
positions  this  training  fits  them.  All 
but  two  individuals  in  this  group  can 
name  a  hospital  training  school.  Only 
about  one-third  of  those  not  choosmg 
nursing  as  a  career  know  for  what 
position  a  nurse's  training  fits  them 
and  only  two-thirds  of  this  group  can 
name  a  school. 

In  a  study  of  100  cases  taken  at 
random  from  the  five  high  schools 
represented,  50  per  cent  of  the  girls 
who  choose  nursing  know  of  positions 
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a  nurse  can  fill  and  all  but  5  of  these 
(or  80  per  cent)  can  name  a  school 
for  nurses. 

Eighty-one  per  cent  of  those  girls 
who  do  not  consider  nursing  as  a  pro- 
fession for  themselves,  do  not  know 
of  any  positions  for  which  the  nurses' 
training  fits  a  girl,  and  of  this  same 
group  Gl  per  cent  do  not  know  the 
name  of  a  nurses'  training  school. 

In  reflecting  upon  these  discourag- 
ing figures  representing  ignorance 
and  indifference  concerning  the  situa- 
tion in  question,  it  must  be  remem- 
bered that  boys  by  tradition  expect 
to  become  the  breadwinners  and 
hence  take  a  much  more  serious  view 
as  to  their  life  work  than  do  girls  to 
whom  at  16,  as  a  rule,  the  future 
reads  as  in  the  story  books,  "And 
they  were  married  and  lived  happily 
ever  after." 

The  answer  to  the  question  as  to 
why  so  few  girls  enter  the  training 
schools  for  nurses  appears  to  concern 
itself  chiefly  with  two  points,  first, 
ignorance,  indifference  and  misunder- 
standing. 

As  to  (1),  What  the  training  con- 
sists of. 

As  to  (2),  The  possibilities  of  the 
training  in  fitting  for  some  life  work. 

As  to  (3),  The  method  of  getting 
information  regarding  the  work  of 
nurses'  training  schools. 

As  to  (4),  The  local  situation — the 
opportunities  presented  by  one's  home 
town. 

A  second  answer  to  the  question  as 
to  why  so  few  girls  enter  nurses' 
training  schools  must  relate  to  mat- 
ters within  the  school  itself.  The 
spirit  of  democracy  which  has  been 
for  a  long  time  mostly  a  thing  in  our 
political  life  only  has  begun  to  invade 
all  our  schools,  and  we  find  that  our 


methods  of  discipline  and  our  meth- 
ods of  teaching  must  ever  progress 
and  improve  to  keep  up  with  the  ex- 
tension of  our  ideas  of  democracy,  of 
liberty  without  lawlessness,  of  free- 
dom with  responsibility. 

That  the  colleges  have  heard  this 
voice  is  evident  in  the  student  coun- 
cils and  other  socializing  institutions 
recently  introduced.  Even  the  tech- 
nical schools  are  beginning  to  realize 
the  need  of  a  wider  vision  for  their 
young  men,  and  we  find  courses  in 
sociology  and  similar  subjects  in  the 
curriculum  along  with  the  engineering 
subjects.  The  more  thoughtful  and 
progressive  secondary  school  men, 
recognizing  the  inborn  desire  for 
self-expression,  are  attempting  in 
various  ways  to  bring  the  spirit  of 
democracy  into  their  schools. 

It  is  reasonable  to  suppose  that  the 
situation  in  which  these  schools  find 
themselves  is  duplicated  in  the  case 
of  the  nurses'  training  schools.  The 
problem  is  a  general  one,  affecting  all 
education — to  improve  methods  of 
discipline  and  methods  of  teaching  in 
harmony  with  our  American  ideals 
of  liberty  without  license.  The  task 
of  solving  this  problem  is  surely  an 
inspiring  one— one  worthy  of  our  best 
effort. 

If  the  conclusions  drawn  from  the 
given  statistics  are  at  all  fair,  these 
two  questions  confront  us: 

1.  What  sort  of  a  campaign  can  be 
planned  for  the  enlightenment  of  our 
young  people  and  their  parents  as  to 
the  nursing  situation.^ 

2.  What  program  can  be  outlined 
to  bring  a  little  more  of  the  spirit  of 
democracy  into  the  school  itself, 
without  sacrificing  any  of  the  fine 
things  for  which  the  nurses'  training 
schools  of  today  stand? 


WE  HOPE  to  publish  in  the  April  issue  of  the  magazine  an  article  by 
Miss  Claribel  Wheeler,  Superintendent  of  the  Training  School,  Mount 
Sinai  Hospital,  Cleveland,  on  "The  Profession  of  Nursing."  This  paper 
was  prepared  to  give  to  those  interested  in  nursing  as  a  profession,  either  for 
themselves  or  for  their  daughters  or  students,  just  the  kind  of  information 
which  Miss  Bennett's  paper  shows  to  be  most  necessary.  Miss  Wheeler's 
article  is  being  used  in  the  high  schools  of  Cleveland  and,  we  believe,  will  be 
found  very  useful  by  teachers  and  all  those  engaged  in  the  campaign  for  the 
recruiting  of  nurses. 


A  YEAR  OF  CO-ORDINATED  SERVICE     r 
IN  PITTSBURGH 

By  NAN  L.  DORSEY 

Director  of  Nurses,  Public  Health  Nursing  Association 
Pittsburgh,  Pa. 

Editor  s  Note — In  April,  1919,  we  published  a  very  interesting  report  of  a  special  committee 
appointed  to  study  public  health  nursing  in  Pittsburgh,  and  their  recommendations  for  the 
immediate  establishment  of  a  centralized  public  health  nursing  organization  for  the  city. 

At  the  time  of  that  report"there  were  about  80  nurses  doing  some  form  of  public  health 
nursing  in  Pittsburgh,  but  all  except  some  twenty  of  these  were  confined  to  special  work  ot 
one  kind  or  another,  and  could  not  do  general  public  health  work.  These  latter  were  con- 
trolled by  a  dozen  different  organizations  and  were  working  with  little  knowledge  of  each 
others*  plans  and  problems.  There  was  no  centralized  plan  or  control.  Some  sections  of  the 
city  were  being  well  served,  others  almost  entirely  neglected.  We  had  neither  enough  nurses 
in  Pittsburgh,  nor  were  we  using  those  that  we  had  to  the  fullest  extent  of  their  possibilities." 

We  have  recently  received  from  Miss  Nan  L.  Dorsey,  Director  of  Nurses,  a  report  of  the 
first  year's  work  of  the  Public  Health  Nursing  Association,  which  was  formed  in  response 
to  the  recommendation  of,  and  along  the  lines  outlined  by,  the  Committee  appointed  in 
1919,  and  we  are  sure  that  our  readers  will  be  greatly  interested  to  follow  the  developments 
which  Miss  Dorsey  outlines. 


THE  first  year's  work  of  the 
Public  Health  Nursing  Associa- 
tion of  Pittsburgh  closed  July 
1,  1920,  the  staff  at  that  time  number- 
ing 52  nurses.  A  total  of  81,992  visits 
were  made  to  8,698  patients  at  a  cost 
of  362,782;  the  fact  that  no  overhead 
expense  was  paid  for  substations  made 
the  cost  considerably  less  than  it 
otherwise  would  have  been. 

The  Association  began  work  July 
1,  1919,  with  26  nurses  and  exactly 
doubled  this  staff  in  one  year.  It  has 
now  united  all  independent  groups 
which  had  formerly  employed  visiting 
nurses,  making  but  one  public 
health  nursing  association  in  the 
city;  it  is  carrying  all  phases  of  pub- 
lic health  nursing,  except  medical  in- 
spection of  schools  within  the  city 
limits — it  carries  the  latter  in  outlying 
districts. 

This  first  year  has  been  strictly  an 
organization  period,  in  which  have 
been  discovered  existing  facilities  and 
the  lack  of  them.  It  has  been  a  year 
of  demonstration,  not  only  proving 
to  the  public  the  need  of  this  organiza- 
tion, but  also  proving  to  the  associa- 
tion itself  the  tremendous  opportunity 
for  service  in  this  greatest  industrial 
center  in  the  United  States.  Because 
of  the  need  of  demonstrating  certain 
definite  things,  the  interest  of  a  few 
public  spirited  citizens  and  of  the 
Red    Cross    was    secured    to    support 


the  Association  for  one  year,  thus 
avoiding  the  expense  of  time,  energy, 
strength,  etc.,  necessary  to  raise  funds 
for  a  comparatively  unknown  service. 

The  test  of  the  success  of  this  plan 
has  recently  been  made  successfully, 
and  an  account  of  it  will  be  given  a 
little  further  on. 

During  the  first  year,  in  addition 
to  establishing  substations,  a  teaching 
center  was  opened,  to  meet  a  very 
insistent  demand  made  by  several 
training  schools  of  the  city,  that 
senior  student  nurses  should  be  taken 
for  a  three  months'  period  of 
instruction  and  experience  in  public 
health  work.  This  was  undertaken 
with  much  hesitancy,  but  it  has 
turned  out  satisfactorily,  and  to  date 
twenty-eight  students  have  attended 
the  centers,  coming  from  five  training 
schools. 

In  the  fall  the  School  of  Economics 
of  the  University  of  Pittsburgh  opened 
an  eight  months'  course  in  public 
health  nursing  in  conjunction  with 
the  Public  Health  Nursing  Associa- 
tion. A  director,  Miss  Elizabeth  Can- 
non, was  secured  through  Teachers* 
College,  Columbia  University,  and 
she  also  acts  as  supervisor  of  the 
Teaching  Center,  with  two  assistants; 
the  expense  is  divided  equally  be- 
tween the  University  and  the  Public 
Health  Nursing  Association. 

Through  the  generosity  of  a  mem- 
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ber  of  the  Public  Health  Nursing 
Board  arrangements  have  been  made 
with  the  school  of  Economics  and 
with  Miss  Cannon  to  have  a  series  of 
lectures  for  the  entire  staff  this 
winter,  from  4:30  to  6  P.  M.  twice  a 
week.  The  series  includes  the  Psy- 
chology of  Public  Health  Instruction, 
by  Professor  F.  M.  Teagarden,  of  the 
School  of  Education  of  the  University; 
and  Diseases  of  Children,  with  special 
reference  to  public  health  service.  It 
will  also  include  tuberculosis,  oral 
hygiene,  hygiene,  sanitation  and  vital 
statistics,  given  by  members  of  the 
faculty  of  the  School  of  Medicine  of 
theUniversity.  Nurses  of  the  staffwho 
so  desire  may  take  University  credits 
for  this  work;  eighteen  of  the  staff 
are  taking  advantage  of  this  oppor- 
tunity. 

The  Assistant  Director,  Mrs.  Clara 
B.  Mann,  has  had  the  entire  responsi- 
bility of  working  out  a  system  of 
records  and  reports,  in  addition  to 
her  other  duties;  without  this  it  would 
not  have  been  possible  for  the  work 
to  have  moved  ahead  by  leaps  and 
bounds  as  it  has  done,  and  yet  to 
have  kept  up  with  itself,  as  it  were. 
Each  supervisor  has  demonstrated 
her  ability  and  loyalty  and  intense 
personal  interest  to  make  the  organi- 
zation what  it  is  today;  and  the 
splendid  service  given  by  them  and 
by  their  individual  groups  in  working 
up  their  several  districts  has  been  an 
inspiration  to  the  Director  and  filled 
her  with  the  courage,  ambition  and 
faith  to  keep  on  moving  and  pushing 
ahead. 

Now  that  the  Association  is  firmly 
established,  the  working  out  of  plans 
for  specialized  service,  with  special 
reference  to  children,  the  infant  and 
the  pre-school  child,  will  be  under- 
taken—one of  the  most  needed  fields 
of  work  and  the  least  touched  upon 
up  to  the  present  in  Pittsburgh.  It  is 
hoped  to  work  this  out  in  conjunction 
with  the  Pediatric  Department  of  the 
University  and  to  establish  the  clinics 
in  the  sub-stations,  where  special 
tuberculosis  and  maternity  clinics 
are  already  established;  each  of  the 
two     latter     has     a     full-time,     paid 


specialist,  a  most  satisfactory  plan. 
The  Public  Health  Nursing  Associa- 
tion carries  the  follow-up  work  for 
both;  needless  to  add,  it  also  sup- 
plies the  patients  for  the  clinics. 

Further  development  of  the  Teach- 
ing Center  and  the  establishment  of 
the  children's  work  will  be  the  under- 
takings for  this  year.  Another 
important  activity  will  be  the  super- 
vision of  county  work,  as  the  com- 
munities of  the  county  have  requested 
that  this  be  undertaken.  The  Alle- 
gheny County  Chapter,  American 
Red  Cross,  requires  that  each  com- 
munity desiring  to  use  Red  Cross 
funds  for  public  health  nursing  shall 
apply  to  the  Public  Health  Nursing 
Association  of  Pittsburgh  for  a  nurse, 
who  shall  remain  under  the  supervi- 
sion of  the  latter  association;  and 
that  each  community  shall  have  a 
local  committee  who  shall  meet  regu- 
larly to  hear  the  nurse's  report,  to 
assist  in  the  extension  of  the  work,  to 
help  to  make  local  contacts,  etc.,  and 
to  be  responsible  for  financing  the 
service — although  possibly  not  the 
whole  of  the  latter  will  be  required 
during  the  first  yer.r.  The  Associa- 
tion has  on  the  staff  a  county  organ- 
izer, Mrs.  Eleanor  J.  Ford,  whose 
time  will  be  given  to  this  community 
development.  This  plan  is  being 
adopted  for  the  sake  of  the  nurse,  in 
order  that  she  may  not  be  too  iso- 
lated and  that  she  may  feel  herself  to 
a  part  of  a  larger  group  from  which 
she  will  gain  much  help  and  courage; 
she  will  also  be  able  to  keep  herself 
well  informed  by  attending  staff 
meetings  periodically,  and  she  will 
have  an  understanding  person  with 
whom  she  may  discuss  her  difficulties 
and  her  achievements.  This  is  felt  to 
be  the  only  way  to  keep  nurses  in  some 
of  the  very  wretched,  unlovely  mining 
and  mill  districts  of  Western  Penn- 
sylvania. 

As  previously  stated,  the  success  of 
these  first  efforts  has  proven  without 
question  to  Pittsburgh  that  the  Pub- 
lic Health  Nursing  Association  is  part 
and  parcel  of  the  city's  welfare.  The 
records  show  that  the  Association  has 
been    used    by   every    agency   in    the 
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city,  including  the  Department  of 
Health — the  latter  used  it  extensively 
during  the  six  weeks  of  influenza  last 
winter,  and  borrowed  three  of  the 
staff  for  special  service  during  an  epi- 
demic of  measles  in  the  spring. 

Following  sixteen  months  of  serv- 
ice a  campaign  for  funds  was  neces- 
sary. Rather  than  call  it  a  drive  or 
campaign — very  much  abhorred  terms 
— it  was  called  an  "Extension  Fund" 
for  ^100,000.  This  effort  began  on 
October  17th  and  closed  October 
26th  with  ^92,000  to  its  credit;  sub- 
scriptions were  still  coming  in  at  the 
time  of  this  report,  and  before  it  is  in 
print  the  goal  will  undoubtedly  have 
been  reached.  Two  subscriptions  of 
310,000  each  were  received,  the  re- 
mainder having  been  given  in  sums 
of  3I5OOO  and  less.  This  represents  a 
large  number  of  people  reached.  The 
Presidential  election  and  two  other 
big  drives  were  on  at  the  time,  and  it 
took  some  courage  to  start;  but  so 
confident  were  the  workers  of  them- 
selves that  they  braved  the  storm — 
with  the  resultant  success. 

The  campaign  expense  was  less 
than  37,000;  a  local  manager  was 
engaged,  who  was  also  the  publicity 
agent;  the  remaining  staff  consisted 
of  four  stenographers  for  three 
weeks  and  two  for  five  weeks.  There 
was  the  usual  organization  of  team 
workers,  with  an  opening  dinner  to 
which  the  entire  staff  of  the  Public 
Health  Nursing  Association  were  in- 
vited, coming  in  uniform.  Their  ap- 
pearance that  evening  added  great 
zest  and  enthusiasm.  Very  effective, 
vigorous  addresses  were  made  by 
members  of  the  executive  committee. 
There  were  no  lunches  during  the 
week,  but  the  workers  reported  daily 
to  headquarters.  The  campaign 
closed  with  a  dinner  to  workers  and 
reports  were  read.  Altogether  there 
were  not  more  than  130  workers; 
had  it  been  possible  to  secure  more, 
twice  as  much  money  could  easily 
have  been  raised. 

It  was  conceded  to  have  been  a 
most  dignified  campaign.  It  was 
based  on  purely  personal  solicitation, 
with  only  a   small   pamphlet  stating 


the  "Why,  What  and  Where  of 
the  Public  Health  Nursing  Associa- 
tion" given  to  workers  as  a  talking 
basis,  and  limited  newspaper  pub- 
licity—  limited  because  newspaper 
space  these  days  is  at  a  premium. 
The  Director  of  the  Association  gave 
much  time  to  talking  and  explaining 
the  work  to  the  teams,  meeting  them 
every  day  individually  and  in  groups, 
to  prepare  them  for  the  many  ques- 
tions that  would  be  asked.  This  last 
was  the  best  publicity  the  Associa- 
tion could  have  had,  as  it  gave  an 
opportunity  to  make  many  more 
people  intimately  acquainted  with 
the  work  and,  therefore,  good  pub- 
licity agents  for  a  long  time  to  come. 

The  great  industrial  city  of  Pitts- 
burgh, with  sixty-five  per  cent  foreign 
population,  its  peculiar  topography, 
its  decided  individualistic  tendencies, 
its  sudden  awakening  to  civic  needs, 
its  great  unused  wealth,  its  hetero- 
geneous social  activities  and  its  many 
institutions  of  various  kinds,  is  a 
most  interesting  and  diversified  place 
to  work  in,  and  offers  unlimited  op- 
portunities for  initiative. 

Now  that  the  Public  Health  Nurs- 
ing Association  is  firmly  fixed,  it  is 
hoped  this  year  to  get  down  to  the 
business  of  making  a  difference  in  the 
unenviable  position  Pittsburgh  holds 
in  its  infant  death  rate  and  its  pneu- 
monia death  rate;  the  latter  seems 
almost  insurmountable,  but  surely 
the  persistent  teaching  of  health 
laws,  together  with  the  studies  and 
advances  being  made  by  the  local 
medical  profession  will  make  some 
change  in  this  terrible  menace. 

Needless  to  say,  all  has  not  been 
smooth  sailing;  but  the  obstacles  have 
been  comparatively  simple  to  adjust 
— it  has  meant  time  and  a  willingness 
to  concede  certain  things  until  the 
new  ideas  had  "sunk  in."  The  diffi- 
culties will  not  grow  less;  it  will  take 
tolerance,  patience,  imagination,  hard 
work,  absolute  concentration,  with  a 
firm  foundation  of  faith,  to  overcome 
the  obstacles  of  doubt,  narrowness, 
individualism  that  will  be  met  with 
many  times  in  the  coming  years. 


A  CALL  FROM  THE  EAST 

By  JANNIE  L.  REILLY 

Nellore,  South  India 


ONE  of  the  first  sights  that  im- 
pressed itself  upon  me  when  I 
reached  India  was  the  manual 
labor  performed  by  the  Eastern 
women.  I  had  become  rather  accus- 
tomed to  see  in  France  and  England, 
also  in  the  United  States,  during  the 
war,  women  who  for  love  of  country 
and  king  were  doing  their  bit  and 
assisting  as  car  conductors,  baggage 
agents,  truck  drivers,  etc.;  but  those 
women  worked  on  an  absolute  equal- 
ity with  men.  Such  is  not  the  case 
when  you  arrive  in  the  East,  for 
nothing  is  so  striking  to  the  Western 
women  who  have  always  been  the 
associates  and  companions  of  the 
male  sex,  as  the  inequality  of  the 
sexes. 

Like  all  other  Eastern  countries 
India  presents  unusual  problems,  and 
for  nurses  who  are  interested  in  the 
work  of  bettering  social  conditions 
there  is  sufficient  scope  for  applying 
every  phase  of  their  extensive  educa- 
tion. I  was  told  by  one  of  our  mis- 
sionaries recently,  who  had  done 
considerable  touring  in  the  villages, 
that  she  was  planning  to  spend  part 
of  her  furlough  time  in  taking  in- 
struction along  nursing  lines.  She 
said  that  the  greatest  practical  need 
in  the  villages  that  presented  itself 
to  her  was  the  need  for  the  allevia- 
tion of  physical  suffering.  We  will  all 
agree  that  it  is  difficult  to  reach 
people's  hearts  and  solicit  their  sym- 
pathy if  their  bodies  are  racked  by 
physical  suffering. 

The  absence  of  sanitary  conditions, 
and  even  worse,  the  utter  lack  of  any 
desire  for  such,  fill  one  at  times  with 
awe,  but  when  we  review  what  has 
been  accomplished  in  a  few  years  we 
gain  courage  and  hope,  and  begin  at 
once  to  plan  bigger  enterprises  for 
the  future.  At  first  I  was  rather  sur- 
surprised  to  see  water  taken  from 
filthy,  stagnant  pools  and  used  for 
drinking  purposes,  but  when  I   read 


the  statistics  of  how  plague  and 
cholera  have  been  diminished  through 
the  installing  of  clean  water  systems 
by  government,  I  felt  that  even  in 
India,  where  things  usually  move 
slowly,  there  was  a  good  outlook 
ahead. 

For  those  who  are  especially  in- 
terested in  hospital  work  the  training 
of  young  Indian  girls  for  service 
among  their  own  people  is  surely 
an  interesting  one.  One  may  be 
called  on  to  be  superintendent  of  the 
training  school,  practical  instructor, 
dietitian,  operating  supervisor,  phar- 
macist, social  service  worker,  public 
health  instructor,  besides  teaching 
the  subjects  outlined  on  your  cur- 
riculum. As  nursing  books  are  lim- 
ited, you  may  enjoy,  for  pastime, 
translating  into  your  vernacular  some 
ideas  you  wish  to  convey  to  your 
pupils,  but  which  have  not  been 
deemed  among  the  rigid  essentials. 

The  training  schools  for  nurses  in 
India  are  vastly  different  from  those 
at  home,  and  often  a  European  nurse 
is  required  to  handle  rather  intricate 
medical  problems,  such  as  midwifery, 
and  recommend  treatment  for  cases 
such  as  we  would  always  refer  to 
physicians  at  home.  But  as  doctors 
are  at  a  premium  here  we  often  have 
to  resort  to  the  next  best  and  use  our 
limited  knowledge  in  the  best  way  we 
know,  always  using  the  most  simple 
remedies,  which  I  must  say  are  many 
times  very  beneficial. 

Any  nurse  who  has  been  privileged 
to  render  service  abroad  in  the  recent 
war  will  know  something  of  what  it 
means  to  give  assistance  to  a  fellow 
traveler  in  dire  distress.  This  mis- 
sion service  is  but  the  larger  service, 
and,  after  all,  life  is  not  in  what  we 
take  but  in  what  we  really  give. 
What  a  satisfaction  to  see  suffering 
relieved,  and  to  teach  these  women 
how  to  take  care  of  their  own  bodies 
and  those  entrusted  to  their  care. 


THE  FIELD  OF  RURAL  NURSING 


By  ELIZABETH  CANNON 

Director,  Course  in  Public  Health  Nursing 
University  of  Pittsburgh 


ONE-HALF  of  the  people  of  the 
United  States  Hve  in  the  coun- 
try miles  away  from  all  advan- 
tages and  recreations  to  be  found  in 
the  cities  and  larger  towns.  Until  very 
recently  no  one  seemed  to  think  that 
the  needs  of  these  rural  people  should 
be  met,  and  so  during  all  these  years 
they  have  been  left  alone  in  their 
isolation,  cut  off  from  the  rest  of  the 
world  by  their  backwardness  and  con- 
servatism. This  has  been  more  espe- 
cially true  in  health  matters  than  in 
any  other  phase  of  their  life. 

Rural  communities,  simple  as  they 
seem,  have  complexities  and  hidden 
meanings  for  the  average  man  and 
woman.  A  large  part  of  the  ignorance, 
narrowness  and  unhappiness  of  coun- 
try life  arises  from  a  lack  of  compre- 
hension of  the  conditions  of  the 
community  and  the  relation  of  the 
neighborhood  to  the  larger  world. 

One  of  the  most  complex  problems 
of  the  country  is  the  tragedy  of  igno- 
rance— ignorance  of  the  care  of  the 
soul,  the  mind  and  the  body;  igno- 
rance which  brings  deformed  and 
mutilated  babies  into  the  world,  and 
lets  young  mothers  become  suffering 
old  women;  ignorance  that  lets  tuber- 
culosis, hook-worm  disease,  malaria, 
trachoma,  smallpox,  typhoid  fever 
and  other  scourges  spread  unchecked. 
We  have  all  been  moved  by  President 
Lincoln's  beautiful  letter  to  a  mother 
who  lost  five  sons  in  the  war.  The 
mothers  of  our  plains  and  mountains 
have  no  such  solace.  Their  sons  do 
not  die  serving  the  nation,  but  as  vic- 
tims to  disease,  a  large  amount  of 
which  could  be  prevented.  Many  who 
live  go  through  life  handicapped  from 
defects  and  the  results  of  disease  and 
improper  living,  so  that  they  are  never 
able  to  do  their  duty  towards  them- 
selves or  towards  their  country.  In 
one  remote  cabin  where  typhoid  en- 
tered, seven  strong,  young  brothers 
died. 


"It  is  commonly  supposed  that 
good  health  is  the  invariable  accom- 
paniment of  country  life;  that  chil- 
dren who  are  brought  up  in  the  coun- 
try are  always  rosy-cheeked,  chubbv, 
and  except  for  occasional  colds,  free 
from  disease;  that  adults,  both  men 
and  women,  are  strong  to  labor,  like 
the  oxen  of  the  psalmist;  and  that 
grandfather  and  grandmother  are  so 
common  and  so  able-bodied  that  in 
practically  every  farmhouse  the  daily 
chores  are  assigned  to  these  aged  ex- 
ponents of  strong  constitutions  and 
healthy  lives.  If,  however,  we  are 
honest  in  our  observations,  or  have 
lived  on  a  farm  in  our  younger  days, 
or  have  kept  our  eyes  open  when 
visiting  in  the  country,  we  will  re- 
member, one  by  one,  certain  facts 
which  will  persistently  suggest  that, 
after  all,  life  on  the  farm  may  not  be 
such  a  spring  of  health  as  we  have 
been  led  to  believe.  We  will  remember 
the  frequency  of  funerals,  especially 
in  the  winter,  and  the  few  families  in 
which  all  the  children  have  reached 
maturity.  We  will  remember  the 
worn-out  bodies  of  men  and  women, 
bent  and  aged  while  vet  in  middle 
life." 

To  be  sure,  with  all  the  natural  ad- 
vantages to  be  had  in  the  country  the 
children  should  be  stronger  and 
"better  fit"  physically  than  city  chil- 
dren, but  as  stated  above,  this  is  not 
true  of  the  average  rural  dweller. 
Health  conditions  generally  in  the 
rural  districts  are  poorer  than  in  the 
cities,  the  country  has  a  higher  mor- 
tality in  tuberculosis  and  infant  life, 
has  more  children's  epidemics  and  the 
death  rate  is  decreasing  more  slowly 
than  in  cities.  For  the  last  five  years 
the  death  rate  in  rural  New  \'ork  has 
been  higher  than  in  New  "\'ork  City. 
The  latest  statistics  show  that  the 
percentage  of  children  having  physical 
defects  is  much  greater  in  the  country 
than  in  cities.    \Vhen  we  consider  that 
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three-fifths  of  the  school  children  in  munity.   Ex-President  Roosevelt  said: 

the  United  States  are  attending  rural  "Our  civilization  rests  at  bottom  on 

schools,    a    serious    national    problem  the  wholesomeness,  the  attractiveness 

confronts  us.  and  the  completeness  as  well  as  the 

It  has  never  been  fully  realized  nor  prosperity    of   life    in    the    country." 

appreciated  that  there  are  conditions  "Upon   the   development   of  country 
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of  the  farming  population  which  are 
important  to  the  life  of  the  nation. 
Any  neglected  condition  of  a  class  as 
fundamental  as  rural  inhabitants  must 
act  as  a  deterrent  to  the  whole  coun- 
try. The  progress  of  the  farmer  will 
mean  progress  in  all  other  lines,  in  all 
things   that    are    good    for   the    com- 


life  rests  our  ability  to  feed  and  clothe 
the  hungry  nations,  to  supply  the  city 
with  fresh,  new  blood,  clean  bodies, 
and  clear  brains  that  can  endure  the 
strain  of  modern  life." 

If  rural  America  is  to  continue  to 
be  a  satisfactory  nursery  of  human 
life  for  the  nation,  it  must  be  made 
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healthful  and  attractive;  conditions 
must  be  provided  that  are  favorable 
for  the  cultivation  of  the  best. 

"The  improvement  of  human  health 
and  welfare  in  rural  America  is  a  prob- 
lem of  the  greatest  significance  in  re- 
lation to  our  national  welfare.  It  is  a 
problem  affecting  national  safety, 
national  prosperity,  national  perpetu- 
ity. It  is  a  problem  dealing  with  the 
most  essential  and  most  endangered 
of  all  our  national  resources.  No 
factor  is  of  greater  fundamental  im- 
portance for  securing  national  pre- 
paredness either  for  peace  or  for 
possible  war." 

One  of  the  most  important  needs  of 
the  country  is  unquestionably  the 
improvement  of  social  life  and  con- 
ditions of  living  and  a  very  important 
factor  in  this  is  undoubtedly  the 
bettering  of  sanitary  standards. 

Many  men  in  the  country  point 
with  pride  to  their  new  barns  and  well- 
cared  for  cattle,  but  when  you  ask 
these  same  men  if  their  children  sleep 
with  their  windows  open  they  will 
either  answer  that  they  do  not  know 
or  in  the  negative.  It  is  a  deplorable 
fact,  but  nevertheless  true,  that  the 
need  of  a  veterinary  is  more  often 
realized  and  heeded  than  the  need  of 
a  physician.  Many  rural  parents 
think  their  children  receive  sufficient 
exercise  in  doing  the  farm  work  and 
do  not  think  it  is  necessary  to  have 
physical  exercises  in  school  to 
straighten  the  shoulders  rounded  by 
work  or  to  provide  any  kind  of 
recreation. 

One  of  the  worst  offenders  of  health 
rules  in  the  country,  and  one  who 
needs  instruction  in  hygiene,  is  the 
foreign-born  parent.  He  is  attracted 
to  the  country  by  low  rent  and  non- 
enforcement  of  tenement  laws.  Here 
he  can  have  his  friends  and  relatives 
share  his  shack  and  the  crowding  in 
some  of  these  places  is  as  bad  as  the 
most  congested  slum  districts.  This 
class  of  farmer  keeps  chickens,  pigs 
and  sometimes  a  cow,  and  for  con- 
venience they  are  kept  as  near  the 
house  as  possible.  The  favorite  way 
to  build  a  pig-sty  is  to  use  the  house 
as  one  side  of  the  pen.    Naturally  the 


environment  of  such  a  home  is  re- 
flected in  the  child  as  he  comes  to 
school,  dull,  often  with  a  headache, 
with  dirty  hands  and  face  and  foul- 
smelling  clothes. 

The  nation  has  only  recently  recog- 
nized the  need  of  specially  trained 
workers  for  the  rural  districts.  The 
American  Red  Cross  in  1912  created 
its  Bureau  of  Town  and  Country 
Nursing  Service  to  meet  those  needs 
along  health  lines.  At  that  time  rural 
nursing  then  existed  in  very  few 
localities;  no  effort  had  been  made  to 
extend  this  work  to  smaller  com- 
munities nor  to  provide  nurses  who 
had  had  special  training  in  public 
health  work. 

The  National  Organization  for  Pub- 
lic Health  Nursing  is  doing  a  splendid 
piece  of  work  in  helping  to  place 
nurses  in  rural  districts  and  small 
communities. 

Today,  while  there  still  remain  large 
areas  untouched  by  the  benefit  of 
these  rural  nurses,  they  have  been 
assigned  to  duty  in  states  extending 
from  the  Atlantic  to  the  Pacific  and 
from  Vermont  to  the  Gulf.  Thev  are 
employed  by  boards  of  health,  boards 
of  education,  county  boards  of  super- 
visors, industrial  companies,  anti- 
tuberculosis associations,  woman's 
clubs  and  by  various  other  groups. 
They  are  at  work  in  communities 
ranging  in  population  from  a  few 
hundred  to  twenty-five  thousand. 
How  far  these  workers  are  able  to 
educate  and  extend  an  influence  for 
the  better  into  the  lives  and  homes 
of  their  people  will  be  determined  bv 
the  standard  set  and  maintained  in 
the  training  and  personality  of  the 
nurses  doing  this  work.  The  theory 
of  the  two  above-named  organizations 
has  been  from  the  beginning  that  onlv 
the  best-equipped  nurses  are  good 
enough  for  rural  districts,  where  the 
lone  worker  carries  a  heavy  respon- 
sibility; and  wherever  such  nurses 
have  been  sent  into  the  homes  of 
country  people  they  have  created  an 
atmosphere  that  reflects  the  spirit  of 
the  true  nurse  and  makes  their  mission 
no  less  merciful  than  that  of  the  Red 
Cross  nurse  on  foreign  soil. 
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The  present  demand  for  qualified 
rural  nurses  is  far  in  excess  of  the 
supply;  few  nurses  are  prepared  fully 
for  the  constructive  community  health 
work  so  important  to  conserve  the 
interest  of  the  home.  Many  nurses 
who  would  otherwise  enter  this  field 
do  not  do  so  because  in  the  rural  com- 
munity they  cannot  always  be  assured 
of  a  good  home,  suitable  food  or  con- 
genial associates.  The  nurse  may  be 
expected  to  walk  miles  every  day  to 
answer  calls  or  to  drive  long  distances 
over  scattered  territory.  Usually  as 
a  lone  worker,  on  her  devolves  the 
varied  duties  of  public  health  nursing 
for  which  separate  staffs  of  nurses  are 
employed  in  large  cities.  Thus  only 
the  few  who  perceive  the  need  or  the 
breadth  of  opportunity  for  service, 
who  know  rural  people  and  love  them, 
will  feel  called  into  this  field;  but 
these  will  be  a  heroic  few. 

One  of  the  best-loved  as  well  as  one 
of  the  most  far-reaching  branches  of 
the  rural  nurse's  work  is  her  time 
spent  among  the  school  children.  To 
awaken  these  good  rural  parents  from 
their  conservatism  and  to  the  neces- 
sity of  safeguarding  the  physical  wel- 
fare of  their  children  is  one  of  her 
most  important  missions. 

The  following  are  some  of  the  facts 
we  should  remember  when  thinking 
of  rural  children: 

Country  children  are  less  healthy 
than  city  children.  City  standards  of 
living  are  more  healthful  than  those 
in  rural  regions. 

National  welfare  depends  upon  the 
health  of  children. 

National  preparedness  depends  pri- 
marily upon  biologic  fitness  and 
physical  efficiency. 

Country  children  deserve  as  much 
health  and  happiness  as  city  children. 

Country  children  are  entitled  to  as 
careful  cultivation  as  crops  and  live 
stock. 

The  rural  school  is  the  way  to  the 
improvement  of  the  health  of  country 
children  and  of  rural  life. 

The  nurses  are  helping  to  create 
and  maintain  rural  health  centers  in 
some  districts  far  away  from  the  city. 
Children    in    these    districts    cannot 


avail  themselves  of  any  of  the  many 
free  services  offered  in  large  towns, 
such  as  free  hospitals,  dispensaries  and 
clinics.  For  these  indigent  children 
medical  aid  is  only  sought  in  dire 
emergency,  when  in  most  cases  early 
discovery  of  the  defect  or  disease  with 
prompt  medical  attention  would  have 
saved  suffering  and  sometimes  life. 

Another  duty  of  the  rural  nurse  is 
to  teach  health  education  in  the  homes 
of  that  class  of  country  people  who 
are  shiftless  and  indifferent  to  health- 
ful habits  of  living  and  who  are  far 
removed  from  doctors.  In  their  iso- 
lated homes  the  nurse  can  be  of  great 
value  to  these  people. 

One  of  the  most  satisfactory  ways 
of  awakening  and  interesting  people 
of  rural  communities  to  the  need  of 
better  health  conditions  and  also  of 
increasing  their  interest  in  the  school, 
is  by  the  organization  of  parent- 
teachers'  clubs  or  health  clubs.  Here 
at  these  meetings  the  people  are 
warned  against  the  use  of  patent 
medicines  and  "cure-alls";  the  rea- 
sons for  reporting  and  controlling  con- 
tagious diseases  are  explained;  they 
are  taught  how  to  plan  proper, 
nourishing  menus  for  their  children; 
they  are  cautioned  about  the  neglect 
of  daily  health  habits  and  advised  on 
any  subjects  or  problems  they  may 
wish  to  bring  up. 

Visiting  homes  in  the  country  is 
quite  different  from  performing  that 
work  in  the  city.  In  the  country 
there  are  no  street  names  and  no  house 
numbers;  the  roads  are  of  all  kinds 
and  the  distance  is  counted  in  miles 
instead  of  blocks.  The  variety  of 
services  rendered  by  the  nurse  is 
almost  infinite;  she  cares  for  the  bed- 
ridden who  might  otherwise  receive 
insufficient  attention;  instructs  pros- 
pective and  young  mothers  in  the 
proper  care  and  feeding  of  infants  and 
gives  them  the  latest  advice  of  mod- 
ern science  about  the  care  of  them- 
selves; inspects  school  children  to  see 
that  incipient  epidemics  are  not 
starting;  makes  arrangements  for  the 
correction  of  physical  defects;  gives 
them  talks  on  personal  and  home  hy- 
giene;   brings    the    "clean    up"    and 
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"swat  the  fly"  campaigns  to  the  coun- 
try; organizes  clubs  and  classes  for 
instruction  in  home  care  of  the  sick 
and  alHed  subjects;  improves  or  re- 
moves bad  housing  conditions,  in- 
sanitary surroundings  and  other  nuis- 
ances that  menace  the  health  of  the 
community,  and  most  of  all,  stimu- 
lates the  public  conscience  to  a 
general  effort  to  promote  the  entire 
community's  welfare. 

In  most  rural  sections  nurses  are  cut 
off  from  helpful  association  with 
others  doing  similar  work  and  both 
the  nurses  and  their  committees  often 
realize  that  they  are  handicapped  b}^ 
this  isolation.  To  meet  this  need  to 
some  extent  the  National  Organiza- 
tion for  Public  Health  Nursing  has  a 
traveling  library,  centered  in  the 
various  states,  for  the  use  of  the 
nurses  in  rural  service.  To  help  arouse 
public  interest  in  health  afl^airs,  many 
exhibits  may  be  secured  for  very  little 
money  and  a  number  of  lantern  slides 
and  moving-picture  films  on  health, 
as  well  as  some  showing  the  activities 
of  a  rural  nurse,  are  available  for 
community  use. 

The  following  are  some  splendid 
pieces  of  pioneer  work  that  have  been 
done  in  rural  sections: 

Dutchess  County,  New  York,  has 
the  whole  county  organized  and 
divided  into  sections,  all  the  nursing 
work  is  supervised  by  a  competent 
nurse  with'  a  well-equipped  staff  of 
workers  under  her  doing  all  phases 
of  public  health  work.  Some  interest- 
ing surveys  have  been  made  in  this 
county. 

In  western  North  Carolina,  Miss 
Holman  is  doing  a  wonderful  work 
among  the  mountaineers;  at  first  she 
was  entirely  alone,  with  nothing  to 
work  with  and  many  miles  from  a 
railroad  station.  Although  the  work 
has  increased  and  more  nurses  have 
been  added,  they  are  often  without 
any  physician  at  all  to  aid  them. 

One  of  the  best  pieces  of  school 
nursing  in  rural  districts  was  done  by 
Miss  Charlotte  Van  Duzer,  in  Kent 
County,  Michigan. 

Demonstrations  were  made  in  Mor- 
gan County,  Illinois,  in  Louisiana  and 


amongst  the  Indians  of  Wyoming,  by 
Miss  Olmsted,  a  secretary  of  the 
National  Organization  for  Public 
Health  Nursing  who  carried  out  this 
work  by  special  arrangement  between 
the  Federal  Children's  Bureau  and 
the  National  Organization.  In  West- 
chester County,  New  York,  and  in 
Huntington  and  Warren  Counties  in 
New  Jersey,  special  efforts  have  been 
made  to  see  what  can  be  done  in 
making  model  health  conditions  pos- 
sible in  rural  districts. 

The  Bureau  of  Public  Health  Nurs- 
ing of  the  Red  Cross  has  tried  to  turn 
the  interest  of  its  members  from 
foreign  to  home  affairs  by  using  their 
funds  and  enthusiasm  in  starting  pub- 
lic health  nursing  in  all  parts  of  the 
country  where  no  nurse  is  employed 
at  the  present  time. 

The  main  things  that  must  be  done 
to  increase  the  health  standards  in  the 
country  are: 

1.  To  nurse  and  care  for  the  sick 
and  destitute  in  isolated  and  neglected 
regions. 

2.  To  develop  a  healthier  and  more 
abundant  social  life  in  such  com- 
munities in  order  to  engender  higher 
aims  and  better  aspirations  in  old  and 
young,  especially  in  the  young. 

3.  To  give  such  instruction  and 
training  as  will  lead  to  more  healthful 
modes  of  living. 

The  means  by  which  these  stand- 
ards are  to  be  raised  is  to  send  well- 
equipped  Public  Health  Nurses  into 
every  county  or  preferably  into  as 
many  townships  as  possible.  To  have 
the  work  in  each  county  or  township 
under  the  guidance  of  some  nurse 
especially  trained  in  public  health 
administration,  with  enough  nurses  on 
her  staff  to  reach  all  the  people  need- 
ing nursing  care  and  instruction.  To 
have  full-time  medical  inspectors  in 
the  schools  and  full-time  health  offi- 
cers in  each  county,  these  men  to  be 
of  high  type,  interested  in  their  work 
and  in  the  betterment  of  rural  com- 
munities. To  have  a  health  center  in 
each  county  where  clinics,  lectures  and 
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classes  may  be  held  and  slight  opera- 
tions performed  if  necessary.  Travel- 
ing clinics  for  the  teeth,  eyes,  ears, 
etc.,  so  that  all  rural  children  may 
have  a  chance  to  have  defects  cor- 
rected by  fully  trained  men  at  a  mini- 
mum cost.  A  laboratory  in  every 
county  or  two,  where  specimens  may 
be  tested  quickly  and  the  long  delay 
entailed  in  sending  them  into  distant 
cities  avoided.  Adequate  transporta- 
tion for  nurses  and  short  hours  so  that 
they  may  feel  fresh  and  interested  in 
their  work  and  not  tired  in  mind  and 
body,  as  most  rural  nurses  do  today. 
A  domestic  science  teacher  to  conduct 
classes  in  cooking  and  to  work  with 
the  nurse  in  the  schools  and  in  the 
homes  in  teaching  the  mothers  how  to 
prepare  suitable  and  balanced  meals 
for  their  families. 

We  need  willing  hands  to  help  us 
make  a  grand  army  attack  upon  the 
enemies  of  childhood,  upon  poor 
schools,  upon  bad  health  conditions, 
upon  the  benumbing  drudgery,  the 
unrelieved  loneliness  in  solitary  farm- 
houses. Some  one  to  lighten,  by  a 
friendly  visit  and  a  cheering  word,  the 
hardships  of  the  women  who  toil  from 
morning  to  night,  who  work  in  the 
fields,  who  attend  to  their  houses  and 
children  and  at  thirty  look  as  though 
they  were  sixty.  Some  one  to  lessen 
the  uncertain  chances  of  motherhood 
and  babyhood,  to  help  the  mothers, 
many  of  whom  must  needs  be  invalids 
all  their  lives,  because  there  was  no 
way  to  give  them  hospital  treatment, 
and  the  many  babies  and  children  sick 
and   deformed   for   the   same   reason. 


Some  one  to  stop  mothers  from  dying 
of  puerperal  fever  in  childbirth  be- 
cause these  isolated  communities 
rarely  have  good  physicians  or  nurses 
and  often  not  even  indifferent  ones. 

In  these  rural  communities,  striving 
for  better  things,  are  the  best  citizens 
of  America,  just  waiting  for  a  chance, 
just  waiting  for  some  one  to  give  them 
a  start  in  the  right  direction.  What  is 
done  for  these  people  is  done  for  an 
American  boy  who  is  coming  from  the 
same  environment  that  Lincoln  came 
from,  or  for  a  girl  who  will  become 
just  what  we  give  her  an  opportunity 
of  becoming. 

The  rural  nursing  service  is  only  on 
the  threshold  of  its  usefulness,  and 
the  education  it  is  spreading  is  awak- 
ening the  country  to  the  need  for 
this  work.  It  requires  women  of  un- 
usual character — women  who  have 
deep  in  their  inmost  hearts  a  great 
love  of,  and  a  belief  in,  humanity;  who 
have  a  great  fund  of  courage  and  a 
knowledge  of  social  work.  Women 
who  are  not  only  able  to  relieve  suffer- 
ing by  nurses'  care  but  to  observe  and 
remedy  the  economic,  mental,  moral 
and  physical  health  of  the  whole 
family. 

"This  new  service  needs  women  of 
the  highest  type,  who  have  a  broad, 
general  education,  a  power  of  initia- 
tive and  a  good  deal  of  executive 
ability.  To  the  college-bred  women 
of  today  this  work  offers  a  challenge 
to  service,  a  variety  of  interesting  ex- 
periences and  a  large  return  of  the 
durable  satisfactions  of  life." 
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DID  you,  too,  spend  your  child- 
hood hoHdays  in  the  country? 
And  have  you  fond  memories 
of  fried  chicken,  horse-back  rides,  and 
of  the  dear  old  swimming-hole?  When 
we  return  to  these  happy  scenes  with 
our  illusions  gone,  how  different  things 
look!  If  in  the  interim  we  have  had 
a  Public  Health  Nurse's  training,  the 
change  is  greater  still.  We  find  that 
the  baby  is  never  weighed  and  is  fed 
at  irregular  intervals.  The  school 
child  is  not  examined.  The  boys  go 
barefoot  around  the  barn-yard.  And 
are  we  ever  sure  that  the  blessed 
swimming-pool  is  not  contaminated? 
If  the  needs  and  dangers  in  the  pros- 
perous land-owner's  home  are  so  ob- 
vious, what  of  the  "share-cropper," 
the  two-horse  farmer  and  the  moun- 
taineer? 

Not  long  ago  I  visited  a  little  coun- 
try home  with  one  of  the  county 
nurses.  It  was  a  two-roomed  cabin 
and  cotton  was  piled  high  on  one  end 
of  the  porch.  The  mother  opened  the 
door  before  we  could  knock  and  gave 
us  the  warmest  welcome.  I  soon 
learned  w^hy.  A  little  girl  of  six  sat 
on  the  edge  of  a  chair,  near  the  fire  m 


the  bare  but  tidy  room;  her  hands 
were  a  little  twisted  and  her  legs  were 
thin;  she  had  had  infantile  paralysis 
at  the  age  of  two  and  had  not  walked 
a  step  until  the  nurse  came  and 
taught  the  mother  the  need  for  plenti- 
ful, wholesome  food,  exercise  and  air. 
The  mother  explained  that  the  little 
girl  liked  the  oatmeal  and  milk  more 
than  ever  and  that  she  had  followed 
every  direction.  This  country  mother 
had  learned  the  value  of  simple,  well- 
cooked  food,  fresh  air  and  exercise, 
not  only  for  the  sick  child  but  for  all 
the  family,  through  the  persistent 
efforts  of  the  sympathetic  nurse. 

During  the  influenza  epidemic,  a 
county  nurse  spent  some  time  in  a 
country  neighborhood,  nearly  thirty 
miles  from  the  county  seat.  In  a  little 
home  w^here  all  the  family  were  sick, 
she  asked  for  powdered  mustard  to 
make  a  paste,  but  found  that  there 
was  only  mustard  seed  to  be  had,  so 
she  used  the  rolling-pin  to  crush  it 
and  made  a  very  effective  paste.  The 
father  was  so  much  impressed  by  the 
relief  which  the  simple  treatment 
gave  that  from  his  sick-bed  he  asked 
detailed  questions  about  how  to  make 
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the  "plaster,"  and  as  soon  as  he  was 
able  to  be  up  went  to  town  and  in- 
vested in  enough  mustard  for  the 
whole  neighborhood.  The  nurse  had 
made  her  reputation  and  was  ever 
afterward  welcomed  in  the  commu- 
nity for  the  development  of  preventive 
work.  The  county  health  officers 
recognize  the  fact  that  the  nurse 
makes  the  health  message  personal 
and  effective,  but  some  of  them  do  not 
realize  that  the  reason  why  the  educa- 
tional work  is  a  success  is  usually  be- 
cause the  nurse  has  sufficient  vision 
to  see  the  value  of  meeting  an  indi- 
vidual need  by  a  simple  service  such 
as  this. 

The  first  county  nurse  employed  by 
a  Red  Cross  Chapter  in  this  division 
was  in  a  locality  where  demonstration 
work  had  been  done  by  the  Inter- 
national Health  Board  for  about  a 
year.  Typhoid  inoculations  and  hook- 
worm treatments  had  been  given, 
many  sanitary  privies  installed,  but 
very  few  visits  made  in  the  homes. 
I  went  with  this  nurse  to  visit  a 
family  where  three  of  the  children 
had  had  the  hook-worm  treatment; 
scales  were  carried  and  their  improve- 
ment in  weight  noted.  A  report  was 
carried  back  to  the  health  officer.  On 
the  same  day  we  visited  a  colored  pre- 
natal case,  whom  we  had  to  go  to  the 
cotton  fields  to  find.  She  was  seven 
months  pregnant  and  reported  that 
she  had  seen  a  physician  and  had  sent 
specimens  for  urinary  analysis.  In  a 
county  of  five  hundred  and  nine 
square  miles,  with  a  population  of 
thirty-two  thousand  people,  a  nurse 
must  use  every  opportunity  to  pass 
on  the  health  message  through  groups 
in  the  school  and  church.  "Is  it  the 
Lord's  Will  that  our  People  Die  of 
Tuberculosis,  Typhoid  Fever  and 
other  Catching  Diseases.'"'  is  the  sub- 
ject which  the  nurse  chose  for  a  talk 
to  a  Colored  Missionary  Society,  As 
more  than  fifty  per  cent  of  the  county 
population  is  colored,  she  soon  began 
to  consider  ways  and  means  of  secur- 
ing a  colored  nurse  and  has  been  suc- 
cessful in  getting  the  community  to 
employ  a  splendid  one  for  a  three- 
months'  demonstration.   In  one  of  her 


reports  we  read:  "I  was  present  at 
two  child-welfare  clinics  for  colored 
children  the  first  week  in  June,  and 
planned  demonstration  for  milk  modi- 
fication and  assembled  outfit  for  the 
colored  nurse."  County  appropria- 
tion now  takes  care  of  this  nurse's 
work  and  we  hope  that  a  whole  time 
colored  nurse  will  soon  be  added  to 
the  staff. 

From  the  low  country  with  its 
broad  farming  lands  shall  we  make  a 
visit  to  the  mountain  section.?  There 
we  find  not  only  a  contrasting  land- 
scape but  a  quaint  people.  Isolation 
has  preserved  many  interesting  traits 
and  customs  and  there  is  very  little 
variation  of  economic  and  social 
status,  with  practically  no  colored 
people.  The  independence  and  pride 
of  our  mountain  citizens  makes  any- 
thing like  patronizing  impossible, 
but  nowhere  do  we  find  a  keener  ap- 
preciation of  the  worker  with  an 
understanding  heart. 

Sixteen  miles  from  a  railroad  and 
twelve  from  the  nearest  doctor,  was 
the  little  mountain  cabin  where  I 
recently  spent  the  night  while  on  my 
way  to  visit  one  of  our  community 
nurses.  There  were  eight  children  in 
the  family  and  as  soon  as  the  mother 
learned  that  I  was  a  Red  Cross  Nurse 
she  had  much  to  tell  me.  To  every 
one  of  her  eight  babies  she  had  given 
their  first  bath  and  only  a  neighbor- 
hood woman  had  been  present  at 
most  of  her  confinements.  She  had 
had  septicemia  once  and  was  suffering 
from  a  prolapsed  uterus,  caused  by 
an  old  laceration.  In  spite  of  this 
condition  this  mother  kept  her  house, 
took  care  of  the  cows  and  carded  wool, 
spun  and  knitted  garments  for  her 
family.  She  was  interested  to  learn 
of  information  which  could  be  had 
from  the  State  Board  of  Health  and 
gladly  volunteered  to  send  the  names 
of  neighbors  whom  she  thought  could 
use  the  literature. 

Next  day  I  journeyed  twelve  miles 
farther  to  reach  the  community 
nurse.  She  is  like  an  oasis  in  a  desert! 
The  little  settlement  where  she  serves 
is  eighteen  miles  from  the  nearest 
railroad,  and  in  winter  onlv  a  "stout 
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mule"  can  succeed  in  bringing  one 
over  the  muddy  roads.  Due  to  her 
efforts  a  Health  Center  has  been 
estabhshed  and  clinics  are  sometimes 
held.  When  a  dentist  came  over 
from  a  neighboring  town  for  a  few 
days  in  the  fall  many  of  the  children 
were  treated,  as  well  as  some  of  the 
older  people.  A  woman  of  sixty 
walked  twelve  miles  because  she 
had  heard  that  the  nurse  had  said 
that  bad  teeth  sometimes  caused 
rheumatism.  She  had  never  been  to 
a  dentist  before  and  when  she  got  in 
the  chair,  she  turned  to  the  people 
standing  by  and  said,  "Well,  people, 
if  I  never  git  up  out  o'  this  chair  you 
may  know  I  am  prepared  to  go." 

While  I  was  with  this  nurse  we 
were  called  to  attend  a  delivery  (the 
only  doctor  could  not  go);  we  carried 
a  Kelly  pad,  bed  pan,  a  basin,  old 
linen  and  the  bag.  The  wee  cabin 
where  the  baby  was  expected  was 
three  miles  from  the  town  and  com- 
posed of  one  room  and  a  loft.  The 
only  window  was  "boarded  up,"  so 
for  light  we  had  to  depend  on  the 
open  door.  The  mother  was  on  a 
straw  bed  in  the  corner  and  the 
grandmother,  aunt  and  husband  were 
present.  I  could  soon  see  the  effect 
of  prenatal  visits,  for  hot  water  and 
a  good  supply  of  newspapers  were 
ready,  the  baby's  clothes  laid  out, 
and  a  bassinet  made  from  a  packing 


box,  stood  near  the  stove.  During 
labor  the  patient's  mother  comforted 
and  encouraged,  saying,  "Now,  Lee- 
sie,  you  just  have  to  tough  it  out,  I 
have  tried  it  myself  (she  had  had 
twelve)  and  I  didn't  have  no  trained 
nurse  like  you've  got."  When  the 
baby  had  safely  arrived,  we  soon  made 
the  mother  and  little  son  clean  and 
comfortable  and  left  for  our  tramp 
to  town,  feeling  sure  that  directions 
would  be  carried  out  to  the  letter. 

This  nurse,  who  has  set  her  light 
on  a  hill,  was  trained  in  one  of  the 
best  hospitals  in  the  United  States 
and  has  had  an  eight  months'  post- 
graduate cour.'^e  in  public  health 
nursing.  The  nursing  service  is  sup- 
ported through  the  local  chapter  as 
far  as  it  is  possible.  The  treasurer  tells 
me  that  every  citizen  in  the  township 
has  contributed  twenty-five  cents  or 
more;  one  very  poor  man  who  lived 
quite  a  ways  from  town  brought 
fifty  cents,  saying, "Now  if  you  need 
any  more  just  let  me  know."  There  is 
no  sense  of  receiving  charity,  though 
the  work  is  subsidized  by  funds  from 
the  outside  and  must  be  for  some 
time  to  come. 

Because  of  the  continued  demand 
for  rural  nurses  throughout  the  divi- 
sion, we  begin  to  suspect  that  public 
health  is  becoming  contagious  and 
that  the  nurse  is  one  of  the  chief 
earners. 


Si.xlr\-n  miL-s  from  a  rjilronJ  ana  !:vt-ijc  from  tlu-  nrurrjl  doctor. 
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A  NATIONAL  HEALTH  COUNCIL 


A  CONFERENCE  of  a  number 
of  the  leading  national  volun- 
tary health  agencies  was  held 
in  Washington  on  December  10, 
1920,  at  which  meeting  a  constitution 
and  by-laws  were  adopted.  The  mem- 
bership of  the  Council  is  at  present  as 
follows:  Chairman,  Dr.  Livingston 
Farrand;  Vice-Chairman,  Dr.  Lee  K. 
Frankel;  Recording  Secretary,  Dr. 
C.  St.  Clair  Drake.  The  election  of  a 
treasurer  was  deferred  until  further 
consideration  could  be  given  to  the 
whole  question  of  financing  the  proj- 
ect. 

The  Council  was  the  outgrowth  of 
many  efforts  in  past  years  to  co- 
ordinate national  voluntary  health 
organizations,  initiated  by  the  Ameri- 
can Public  Health  Association,  the 
American  Medical  Association,  and 
other  agencies.  These  measures  cul- 
minated in  a  special  health  co-ordina- 
tion study  carried  out  during  the 
summer  of  1920,  under  the  direction 
of  Dr.  Charles  J.  Hatfield,  Dr.  Wat- 
son Rankin  and  Dr.  Livingston  Far- 
rand, with  the  financial  aid  of  the 
American  Red  Cross.  This  investiga- 
tion was  conducted  by  Dr.  D.  B. 
Armstrong. 

At    a    preliminary    conference    in 


Washington,  at  the  call  of  Dr.  Far- 
rand, on  October  18,  1920,  the  need 
for  such  a  co-ordinating  body  was 
fully  discussed,  and  a  temporary  or- 
ganization perfected. 

The  conference  on  December  10th 
approved  of  the  following  list  of 
activities,  as  indicating  the  legitimate 
field  in  which  the  Council  might  func- 
tion: 

1.  A  special  information  bureau. 

2.  A  legislative  bureau. 

3.  The  co-ordination  of  health  activities. 

4.  Periodic  joint  conferences. 

5.  A  statistical  bureau. 

6.  The  development  of  educational  health 
material. 

It  is  anticipated  that  financial 
resources,  from  the  Red  Cross  and 
from  other  participants,  will  be  suf- 
ficient to  enable  the  Council  to  estab- 
lish an  ofl&ce  and  staff,  and  to  under- 
take first  those  activities  promising 
the  greatest  benefit  to  member  or- 
ganizations. 

In  accordance  with  the  by-laws 
adopted  by  the  Council,  each  mem- 
ber organization  lias  appointed  one 
representative  and  one  alternate.  The 
original  members,  with  corresponding 
representatives  and  alternates,  are  as 
follows : 


Members 

American  Public  Health  Association 
American  Red  Cross 
American  Social  Hygiene  Association 
Council     of     State     and     Provincial 

Health  Authorities 
Council     on      Health      and      Public 

Instruction     of     the     American 

Medical  Association 
National  Child   Health   Council 
National     Committee     for     Mental 

Hygiene 
National     Organization      for      Public 

Health   Nursing 
National  Tuberculosis  Association 


Representative 

Dr.  Lee  K.  Frankel 
Dr.  Livingston  Farrand 
Dr.  William  F.  Snow 


.'Alternate 

Dr.  M.  P.  Ravenel 
Dr.  E.  A.  Peterson 
Mr.  Bascom  Johnson 


Dr.  C.  St.  Clair  Drake  Dr.  E.  R.  Kelley 


Dr.  Watson  Rankin 
Dr.  Philip  Van  Ingen 

Dr.  Thos.  W.  Salmon 

Miss  Edna  L.  Foley 
Dr.  Chas.  J.  Hatfield 


Dr.   Frederick   R.   Green 
Mr.  Courtenay  Dinwiddie 

Dr.  Geo.  H.   Kirby 

Miss  Mary  S.   Gardner 
Dr.   J.   Alexander   Miller 


The  by-laws  provided  that  "other  national  health  organizations  may  hereafter  be  elected 
to  membership  by  two-thirds  vote  of  the  members."  Provision  is  also  made  for  advisory 
or  conferring,  as  well  as  directly  participating  members.  I  he  International  Health  Board, 
together  with  official  agencies,  such  as  the  U.  S.  Public  Health  Service,  probably  will  be 
associated  with  the   Council  in  this  capacity. 


FOR  FRANCE* 

By  MARY  BRECKINRIDGE 

American  Committee  for  Devastated  France 


JUST    one    year    ago    the     Public 
Health    Nursing    Service    of   the 
American    Committee   submitted 
its  first  quarterly  report. 

It  is  good  to  look  back.  Vic  was 
the  only  county  in  full  running 
order  and  I  was  carrying  it  alone, 
except  for  untrained  assistance.  But 
we  had  already  affiliated  with  the 
Florence  Nightingale  Training  School 
of  Dr.  Hamilton's  Hospital  in  Bor- 
deaux and  with  the  Visiting  Nurse 
Association  there,  of  which  Miss 
Walker,  now  co-director  with  me, 
was  then  organizer  and  president, 
and  Blerancourt  had  just  been  or- 
ganized for  nursing  under  Mile. 
Harioo,  while  Mile.  Mertillo  had  been 
engaged  for  Anizy.  One  center  going 
with  a  total  of  only  856  children  and 
26  prenatal  cases  under  its  care,  and 
one  just  opening,  with  all  the  others 
to  hope  and  plan  for — that  was 
where  we  stood  one  year  ago  today. 

Now  we  have  fully  organized  and 
well  developed  nursing  centers  in  Vic, 
Blerancourt,  Anizy,  Coucy,  the 
county  and  the  city  of  Soissons,  we 
are  placing  a  nurse  at  the  sixth  center 
of  Chavignon,  just  acquired  by  our 
committee,  and  we  have  taken  over 
recently  a  British  nursing  unit  in 
collaboration  with  the  city  of  Reims — 
making  a  total  staff  maintained  by 
the  American  Committee  of  eighteen 
graduate  Public  Health  Nurses — 
French,  British  and  American.  The 
people  who  have  passed  under  our 
care  in  the  Aisne  since  the  beginning 
number  6,296  souls,  of  whom  371 
were  expectant  mothers  and  4,995 
little  children. 

COMMUNICABLE  DISEASES 

We  are  handling  all  forms  of  gen- 
eralized public  health  nursing,  in- 
cluding bedside  care  of  the  sick  of  all 
ages  and  conditions  and,  as  local 
health  officers  under  the  Depart- 
ment   Board    of   Health    (Service    de 

*  From  Quarterly  Rt-porr,  Septtinber  30, 


Sante),  we  are  responsible  for  the 
nursing,  disinfection  and  suppression 
of  communicable  disease  whenever 
reported  to  us  by  doctors  or  the 
Board  of  Health.  Tuberculosis  sus- 
pects and  contacts  we  take  into  the 
Rockefeller  tuberculosis  clinics  for 
expert  advice  and  we  give  their  ex- 
cellent British  nurse  at  Soissons, 
Miss  Gilchrist,  a  car  for  her  follow-up 
work  when  she  comes  mto  our  rural 
counties  to  visit  the  patients  we 
referred  to  her. 

SCHOOL  NURSING 
We  go  into  every  school  in  our 
territory  of  nearly  100  villages  and 
Soissons  twice  a  year  for  weighing, 
measuring  and  a  medical  examination 
for  each  child,  and  the  wrong  condi- 
tions noted  are  remedied  so  far  as 
lies  in  our  power.  The  school  medical 
examinations  have  been  in  abeyance 
through  the  summer  months  but 
every  week  a  camion  load  of  school 
children  with  defective  eyesight  have 
been  carried  into  Compiegne  to  an 
able  oculist  who  takes  them  at  a  frac- 
tion of  his  fee,  and  are  fitted  with 
glasses,  as  directed,  by  the  Compiegne 
optician,  who  knocks  25%  off  the 
price  of  each  pair,  and  twice  a  week 
the  tonsil  and  adenoid  cases  are 
rounded  up  and  taken  to  the  hos- 
pitals at  Blerancourt  and  Soissons 
for  operation,  while  the  special  nutri- 
tion of  undernourished  children  has 
been  assiduously  kept  up.  Summer,  like 
winter,  finds  no  let-up  in  the  things 
one  has  to  do  for  the  school  children. 
The  growing  interest  of  the  French 
in  school  hygiene  is  helping  us  im- 
mensely, as  does  also  the  work  of 
other  departments  of  our  committee 
in  developing  games  and  physical 
exercises. 

BABY  HYGIENE 
Ihe    school    work    will    always    be 
absorbing,     but     1     thmk     that    if    a 
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survey  were  taken  of  our  innermost 
hearts  as  nurses  it  would  be  found 
that  our  deepest  interest  lay  in  the 
baby  hygiene,  and  I  know  that  in 
planning  the  work  as  a  whole,  Miss 
Walker  and  I  stress  that.  We  aim 
to  see  every  one  of  our  749  babies  at 
least  once  in  two  weeks  and  our 
nurses'  consultations  are  planned  so 
as  to  include  each  village  that  often 
(though  of  course  the  feeding  cases 
and  the  sick  are  seen  oftener  than 
that)  and  there  is  a  weekly  consulta- 
tion with  a  doctor  in  attendance  at  our 
largest  centers.  To  all  baby  clinics  in 
all  of  our  rural  centers  come  also  the 
youngsters  of  pre-school  age,  and  to 
make  them  feel  at  home  we  have  a 
lot  of  washable  toys  which  have  been 
bought  with  special  funds.  Ten  dol- 
lars equips  a  dispensary  with  a  large 
wooden  horse,  a  celluloid  doll  in  a 
crib,  hygienically  clothed  and  cov- 
ered, and  a  number  of  wooden  and 
rubber  animals.  Psychologically  their 
presence  in  the  dispensaries  is  beyond 
all  price  and  our  little  ones,  whose 
lives  have  been  robbed  of  pleasure 
long  enough,  come  to  us  gleefully  and 
have  the  times  of  their  lives  with  the 
animals  or  putting  the  dolly  to  sleep 
while  awaiting  their  turn. 

PRENATAL  NURSING 
Next  to  the  baby  work  in  impor- 
tance comes  the  prenatal.  These 
young  mothers,  old  before  their  time 
from  the  ravages  of  war,  need  all  the 
help  a  trained  nurse  can  bring  them 
and  we  never  forget  that  with  them, 
as  with  the  babies,  it  is  the  race 
itself  whose  welfare  we  are  seeking, 
its  amelioration,  its  progress,  its 
security. 

AMERICAN  SCHOLARSHIPS 
Perhaps  the  thing  of  most  far- 
reaching  consequences  which  we  have 
effected  during  the  past  quarter  has 
been  the  plan,  already  backed  by  one 
scholarship  from  America  and  with 
the  other  in  the  offing,  to  send  Miles. 
Monod  and  Dubreuihl,  two  or  our 
Bordeaux  nurses  who  speak  English 
and  have  shown  marked  administra- 
tive ability,  to  America  for  a  four 
months'     post  -  graduate     university 


course  in  nursing  and  health,  to  be 
followed  by  from  two  to  four  months 
of  travel,  visiting  public  health  nurs- 
ing centers  and  leading  hospital  train- 
ing schools.  We  expect  to  send  them 
over  the  first  of  the  year.  With  the 
background  which  this  experience 
will  give  them  we  will  receive  them 
back  next  fall  prepared  to  further 
and  to  head  the  growing  interest  in 
trained  nursing  and  its  logical  out- 
come, public  health  nursing,  in 
France. 

CONVALESCENT  CHILDREN'S 
HOME 

Perhaps  the  thing  of  most  immedi- 
ate consequence  which  we  have  done 
was  to  send  a  number  of  our  debili- 
tated children  to  Boullay-Thierry  for 
the  summer,  and  as  Miss  Walker  de- 
veloped this  plan,  I  will  quote  her 
verbatim: 

"Early  in  July  of  this  year  the 
children's  colony  at  Boullay-Thierry 
was  about  to  close.  All  know  what  a 
wonderful  success  it  has  been  and 
that  Mrs.  Anton-Smith,  Miss  Deming 
and  the  others  in  charge  were  looking 
forward  to  a  sorely  needed  rest.  But 
just  about  that  time  the  nursing  de- 
partment was  exercised  to  know 
what  to  do  with  a  number  of  children 
who  were  in  bad  condition  and  could 
not  be  properly  cared  for  in  their 
makeshift  homes,  for  various  reasons. 

The  department  of  the  Aisne  has 
no  convalescent  home.  So  the  mat- 
ter was  put  up  to  the  President  of 
our  Committee  and  permission  given 
to  keep  Boullay  open  until  the  end 
of  September  if  we  could  find  person- 
nel to  run  it.  The  matter  was  then 
put  up  to  Mrs.  Anton-Smith  and  her 
associates  at  the  chateau  where  all 
were  busy  packing  up  and  getting 
ready  for  their  vacations.  With 
almost  no  exception  everyone,  from 
the  Directrice  to  the  cook,  cheerfully 
gave  up  their  plans  and  consented  to 
remain  through  the  hot  summer  to 
give  back  their  health  to  a  group  of 
nearly  80  of  our  little  ones  who  needed 
it  most.  One  member  of  the  per- 
sonnel even  forfeited  her  sailing  to 
stay  on. 
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It  was  a  very  different  proposition 
from  running  the  Colony,  for  the 
Colony  children  were  already  well- 
trained,  healthy  and  clean,  whereas 
the  children  we  sent  were  sickly, 
untrained  in  every  respect  and  diffi- 
cult to  manage.  We  wondered  if  we 
were  asking  too  much  of  the  com- 
mittee when  we  asked  it  to  shoulder 
the  expense  and  burden  of  turning 
Boullay  into  a  convalescent  home 
for  two  months,  but  now  we  are  in 
no  doubt  for  the  results  have  been 
marvelous,  not  only  physically  but 
morally.  The  children  are  not  the 
same  and  the  influence  of  Boullay 
will  permeate  their  lives  and  spread 
to  those  who  never  saw  the  chateau, 
for  our  youngsters  are  never  done 
talking  about  their  experience  there 
and  showing  their  friends  and  rela- 
tives how  certain  things  should  be 
done. 

The  health  of  the  children  was 
taken  care  of  by  an  American  Red 
Cross  nurse.  Miss  Edith  Benn,  who 
was  untiring  in  her  efforts  in  their 
behalf  and  we  are  confident  that  be- 
cause of  this  we  had  no  serious  illness 
of  any  kind  amongst  them.  It  is  in- 
teresting to  note  that  there  was  a 
considerable  gain  in  the  growth  of  the 
children  as  well  as  in  their  weight. 

Boullay-Thierry  opened  as  a  con- 
valescent home  on  July  28th  and 
closed  on  September  15th. 

Children  sent 74 

Average  stay 6  weeks 


Average  gain. 


-.   1  Kilo.  840  Grammes." 


CO-OPERATION 

It  seems  impossible  to  draw  up  a 
report  without  expressing  again  our 
appreciation  of  the  kindness  and  co- 
operation we  have  met  with  in  all  the 
varied  aspects  of  our  nursing  work 
from  French  officials  and  physicians, 
too  many  to  be  remembered  all  by 
name.  We  should  like  to  mention 
particularly  with  grateful  thanks  the 
President  of  the  Medical  Syndicate 
of  the  Aisne,  the  Directors  of  the 
Departmental  Board  of  Health  (Serv- 
ice de  Sante)  and  the  inspectors  of 
the  schools  of  the  Department  and 
the  arrondissement.     The  two  former 


gave  a  whole,  day  in  September  to  in- 
specting our  work,  driving  from  center 
to  center  with  encouragement  and 
advice,  and  they  have  met  with 
unfailing  help  and  sympathy  every 
perplexing  question  which  we  have 
taken  up  to  them  at  Laon. 

Other  distinguished  visitors  who 
stayed  more  than  a  day  with  us  and 
visited  some  of  our  work  were 
Surgeon-General  Blue,  of  the  U.  S. 
Public  Health  Service;  Miss  Breay, 
the  sub-editor  of  the  British  Journal 
of  Nursing,  of  which  Mrs.  Bedford 
Fenwick  is  editor-in-chief;  and  Mme. 
Gounoumilhou,of  Bordeaux,  president 
of  the  southwestern  division  of  the 
Union  des  dames  de  France  and  the 
Pupilles  de  la  Nation,  and  widely 
known  for  her  philanthropic  interest. 
We  also  had  a  visit  earlier  in  the 
quarter  from  Dr.  Jose  Fabella,  repre- 
senting the  Child  Welfare  work  of 
the  Philippine  Islands,  and  sent  us 
by  the  French  Minister  of  Hygiene 
to  see  certain  phases  of  our  work  in 
Child  Hygiene. 

The  following  letter  was   received 
from  former  Surgeon  General  Blue: 
Paris,  10  rue  de  I'Elvsee, 
November  3,  1920. 

Mrs.  M.  Breckinridge, 
Comite  Americain, 
Vic-sur-Aisne. 

Dear  Mrs.  Breckinridge: 

I  am  indeed  glad  to  receive  a  copy  of  your 
quarterly  report  covering  the  work  of  the 
Public  Health  Nursing  Service  of  the  Ameri- 
can Committee,  under  the  direction  of  your- 
self and  Miss  Walker,  in  devastated  France. 

It  is  the  most  interesting  report  I  have  read 
in  many  years.  Having  gone  over  the  field 
with  you,  and  having  seen  many  of  the 
patients  at  the  dispensaries  under  your  super- 
vision I  can  appreciate  the  scope  and  charac- 
ter of  your  work,  and  can  perhaps  form  some 
estimate  of  its  value  and  importance  to  the 
people. 

The  School  Hygiene  and  the  Baby  Hygiene, 
it  seems  to  me,  are  most  essential  in  view  of 
the  lack  of  physicians  and  health  guardians 
in  those  insanitary  areas.  While  all  of  the 
Committee's  work  is  necessary,  1  may  be  par- 
doned for  emphasizing  the  need  of  public 
health  work,  such  as  the  hygienic  instruction 
of  children  and  the  suppression  of  communi- 
cable diseases  among  the  poor  and  needy.  The 
value  of  such  work  is  incalculable,  and  1  hope 
that  your  nursing  stafl  may  extend  its  opera- 
tions to  other  sections  of  France. 

I  regret  exceedingly  that  owing  to  the 
pressure  of  other  duties,  I  have  been  unable 
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to  revisit  Vic-sur-Aisne,  and  to  see  again  the 
evidences  of  far-reaching  results  of  your 
splendidly  planned  and  well-executed  work  in 
devastated  France. 

With  kindest  regards  and  best  wishes,  I  am, 
Very  sincerelv  yours, 
(Signed)   RUPERT   BLUE. 

Most  memorable  was  the  visit 
early  in  July  of  Dr.  Hamilton,  of 
Bordeaux,  whose  pride  in  her  nurses' 
public  health  work  was  only  equaled 
by  their  eagerness  to  have  her  see  it. 
Vic  gave  a  nurses'  dinner  in  her 
honor  at  which  all  of  the  Florence 
Nightingale  training  school  nurses 
in  the  Aisne  were  reunited.  Although 
they  have  not  gotten  down  to  see  us 
as  yet  we  have  been  in  frequent 
touch  with  the  Chief  and  Assistant 
Chief  Nurses  of  the  American  Red 
Cross  in  Europe,  Miss  Hay  and  Miss 
Anderson,  and  they  have  helped  us 
twice  with  personnel  as  well  as  shown 
the  kindest  interest  in  our  plans  for 
the  future  development  and  extension 
of  our  work. 

COUCY 

Coucy  is  the  only  one  of  our  rural 
centers  about  which  it  is  necessary  to 
write  specifically,  and  that  is  because, 
from  a  nursing  standpoint,  it  is  new. 
It  depended  upon  Blerancourt  for  its 
visiting  nursing  until  early  in  the  last 
quarter  when  the  pressure  of  her  own 
work  was  all  the  Blerancourt  nurse 
could  carry  and  I  took  it  over  as  a 
side  issue  pending  the  time  when 
we  would  have  a  nurse  to  develop  it 
as  it  deserves  to  be  developed,  I 
have  only  had  Fridays  to  spend  there, 
but  so  great  had  been  the  response  of 
the  people,  due  largely  to  the  work 
of  the  Blerancourt  nurse,  Mile.  Du- 
mon,  before  me,  that  189  visits,  of 
which  147  were  from  children  and 
the  balance  mostly  from  expectant 
mothers,  have  been  paid  me  at  our 
temporary  dispensary  on  the  thirteen 
Friday  mornings  I  have  spent  there, 
while  I  have  been  called  upon  to 
make  130  visits  in  the  afternoons. 
Now  Mme.  Forsan,  of  the  Florence 
Nightingale  Training  School,  is  taking 
over  the  work  as  a  full  time  nurse  in 
residence,  the  local  doctor,  with  whom 
we  have  been  co-operating,  is  engaged 
for  our  weekly  baby  clinic  and  a  trim 


little  three-room  dispensary  is  just 
built  and  equipped.  Coucy  is  fully 
organized,  in  other  words,  and  with 
its  eight  shattered  villages  nestling 
around  its  gorgeous  old  ruin  of  a 
medieval  castle,  makes  a  center  as 
interesting  as  it  is  picturesque. 

SOISSONS 

The  work  in  the  city  of  Soissons 
deserves  more  than  a  passing  word, 
not  only  because  it  is  of  major  im- 
portance in  itself  but  because  Miss 
Walker  has  made  it  her  peculiar  care 
and  developed  it  with  extraordinary 
success.  One  year  ago  when  our  first 
quarterly  report  was  written  the  work 
in  the  city  of  Soissons  was  six  months 
behind  its  beginning.  In  fact,  not 
even  in  my  imagination  was  there  a 
beginning,  and  Miss  Walker,  direct- 
ing her  association  of  children's  visit- 
ing nurses  in  Bordeaux,  was  all 
unconsciously  preparing  for  public 
health  work  some  of  the  very  nurses 
who  were  to  help  her  later  in  develop- 
ing the  Soissons  nursing  unit.  I 
quote  her  verbatim: 

"The  months  of  July,  August  and 
September  are  not  conducive  to  de- 
velopment of  the  nursing  work,  owing 
to  the  vacations  of  the  staff  and  the 
closed  schools,  with  the  departure  of 
many  mothers  and  children  to  work 
in  the  fields,  so  that  the  records  for 
this  quarter  are  those  of  a  carry-on 
rather  than  a  carry  forward  period. 

"Owing  to  the  unhygienic  condition 
of  Soissons  and  its  surrounding  vil- 
lages we  were  dreading  the  summer 
months  for  the  babies  and  we  feared 
the  spread  of  contagious  diseases,  but 
God  tempered  the  wind  to  the  shorn 
lamb  and  we  have  had  comparatively 
little  illness  among  the  babies  and  no 
great  heat — as  for  the  epidemics, 
they  were  of  a  mild  character,  easily 
controlled,  so  that  we  were  able  to 
cope  with  the  demands  from  the 
Prefecture  for  disinfection.  We  con- 
tinue our  co-operation  with  the  splen- 
did French  milk  station,  the  Goutte 
de  Lait  Soissonaise,  by  furnishing 
nursing  service  and  transportation 
for  their  milk,  a  distance  of  12  miles, 
and   we   are   further  co-operating  by 
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loaning  our  dispensary  and  giving 
nursing  service  to  the  Baby  clinic 
which  Crouy  has  admirably  organ- 
ized with  Dr.  Bonnefant  as  medical 
adviser,  and  nursing  service  to  the 
one  just  organized  by  Belleu  with 
Dr.  Voymant  as  medical  adviser:  In 
both  instances  by  special  request  of 
the  doctors  and  municipalities. 

"In  doing  work  like  ours  there  is 
nothing  more  conducive  to  success 
than  to  have  our  aims  understood 
and  to  have  good  co-operation  be- 
tween us  and  those  with  whom  we 
come  in  contact,  and  every  day  brings 
us  fresh  evidence  that  this  spirit  ex- 
ists in  Soissons  whether  with  those 
women  who,  like  Mme.  Macheret, 
have  been  the  leaders  in  advocating 
and  advancing  the  welfare  of  their 
town  against  all  odds  in  the  past, 
with  the  mayor  and  his  admirable 
city  government,  or  with  the  hum- 
blest mother  our  nurses  have  helped 
in  rearing  her  child.  I  have  before 
me  a  letter  received  from  Dr.  Bon- 
nefant, not  only  medical  adviser  to 
the  Soissons  Goutte  de  Lait,  but  the 
medical  representative  on  the  city 
council  as  well,  in  which  he  says:  *I 
have  read  with  much  interest  the 
report  of  the  work  accomplished  by 
the  nurses  of  this  region  and  in  par- 
ticular of  Soissons.  Here  where  I  see 
them  at  work  under  your  methodical 
and  energetic  direction  they  are 
accomplishing  a  worth  while  task  for 
big  and  little.  The  magnificent  re- 
sults which  the  Goutte  de  Lait  will 
achieve,  I  hope,  in  1920  will  have 
been  yours  in  great  measure.  Several 
babies  undoubtedly  owe  their  lives 
to  the  American  Committee  in  Sois- 
sons. I  venture  to  think  that  this  will 
be  for  you  the  best  recompense  for 
all  your  efforts,  but  I  beg  you, 
nevertheless,  to  receive  with  my 
thanks  my  congratulations  and  re- 
spectful homage.' 

"I  have  just  opened  a  letter  from 
a  mother  in  which  she  says:  'Thanks 
to  the  good  care  of  your  gracious 
nurse  and  the  excellent  powdered 
milk  which  you  have  been  giving  me, 
I  have  saved  my  little  girl.*  Letters  or 
incidents  like   these   could   be   multi- 


plied. Take  the  examle  of  Sister 
Marguerite  of  the  order  of  St.  Vin- 
cent de  Paul,  who  cares  for  the  old 
people  in  the  city,  and  refers  the  sick 
to  our  nurses  so  that  we  may  visit 
them,  or  of  the  priest  who  has  been 
for  twenty-two  years  in  one  village 
and  whose  influence  is  paramount 
there,  who  announced  from  his  pulpit 
that  he  wished  the  mothers  to  take 
all  babies  and  young  children  to  the 
nurses'  consultation  and  explained 
that  they  must  go,  even  though 
they  were  well,  in  order  to  keep  well. 
Take  the  incident  of  the  garde-cham- 
petre,  or  village  crier,  who  refuses  the 
usual  fee  for  announcing  the  nurse's 
projected  arrival,  because  he  wants 
to  do  his  bit  for  the  babies,  too,  or 
the  military  officer  who  stops  his  car 
when  he  sees  a  nurse  at  her  work  to 
inquire  what  she  is  doing  and  then 
thanks  her  with  a  genuine  ring  of 
gratitude  in  his  voice,  in  the  name  of 
France.  Very  precious  to  us  always 
is  the  understanding  of  the  doctors 
who  see  that  in  the  new  thing  we  are 
constructing  we  are  not  trying  to 
supplant  them,  but  to  work  with  them 
and  under  their  orders.  This  was  well 
illustrated  the  other  day  when  a  little 
girl  was  brought  to  us  with  a  broken 
arm.  The  nurse  put  on  a  splint  and 
sling  before  sending  her  to  the  doc- 
tor's office,  and  later  the  doctor  called 
her  up  to  congratulate  her  on  the 
way  she  had  applied  the  splint  and 
to  tell  her  that  she  had  averted  a 
compound  fracture.  As  we  go  from 
street  to  street  in  Soissons  or  from 
village  to  village  outside  we  are 
amazed  at  the  reception  and  response 
we  get  from  one  and  all  and  we  are 
grateful  and  very  humble,  for  it  is 
our  privilege  to  have  the  opportunity 
of  working  side  by  side  with  a  people 
who,  with  a  marvelous  courage,  have 
borne  and  are  still  bearing  what  to 
us  seems  to  be  more  than  their  share 
of  sorrow  and  discomfort. 

"The  statistical  sheet  will  give  the 
record,  but  the  advice  and  help  given 
to  the  mothers,  the  sympathy  and 
brightness  brought  into  lives  and  the 
inspiration    gotten    them    cannot    be 
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tabulated  except  in  the  hearts  of  the 
people." 

I  cannot  close  our  report  of  the 
Aisne  without  telling  of  the  extension 
of  the  nursing  service  of  the  American 
Committee  into  the  Marne  as  well  as 
through  our  having  just  taken  over 
the  British  nursing  unit  in  Reims, 
under  the  able  leadership  of  Miss 
de  Sautoy,  a  graduate  of  Guy's  and 
a  public  health  organizing  nurse  of 
large  experience.  A  small  group  of 
four  nurses  under  her  direction  with 
motor  service  and  stores,  a  house- 
keeper and  keeper  of  stores  have 
put  over  such  a  splendid  piece  of 
work  that  when  the  British  commit- 
tee wished  to  withdraw  this  unit  with 
others  from  France,  the  city  of 
Reims,  in  a  moving  appeal  backed  by 
all  the  doctors  voted  a  grant  of  hous- 
ing, fuel,  lighting,  telephone  and  part- 
time  domestic  service  to  the  unit  if 
the  British  committee  could  see  its 
way  clear  to  finance  the  rest.  They 
could  not,  and  so  the  American  Com- 
mittee agreed  to  co-operate  with 
Reims  and  assure  for  the  present  the 
continuation  of  the  nursing,  and 
thereby  many  little  lives  are  saved. 
The  city  of  Reims  has  written  the 
president  of  our  committee  a  touching 
letter  expressive  of  its  gratitude  and 
zealous  co-operation.  The  nursing 
unit,  under  Miss  de  Sautoy,  will  func- 
tion as  a  separate  body,  co-operating 
with  our  work  in  the  Aisne  and  using 
the  same  records.  Our  next  quarterly 
report  will  include  a  section  from  Miss 
de  Sautoy,  who  has  begun  organized 


baby  hygiene  nursing  in  connection 
with  the  Reims'  Gouttes  de  Lait, 
but  whose  major  work  up  until  now 
has  been  actual  visiting  nursing  of 
the  sick  in  their  war-torn,  shattered, 
patched  up,  makeshift  homes. 

CONCLUSION 
When  all  is  said  and  done  we  have 
found,  as  district  nurses  always  end 
by  finding,  that  our  best  preventive 
work  has  grown  out  of  the  actual 
bedside  nursing  we  have  given  the 
sick  in  their  homes.  It  is  in  times  of 
anxiety  and  strain  that  one  gets  close 
to  people  and  the  help  so  sorely 
needed  then  lays  the  foundation  of 
trust  which  makes  all  things  possible 
afterwards.  The  family  which  sleeps 
with  open  windows  now  is  the  one 
whose  three-year-old  boy  we  nursed 
through  pneumonia  last  winter,  the 
mother  who  consults  us  about  her 
daughter's  baths  is  the  one  whose 
same  little  daughter  hung  between 
life  and  death  with  typhoid,  for  whom 
we  did  everything  until  we  had  taught 
the  mother  how  to  do  it.  The  baby 
who  never  misses  a  consultation  is  the 
one  over  whose  bedside  we  hung 
when  it  was  a  feeding  case  at  the 
lowest  ebb.  After  such  hours  lived 
together  we  are  welcomed  as  friends 
and  our  counsels  do  not  seem  like  an 
intrusion.  Today  in  France,  as  in 
America,  and  even  as  in  Galilee 
nineteen  hundred  years  ago,  we 
answer  that  immemorial  appeal,  fore- 
known before  the  foundations  of  the 
world,  "I  was  sick  and  ye  visited  me.'* 
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HOW  DOES  YOUR  STATE  STAND? 


(HE  following  States  lead  with  ten  or  more  new  members  of  the  National 

I     Organization  for  Public  Health   Nursing  for  the   month    of  February: 

Illinois,  148;  New  York,  30;  Pennsylvania,  20;  Ohio,  17;  Minnesota,  13; 

Rhode  Island,  11;  Missouri,  11.    Membership  blank  will  be  found  on  page  15 

of  advertising  section. 

Missouri's  plan  for  securing  memberships  to  the  National  Organization 
for  Public  Health  Nursing  seems  to  be  "catching."  At  the  Iowa  State  Meeting 
held  at  Creston,  December  1st,  2nd,  and  3rd,  Miss  Anna  Drake  agreed  to  act 
as  State  Chairman  to  distribute  a  special  membership  folder  through  the 
chairman  of  each  of  the  ten  districts  in  the  State.  Fifteen  of  the  nurses  couldn't 
wait  for  the  committee  to  get  into  action.  Their  applications  for  membership 
were  accepted  by  Miss  Isabel  Kellman,  who  had  a  National  Organization  for 
Public  Health  Nursing  literature  table  at  the  Iowa  meeting. —  Nurses'  Bulletin 
Iowa  Tuberculosis  Association. 


HUMAN  NATURE-SOME  MORE  OF  IT 

By  ELIZABETH  M.  FOCHT 


Hanover,  Pa. 


THE  Visiting  Nurse  was  making 
her  last  call  for  the  day.  She 
always  tried  to  fit  this  visit  in 
last  and  never  right  after  eating  either. 
There  was  a  reason — the  Krauthom- 
mel  family  took  no  stock  in  cleanliness 
or  even  the  simplest  rules  of  house- 
keeping. As  she  appeared,  easily 
recognized  at  some  distance  down  the 
street  on  account  of  her  uniform,  two 
very  dirty  children  playing  on  the 
sidewalk  made  frantic  signals  to  her 
in  greeting  and  then  ran  in  through 
a  side  gate,  their  cries  rising  high  and 
shrill,  "She's  a-comin',  Mom,  she's 
a-comin'!"  Having  thus  dutifully 
prepared  their  mother  for  the  arrival 
of  the  nurse,  doubtless  acting  under 
instructions,  they  returned  and  joined 
a  group  of  children  in  the  gutter. 

"Hello,  Miss  Somebody,"  cried  the 
elder,  a  girl  of  seven. 

"Hello,  Miss  Somebody,"  parroted 
the  younger. 

"Why  hello,  Selina,"  replied  Miss 
Somebody  when  she  was  near  enough 
to  be  heard  without  screaming,  "how 
are  you  and  Isaac  and  the  rest.?" 

"Oh,  we're  all  right,"  answered 
Selina  in  an  affected,  off-hand,  grown- 
up manner  with  an  airy  flirt  of  her 
bedraggled  petticoats. 

"Only,"  said  Isaac,  qualifying  his 
sister's  statement,  not  because  he 
thought  it  was  of  any  consequence  but 
because  he  desired  to  enter  the  con- 
versation, "only  Theron  had  spells  in 
the  night  and  Pop  has  his  jaw 
swelled!" 

As  the  nurse  advanced  toward  the 
front  door,  Selina,  overcome  with  im- 
portance, turned  to  her  companions 
who  were  quite  properly  struck  dumb 
at  her  familiarity  with  the  nurse,  a 
resident  of  (liggsville  but  a  few 
months  and  still  an  awesome  and  un- 
accustomed sight.  Alas,  thev  had  no 
excuse  for  addressing  her;  she  had  not 
yet  visited  in  their  homes,  they  could 
not  say  they   really   knew  her.  could 


only  stand  and  stare.  Selina  sensed 
the  situation  and  cried  vaingloriously, 
"She's  our  nurse,  she  ain't  yours!" 
The  others  looked  at  one  another, 
each  hoping  someone  would  think  of 
a  smart  rejoinder  to  take  Selina  off 
her  perch.  But  no,  there  was  nothing 
that  could  be  said.  Selina  could  not 
be  contradicted.  Miss  Somebody 
turned,  "Hello,  Everybody,"  she  said 
and  smiled.  A  spontaneous,  unani- 
mous, "Hello,  nurse!"  pierced  the 
skies. 

The  nurse  rapped  on  the  door. 

"Come  in,"   responded    a   feminine 
voice. 

"I  can't,"  protested  the  nurse,  for 
there  was  neither  latch  nor  knob  on 
the  door.  Muttered  exclamations 
came  from  within,  scraping  of  a  chair 
over  the  floor,  and  tinkering  at  the 
door  lock.  The  door  opened,  revealing 
Mrs.  Krauthommel  in  her  home.  Her 
hair  was  screwed  in  a  haphazard  knot 
on  the  top  of  her  head,  loose  ends 
falling  over  ears,  eyes  and  down  the 
back  of  her  neck.  Her  filthy  dress 
appeared  to  be,  judging  from  the 
revelations  of  bursting  seams,  the 
only  garment  that  she  wore.  Upon 
her  feet  were  a  pair  of  men's  socks. 
She  had  shoes,  but  it  was  entirely 
against  her  principles  to  wear  both 
shoes  and  stockings  at  the  same  time. 
She  clasped  a  broom  to  her  breast  and 
greeted  Miss  Somebody  with  her  right 
eye  while  the  left  shifted  for  itself. 
Selina  wedged  herself  in. 

"Mom,  she  always  goes  for  a  broom 

when  she  knows  you're  "      Her 

mother  silenced  her  with  a  sound  slap. 

"I  forgot,"  said  Mrs.  Krauthom- 
mel, turning  to  the  nurse,  "that  the 
children  had  the  door-knob  crackin' 
nuts.  And  don't  you  notice  nothin' 
special?"  she  added  mysteriously, 
"nothin'  special  about  the  place.  I 
mean.*^ 

"Why  no — o,"  said  Miss  Somebody 
uncertainly,    looking    about,    "except 
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that  things  seem  rather,  well,  more 
confused — if  possible,"  she  added 
under  her  breath. 

"Well,  you  see,  we've  moved," 
said  Mrs.  Krauthommel,  bursting 
with  news. 

"Moved!"  exclaimed  the  nurse. 
"Why,  I  don't  understand." 

"Yes,  indeed,"  insisted  Mrs.  Kraut- 
hommel, much  pleased  at  the  effect 
her  announcement  had  produced, 
"we've  moved,  we're  livin'  m  the  back 
room  now;  don't  you  remember  the 
last  time  you  were  here  we  were  livin' 
in  this  room.''  Now,  you  see,  it's  our 
store-room."  She  spoke  grandly,  with 
a  gesture  of  her  arm,  and  changed 
eyes,  looking  at  the  nurse  with  the 
left  while  the  right  did  a  cakewalk. 

Miss  Somebody  took  one  last  deep 
breath  of  fresh  air  before  closing  the 
door.  Through  the  gloomy  room  she 
essayed  to  follow  the  lady  of  the 
house  to  the  rear,  risking  her  life  in 
the  adventure;  boxes,  heaps  of  soiled 
and  ragged  clothing,  broken  milk 
bottles  and  dilapidated  chairs  ob- 
structed her  passage. 

"I  was  just  a-reddin'  up  some," 
apologized  Mrs.  Krauthommel,  indi- 
cating with  her  broom  a  pile  of  rub- 
bish in  the  middle  of  the  rear  room, 
"the  children  is  that  careless — but 
don't  you  notice  nothin'  special  out 
here  neither?"  and  she  assumed  again 
that  proud  air  of  mystery. 

The  nurse  looked  inquiringly  about 
her.  The  bare  wood  floor  betrayed  no 
secret,  it  was  as  plentifully  littered 
with  trash  and  dirt  as  the  hearts  of 
all  the  Krauthommels  could  wish; 
strips  of  loosening  paper  hung  from 
the  discolored  walls  in  quite  Kraut- 
hommel fashion.  In  the  farther  corner 
stood  the  old  movable  sink  in  the  top 
of  which  lay  a  ragged  bundle,  the 
baby,  Rheda,  whom  she  had  come  to 
bathe;  and  seated  in  a  child's  chair, 
rocking  away  for  dear  life,  was  little 
Emmanuel,  apparently  about  one 
year  old  but  actually  three.  Lazy 
autumn  flies  buzzed  about  his  head  or 
settled  happily  on  his  ears  and  nose. 
Miss  Somebody  swallowed  a  lump  of 
nausea,  while  she  still  looked  for  the 
mysterious  something;  suddenly  she 


saw  it — a  freshly  boarded  space  that 
covered  an  ancient  hole  in  the  floor. 

"That's  fine,"  she  said,  "I'm  so  glad 
the  children  can't  fall  into  the  cellar 
anymore.  Isaac  said  that  Theron  was 
sick  in  the  night;  what  was  the  matter 
with  him  and  where  is  he?"  and  the 
nurse  looked  about,  half  expecting  him 
to  dash  out  at  her  with  some  impro- 
vised weapon  as  was  his  custom. 

"Oh,  he's  all  right  now,  he's  out 
back.  Mebbe  he  et  too  much  last 
night,  though  we  didn't  have  nothin' 
much." 

"What  did  you  have  for  supper?" 
asked  the  nurse  in  an  ofF-hand  way, 
not  desiring  to  rouse  caution  in  Mrs. 
Krauthommel's  reply. 

"Why,  let  me  see,"  mused  Mrs. 
Krauthommel,  as  she  watched  the 
nurse  prepare  for  the  baby's  bath, 
"we  had  sausage  and  beans,  and 
Theron  he's  that  strong  for  them,  such 
a  hearty  eater  as  him  there  ain't  any." 

Here  the  nurse  took  occasion  to 
launch  into  a  heart-to-heart  talk  on 
the  feeding  of  Theron. 

"I  can't  say  though  as  how  it  was 
all  on  account  of  what  he  et,"  replied 
Mrs.  Krauthommel  on  the  conclusion 
of  the  lecture,  "because — well,  I'll 
have  to  tell  you  all  about  it,"  as  she 
sat  down  on  the  end  of  a  bursting 
horse-hair  sofa.  "You  see,  one  of  the 
ladies  sent  in  some  underclothes  for 
Theron  and  I  put  them  on  him  last 
night.  But  he  ain't  much  for  under- 
clothes, Theron  ain't,  and  he  made 
such  a  fight  I  couldn't  do  nothin' 
hardly  with  him  and  after  he  got  sick 
I  thought  mebby  'twas  them  as  done 
it." 

The  bath  was  nearing  conclusion 
when  Mrs.  Krtuthommel  began  with 
evident  embarrassment: 

"Would  you  mind  not  dressing  the 
baby?" 

"Not  dress  her?"  exclaimed  the 
nurse.  "Why — why  not?" 

"That  is — I  mean,  would  you  mind 
leaving  her  clothes  ofi^?" 

"Let  her  clothes  off?  Do  you  mean 
I  shall  not  dress  her  at  all?" 

"No,  I  want  you  to  dress  her,  but 
if  you'll  excuse  me  please.  Miss  Some- 
body, just  don't  put  her  clothes  on." 
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Miss  Somebody  stared  in  bewilder- 
ment while  Mrs.  Krauthommel's  em- 
barrassment increased. 

"I  mean,  well,  I  expect  you  don't 
take  no  stock  in  such  things  anyway." 
Mrs.  Krauthommel  gathered  her 
courage  and  blurted  out,  "Do  you  be- 
lieve in  witches?" 

Miss  Somebody  held  the  washcloth 
suspended  in  mid-air.  Was  this  1920 
or  1620.^  "Do  I  believe  in  witches?" 
she  said  to  herself.  She  let  the  wash- 
cloth descend.  "Do  I  believe  in 
witches?"  repeated  itself  in  her  brain. 

"Well,"  she  said  slowly  sparring 
for  time  while  she  swashed  the  cloth 
around  in  the  basin  as  if  to  ease  this 
strain  on  her  wits.  If  she  said  "no" 
she  would  lose  the  mother's  confidence 
as  well  as  the  story  behind  the  present 
conversation;  yet  she  could  not  say 
"yes"— 

"Well,"  she  faltered  with  a  heavy 
emphasis,  "not  always." 

Mrs.  Krauthommel's  face  registered 
satisfaction  and  relief,  and  from  her 
subsequent  remarks  she  was  evidently 
sure  that  this  would  be  one  of  the 
times  when  the  nurse  did  believe  in 
witches. 

"This  ain't  no  ord'nary  spell  of 
sickness,"  said  Mrs.  Krauthommel 
referring  to  the  merasmic  baby  on  the 
nurse's  lap,  "and,"  she  added  belliger- 
ently, "we  know  who's  doin'  it." 

"Why,  what  do  you  mean  by  that?" 
questioned  the  nurse  meekly. 

"Somebody's  responsible  for  such 
goin's  on,"  stated  Mrs.  Krauthommel 
rather  indignantly,  "it's  a  takin'  off, 
you  know." 

Miss  Somebody  didn't  know  and 
said  so. 

"I  guess,"  said  Mrs.  Krauthommel, 
with  a  trace  of  contempt  in  her  voice, 
"that  you  ain't  up  in  such  things." 

"I'm  afraid  not,"  said  the  nurse  in 
a  tone  which  indicated  that  though 
her  education  had  been  neglected  she 
was  anxious  to  learn.  Mrs.  Kraut- 
hommel looked  at  her  with  pity;  she 
could  not  let  such  waste  land  go  un- 
cultivated. 

"I'll  tell  you  about  it,"  she  said  with 
a  lightning  change  of  eyes  that  made 
the  nurse  jump.    "I  had  words  with 


old  Becky — she  lives  down  the  alley 
— I  had  words  with  her  last  month, 
and  it's  her  that's  doin'  this  dirty 
work,  a-puttin'  a  takin'  off  on  my 
child!" 

"A  takin'  off?"  repeated  the  nurse. 

"Yes,"  said  Mrs.  Krauthommel, 
"don't  you  see  how  she's  fallen  away? 
Oh,  it's  old  Beck  that's  doin'  it." 

"How  do  you  know  it's  a  takin' 
off?"  asked  the  nurse,  much  relieved 
to  learn  that  she  at  least  was  not 
under  suspicion. 

"Why,  because  she's  sick  and  losin' 
flesh,  but  ain't  got  no  fever,"  said 
Mrs.  Krauthommel,  slightly  impatient 
with  such  ignorance. 

"Now  what  does  all  this  have  to  do 
with  dressing  or  not  dressing  the 
baby?"  inquired  Miss  Somebody, 
working  back  to  the  beginning  again. 

"Well,  you  see  for  the  last  week 
Mrs.  Silver's  been  comin'  in  workin' 
a  cure  and  she  can't  do  nothin'  with- 
out the  babv  ain't  got  no  clothes 
on — 

"Oh,  I  understand,"  interrupted 
the  nurse,  "you  want  me  to  wait  and 
dress  the  baby  when  Mrs.  Silver  is 
through?"  Mrs.  Krauthommel  nod- 
ded. "You  had  better  send  for  her 
then,  as  I'm   nearly  done." 

Mrs.  Krauthommel  went  to  the  rear 
door  and  with  piercing  outcries  called 
Selina,  to  whom  she  gave  loud-voiced 
commands  concerning  the  summons 
of  Mrs.  Silver.  She  arrived  shortly,  a 
little,  brown,  wrinkled,  dry  old  woman 
whose  false  teeth  moved  in  her  mouth 
with  every  word.  After  being  intro- 
duced to  the  nurse  with  great  for- 
mality and  dignity  on  the  part  of 
Mrs.  Krauthommel,  the  old  lady  was 
ready  for  business. 

"A  string,  Lilly,"  she  commanded. 

"Dear  me,  yes,"  worried  Mrs. 
Krauthommel  and  her  heavy  steps 
jarred  the  whole  house  as  she  stam- 
peded for  a  string.  "Selina,"  she  cried, 
giving  her  daughter  an  extra  slap  by 
way  of  good  measure,  "go  in  next  door 
and  ask  for  a  string.  Theron,"  she 
announced  apologetically,  "does  love 
so  to  chew  string." 

"I  don't  see  why,"  complained  the 
old   lady,   "you   keep   us  waitin'   like 
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this  with  nary  a  string  to  hand  when 
you  knows  I  always  uses  one  to 
measure  her  with!  Lilly,"  she  said  in 
an  aside  to  the  nurse,  "ain't  no  house- 
keeper you  might  say."  Dirty  as  she 
was  herself,  she  shook  her  head  over 
the  delinquency  of  Lilly. 

With  the  delivery  of  a  soiled-looking 
string  young  Rheda  was  turned  upon 
her  stomach  and  old  Mrs.  Silver, 
muttering  under  her  breath,  placed  an 
end  at  the  nape  of  the  baby's  neck  and 
carefully  measured  ofF  her  spine  and 
down  her  right  leg  to  the  heel  where 
she  broke  the  string,  then  measured 
the  length  of  the  foot  also.  "That's 
all,"  she  said  and,  strings  in  hand, 
departed. 

"Now  tell  me,  Mrs.  Krauthommel, 
what  does  she  do  with  those  strings.?" 

"I  don't  know  right  myself.  Some, 
they  say,  burns  them  and  some  hangs 
them  up  somewhere  after  they  reads 
them." 

"Read  them!"  exclaimed  the  nurse. 

"The  big  one  they  measures  with 
the  little  one;  it  should  be  seven  times 
as  long,  you  know.  The  baby,  she's 
half  a  foot  short,"  and  Mrs.  Kraut- 
hommel sighed  deeply. 

"What  was  she  saying  to  herself  all 
the  time  she  was  measuring?"  the 
nurse  was  anxious  to  learn. 

"I  don't  know  right  just  what  she 
says,"  replied  Mrs.  Krauthommel, 
"but  it's  all  in  the  Bible,  they  say. 
I  ain't  well  up  in  my  Bible,  I  should 
be  ashamed  to  say,  so  I  don't  know 
just  what  part  she  says  out  of  it,  be- 


sides not  bein'  able  to  hear  her  real 
plain." 

"Perhaps  I  can  find  out  some  day 
what  it  is  she  says,  and  what  she  does 
with  those  strings,"  said  the  nurse 
hopefully. 

The  nurse  left  the  Krauthommels 
deeply  abstracted  and  pondering  over 
this  survival  of  the  Middle  Ages.  She 
had  crossed  the  street  when  the  door 
behind  her  opened  and  slammed. 
Selina  shrieked,  "Wait,  wait,"  and 
shot  over  the  gutter,  her  legs  bare  to 
the  November  breeze. 

"What  in  the  world! "  inquired 

Miss  Somebody  as  she  turned. 

"Why  Mom,  she  stepped  on  a  nail," 
announced  Selina  breathlessly. 

"Stepped  on   a What.''  Nowl 

Why,  I  just  came  out  this  minute; 
how  did  it  happen  .f"'  and  the  nurse 
started  back  patiently  but  reluctantly. 

"Oh,  no,"  cried  Selina  hastily  and 
still  out  of  breath,  "she  didn't  do  it 
right  now;  it's  all  well  now,  she  did  it 
last  summer  before  you  came,  I  just 
thought  I'd  better  tell  you  about  it." 
Selina  looked  slightly  uneasy;  some- 
thing wasn't  quite  right;  hadn't  she 
delivered  her  news  properly.'' 

"Oh — h,"  said  the  nurse,  as  the 
whole  of  Selina's  story  went  home, 
"I'm  glad  it's  all  well  again  and  that 
it  happened,  too,  before  I  came. 
Selina,"  she  added  severely,  "why 
don't  you  wear  the  stockings  that 
were  sent  in  for  your" 

"They  annoys  me  so,  Miss  Some- 
bod}',"  answered  Selina,  "they  tickles 
my  shins." 


A  CORRECTION 


Miss  Virginia  Gibbes  has  asked  us  to  correct  an  error  which  appeared  in 
the  Red  Cross  section  (page  1031)  of  our  December  issue,  regarding  field  work 
in  Nashville,  Tenn.  The  statement  read:  "Until  this  year  there  has  been  no 
medical  inspection  of  schools  in  Nashville,  but  the  prospect  for  beginning  it  in 
the  fall  is  most  certain."  This  should  be  corrected  to  read :  "Until  this  year 
there  has  been  no  school  nursing  for  the  schools  in  Nashville,  but  the  prospect 
of  beginning  it  in  the  fall  is  almost  certain." 


In  the  article  by  Emelie  M.  Perkins  on  "A  Township  Dental  Clinic," 
which  was  published  in  our  January  issue,  page  39,  the  rates  for  cement  and 
amalgam  dental  fillings  were  given  as  $S  to  ^1.50.  This  should  have  been 
31.00  to  31.50. 


ALL  AMERICA  CONFERENCE 


THE  all  America  conference  on 
venereal  diseases  and  social  hy- 
giene, held  in  Washington  De- 
cember 6-11,  1920,  was  the  first 
gun  in  a  world  war,  the  call  to  which 
was  sounded  by  women  before  the 
International  Health  Conference  at 
Cannes,  France,  in  April,  1919.  The 
delegates,  who  represented  the  five 
allies  who  fought  the  great  war, 
called  for  regional  conferences  to 
take  up  the  work;  and  of  these  the 
meeting  in  Washmgton  was  the  first. 

The  meeting  in  Washington  was 
generally  agreed  by  all  who  attended 
Its  sessions  to  be  one  of  the  most  re- 
markable medico-sociological  gather- 
ings ever  held  in  the  United  States. 
This  was  probably  a  result  of  the 
plan  on  which  the  conference  was 
organized  and  carried  on;  for  this 
differed  markedly  from  that  of  the 
usual  medical  convention.  No  set 
papers  such  as  commonly  occupy  most 
of  the  time  were  read;  and  the  few 
set  speeches  that  were  prepared  were 
almost  completely  done  away  with 
by  unanimous  consent. 

The  work  was  directed  by  the  Gen- 
eral Conference  Committee,  originally 
planned  to  number  fifty  but  later  ex- 
panded to  more  than  one  hundred, 
selected  from  the  four  hundred  and 
odd  delegates  by  Dr.  Wm.  H.  Welch, 
president  of  the  conference.  The 
effort,  largely  realized,  was  to  gather 
in  this  committee  those  who,  by  their 
studies,  experience  and  other  attain- 
ments and  by  their  relations  to  other 
official  and  non-official  bodies,  could 
speak  with  authority  on  the  many 
phases  of  the  work.  Its  membership 
included  clinicians,  pathologists,  soci- 
ologists, syphilographers,  gynecolo- 
gists, social  workers,  psychiatrists 
and  others. 

Split  into  twelve  sub-committees, 
each  of  which  had  a  special  group  of 
problems  to  consider,  the  committee 
worked  long  and  hard.  The  problems 
were  presented  to  them  in  the  form 
of  questions  which  had  previously 
been  prepared  by  the  administrative 
committee.    One  by  one  the  answers 


were  worked  out,  often  after  long 
effort  which  harmonized  views  that 
at  first  appeared  to  be  divergent. 

Lunch  time  brought  rest  but  no 
escape  for  the  members  of  the  con- 
ference committee.  The  organiza- 
tion did  not  permit  them  to  scatter 
but  took  them  for  automobile  rides  to 
points  of  interest  and  then  brought 
them  back  to  the  hotel  in  time  for 
lunch,  immediately  after  which  came 
the  hour  for  reassembling.  The  result 
was  that  the  afternoon  sessions  began 
promptly  with  a  full  attendance. 
Some  delegates  remarked  plaintively 
that  they  had  never  worked  so  hard 
in  all  their  lives,  "but"  they  added 
"your  methods  of  organization  most 
assuredly  do  get  fine  results." 

The  committee  resolved  itself  into 
a  committee  of  the  whole  for  the 
afternoon  sessions  and  discussed  seri- 
atim the  reports  that  had  been 
reached  by  the  twelve  small  groups 
in  the  mornings.  Naturally  many  of 
these  reports  were  warmly  debated, 
for  the  viewpoints  of  the  different 
classes  of  the  membership  were  very 
different.  The  medical  and  the  psy- 
chological men,  for  instance,  often 
disagreed  at  first,  only  to  find  cause 
later  to  modify  their  ex  parte  ideas 
considerably  in  the  light  of  those  ad- 
vanced by  the  others.  And  so  also 
of  other  groups  and  members.  The 
results  of  such  debates  often  proved 
to  be  invaluable. 

While  the  morning  and  afternoon 
committee  meetings  were  going  on, 
the  remaining  delegates,  some  300  in 
number,  assembled  in  the  auditorium 
of  the  U.  S.  National  Museum  to 
listen  to  set  papers;  but.  after  the 
second  day  these  were  reduced  bv 
common  consent  to  a  minimum  and 
in  their  place  were  taken  up  matters 
raised  by  the  delegates  themselves. 
Many  such  debates  resulted  in  the 
formulation  of  new  questions  for  sub- 
mission to  the  general  conference 
committee. 

In  the  evenings  the  delegates  met 
again  and  received  the  findings  of  the 
general  conference  committee,  many 
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of  which  were  warmly  debated.  Mem- 
bers of  the  committee  were  on  hand  to 
defend  their  action;  but  not  a  few 
resolutions  were  referred  back  to 
them  for  further  consideration,  which 
ultimately  resulted  in  harmonious 
agreement  and  invariably  in  consider- 
able improvement. 

The  resolutions  reached  by  the 
conference  are  not  yet  available. 
They  were  submitted  to  the  delegates 
and  passed  upon  as  they  were  reached 
by  the  conference  committee  and  not 
in  the  order  propounded;  and  they 
can  be  presented  to  the  profession 
only  after  considerable  editorial  labor. 
The  work  has  already  been  begun  and 
will  be  pushed  to  early  completion. 

The  general  form  of  the  manner  in 
which  some  of  the  questions  have 
been  answered  is  shown  by  the  fol- 
lowing resolutions  adopted  by  the 
Conference: 

In  reply  to  a  question  as  to  the 
establishment  of  immunity  to  gon- 
orrhea and  syphilis,  the  committee 
presented  the  following  resolution: 
"With  reference  to  gonorrhea,  there 
is  no  evidence  of  the  establishment 
of  any  immunity  to  disease  beyond 
that  of  a  more  or  less  temporary 
immunity  in  the  case  of  existing,  in- 
dividual infections.  Such  a  tempo- 
rary relative  immunity  may  be  lost 
either  as  the  result  of  disturbed  rela- 
tions between  the  infecting  organ- 
ism and  the  host  or  through  the  intro- 
duction of  a  new  gonorrheal  infection. 

"With  reference  to  syphilis,  there 
is  no  evidence  of  an  absolute  and  per- 
manent immunity  to  syphilis  unless 
it  be  that  due  to  an  existent  infection. 
There  is  evidence  to  show  that  infec- 
tion may  exist  without  obvious  mani- 
festations of  the  disease.  The  im- 
munity ensuing  in  such  an  infection 
may  extend  even  to  the  degree  of  a 
commensal  or  symbiotic  adaption." 

With  respect  to  the  use  of  the 
Wassermann  reaction  among  other 
things,  it  was  resolved  that:  "The 
blood  Wassermann  reaction  should 
not  be  used  as  a  sole  guide  to  the 
duration  of  a  syphilitic  infection.  The 
blood  Wassermann  reaction  should  not 
be  used   as  the  sole  evidence  of  the 


effectiveness  of  a  particular  drug  or 
method  of  treatment.  The  blood 
Wassermann  reaction  should  not  be 
used  as  the  sole  evidence  of  "cure" 
no  matter  how  many  times  repeated." 

Of  interest  to  laboratory  workers 
and  clinicians  is  the  resolution  that: 
"The  complement  fixation  test  has 
not  yet  been  shown  to  be  of  value  in 
the  diagnosis  of  doubtful  cases  of 
gonorrhea.  It  is  possible,  however, 
that  the  precipitin  test  recently 
reported  by  Meader  and  Robinson 
may  be  of  great  value." 

The  committee  enumerated  some 
of  the  advantages  of  having  venereal 
disease  clinics  operated  in  conjunc- 
tion with  other  clinics  and  pointed 
out  that  such  a  plan  promotes  recog- 
nition by  the  public  that  venereal 
diseases  are  being  dealt  with  exactly 
like  other  diseases.  It  also  pointed 
out  that  under  this  plan  the  treat- 
ment of  venereal  diseases  in  the  same 
institution  with  other  diseases  prom- 
ises a  better  understanding  on  the 
part  of  young  physicians,  especially 
among  internes  and  medical  students 
regarding  the  importance  of  these 
diseases  and  of  the  true  relation  estab- 
lished between  them  and  other  patho- 
logical conditions. 

In  promoting  education  with  re- 
respect  to  the  venereal  diseases,  it  was 
resolved  that:  "Fear  should  not  be 
deliberately  stressed  as  a  deterrent. 
The  element  of  fear  should  appear 
only  to  the  extent  that  it  is  inherent 
in  the  presentation  of  the  facts  them- 
selves. Any  morbid  tendencies  re- 
sulting from  such  unavoidable  fear 
should  be  corrected  by  positive  and 
constructive  teaching  as  to  the  pre- 
vention and  cure  of  the  disease." 

In  dealing  with  Law  Enforcement 
it  was  resolved  that:  "The  establish- 
ment and  maintenance  of  high  stand- 
ards of  sex  conduct  is  the  best  pro- 
tection of  public  health  from  venereal 
diseases.  *  *  *  That  up  to  the  level 
of  the  highest  standards  which  can 
be  sustained  by  public  opinion,  laws 
penalizing  the  promotion  of  and  the 
indulgence  in  illicit  sex  relations  con- 
stitute sound  and  practicable  public 
health  measures." 
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In  dealing  with  sex  offenders  it  was 
resolved  that:  "The  establishment  of 
reformatories  with  standard  equip- 
ment for  examination,  classification, 
training,  recreation  and  parole  is  the 
most  hopeful  method  of  rehabilitating 
the  old  offender." 

The  psychological  aspect  of  the 
venereal  disease  problem,  at  least  in 
one  of  its  phases,  was  touched  upon 
in  the  following  resolution:  "Al- 
though there  is  danger  that  superficial 
and  erroneous  interpretation  of  the 
Freudian  psychology  in  regard  to  the 
repression  of  the  sex  instinct  may  be 
detrimental  to  the  successful  develop- 
ment of  the  program  for  the  control 
of  venereal  diseases,  a  more  thorough 
going,  complete  and  scientific  in- 
terpretation tends  to  aid  such  a 
program  in  that  it  places  the  empha- 
sis upon  the  practical  means  for  guid- 
ing the  sex  instinct  into  socially  useful 
and  constructive  activities." 

The  committee  emphasized  the  im- 
portance of  social  service,  recreational 
facilities  and  measures  for  dealing 
with  feeble-minded  delinquents  and  a 
host  of  other  questions. 


AN  INSTITUTE  IN  VENEREAL 
DISEASE  CONTROL 

By  RUTH  A    ADAMSON 

THE  Institute  on  Venereal  Dis- 
ease Control  and  Social  Hygiene, 
conducted  by  the  U.  S.  Public 
Health  Service  in  Washington,  D.  C, 
from  November  23rd  to  December 
4th,  1920,  was  most  interesting  and 
instructive.  Every  angle  of  the  prob- 
lem was  discussed  and  clarified.  The 
topics  included  the  diagnosis  and 
treatment  of  syphilis  and  gonorrhea; 
delinquency  and  the  law;  the  psy- 
chology of  the  delinquent;  sex  educa- 
tion; protective  work  for  girls;  clinic 
nursing  and  social  work;  heredity 
and  eugenics;  sociology  and  social 
hygiene;  methods  of  public  educa- 
tion; psychology  of  sex.  Each  sub- 
ject was  well  presented  by  experts. 


The  meeting  on  November  24th 
was  devoted  to  brief  reports  from 
Dr.  Valerie  Parker,  from  the  Ameri- 
can Social  Hygiene  Association,  and 
Dr.  Tellberg,  a  professor  in  Wellesley 
College.  Dr.  Parker  reported  on  the 
meeting  of  women  held  in  Geneva 
last  spring,  where  health  problems 
and  laws  relating  to  venereal  dis- 
eases were  discussed.  Women  from 
many  countries  were  present  and 
spoke  of  existing  conditions  in  their 
respective  countries  and  of  protective 
measures  urged. 

Dr.  Tellberg  reported  on  a  similar 
meeting  held  in  Christiania  during 
the  summer.  Here  the  recent  Scandi- 
navian marriage  and  divorce  laws 
were  of  much  interest.  It  will  be 
remembered  that  deliberate  exposure 
to  venereal  disease  is  considered 
sufficient  cause  for  divorce  in  these 
countries. 

Dr.  Tellberg  stressed  the  impor- 
tance of  sex  education  for  young 
people  and  claims  it  should  be  in- 
cluded in  the  school  curriculum,  not 
as  a  separate  subject  but  indirectly 
through  biology  or  related  subjects. 
It  was  emphasized  that  this  phase  of 
education  should  be  most  carefully 
considered  and  well  directed. 

At  the  open  forum  on  November 
26th  Dr.  Pierce,  director  of  the 
Venereal  Disease  Department,  U.  S. 
Public  Health  Service,  outlined  the 
work  of  the  service.  In  each  state 
health  department,  with  the  excep- 
tion of  two,  a  medical  officer  has  been 
stationed  whose  function  it  is  to 
assist  the  state  health  officer  to  de- 
velop facilities  for  treatment  and 
prevention  of  venereal  disease.  Dr. 
Pierce  appealed  to  all  women's  or- 
ganizations to  help  in  combating 
these  diseases. 

At  the  close  of  Dr.  Pierce's  talk 
Dr.  Yarros  called  on  the  representa- 
tives present  from  the  different  wom- 
en's organizations  for  an  expression 
as  to  the  extent  to  which  their  respec- 
tive organizations  could  help.  A  gen- 
eral willingness  to  co-operate  was 
expressed. 


REQUIREMENTS    FOR    REGISTRATION 
FOR  PUBLIC  HEALTH  NURSING 
IN  CALIFORNIA 


AND 


So  MANY  of  our  Public  Health 
Nurses  are  influenced  by  the 
lure  of  the  wonderful  California 
climate  to  go  there  to  take  up  work, 
some  of  them  without  realizing  the 
strict  requirements  established  by  the 
State  of  California  not  only  in  regard 
to  public  health  nursing  but  also  in 
regard  to  registration,  that  it  seems 
well  to  give  publicity  to  the  require- 
ments for  registration  and  for  public 
health  nursing  in  California. 
Requirements  for  registration: 

1.  Graduation  from  three-year  course  in  an 
accredited  training  school. 

2.  Examination  by  California  State  Board, 
or  license  from  another  state  board  having 
equivalent   requirements. 

Thus,  nurses  who  are  registered  in 
a  state  requiring  only  a  two-year  hos- 
pital course  are  not  eligible  to  regis- 
tration in  California. 

Requirements  for  the  practice  of 
public  health  nursing: 

1.  Registration  in  California. 

2.  Certificate  of  graduation  from  a  school 
of  public  health  nursing  accredited  by  the 
National  Organization  for  Public  Health 
Nursing  at  the  time  of  her  graduation.  The 
nurse  shall  also  pass  an  examination  pre- 
scribed by  the  State  Board  of  Health  of 
California. 

In  addition  to  this,  no  nurse  can 
enter  the  schools  without  a  certificate 
from  the  Board  of  Education  in 
Health  and  Developmental  work,  nor 
conduct  health  teaching  in  the  schools 
without  a  Vocational  Arts  Type  cer- 
tificate from  the  same  board.  Miss 
Gaines  writes  from  Southern  Cali- 
fornia: 

"The  Red  Cross  is  not  making  appoint- 
ments even  for  community  v^^ork  without  all 
these  credentials,  as  we  have  found  it  neces- 
sary that  the  Public  Health  Nuises  have  the 
right  to  enter  and  to  teach  in  the  schools.  The 
cost  of  all  this  is:  310.00  for  state  registra- 
tion; 32.00  each  for  credentials;  3100  for 
county  certificate.  This  does  not  Include 
Notary  Public  fee,  etc.  No  fee  is  required  for 
public  health  nursing  registration." 

Every  applicant  for  Health  and 
Developmental  credentials  must  be 
recommended    for   this   work   by   the 


county  superintendent  of  schools,  or 
the  city  superintendent  of  schools, 
or  the  principal  of  a  high  school  in 
the  district  in  which  he  resides.  A 
nurse  doing  medical  inspection  must 
give— 

1.  Evidence  of  successful  experience  in 
school  or  other  public  health  work,  or 

2.  Evidence  of  the  successful  completion 
of  a  satisfactory  course  in  school  or  other 
health  work,  and  evidence  of  successful  special 
training  and  experience  in  the  conducting 
of  physical  examinations. 

It  is  required  of  every  applicant  for 
a   Vocational  Arts  Type  Certificate: 

(a)  That  such  individual  has  had  at  least 
three  years  instruction  beyond  that  required 
for  graduation  from  a  high  school  maintain- 
ing a  four-year  course  in  advance  of  the 
eighth  grade,  or  that  he  possess  an  equivalent 
amount  of  training;  (b)  that  at  least  one- 
half  of  the  said  three  years  instruction  has 
been  devoted  to  study  or  work  in  the  special 
subject  or  subjects  in  which  the  individual 
desires  certification  and  in  such  subjects  as 
are  strictly  supplementary  thereto,  or  that 
he  possess  an  equivalent  amount  of  such 
special  training;  (c)  that  two-fifths  of  a  year 
of  the  time  required  to  be  given  to  the  special 
subject  or  subjects  has  been  devoted  to  a 
study  of  the  pedagogical  subjects  suited  to 
the  training  of  an  elementary  school  teacher, 
at  least  one-third  of  which  time  shall  be  de- 
voted to  practice-teaching,  including  methods 
of  instruction  in  the  special  subject  or  sub- 
jects, under  competent  supervision;  Pro- 
vided, further,  that  institutions  may  be 
authorized  by  the  State  Board  of  Education 
to  recommend  individuals  for  certification  in 
oral  teaching  of  the  deaf  and  in  play  and 
playground  management  upon  qualifications 
other  than  those  set  forth  above;  Jnd  pro- 
vided, further,  first,  that  where  teaching  or 
practical  experience  is  accepted  as  an  equiva- 
lent for  a  part  of  the  collegiate  requirement 
specified  under  (a)  above,  the  same  shall  not 
be  accepted  in  lieu  of  more  than  one  and  one- 
half  years  of  said  requirement,  nor  shall  it 
be  substituted  at  more  than  half  value; 
Second,  that  where  study  or  work  in  the 
special  subject  in  the  secondary  school 
period,  teaching,  or  practical  experience  is 
accepted  in  lieu  of  a  part  of  the  requirement 
in  the  special  subject  specified  under  (b) 
above,  the  same  shall  not  be  substituted  at 
more  than  half  value;  and,  Third,  that  where 
teaching  experience  is  accepted  in  lieu  of  the 
pedagogical  requirement  specified  under  (c) 
above,  no  less  than  one  year  of  such  experi- 
ence shall  be  substituted  for  one-half  of  said 
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requirement  and  no  less  than  two  years  of 
said  experience  shall  be  substituted  in  lieu 
of  the  entire  pedagogical  requirement." 

The  California  State  Legislature  is 
in  session  at  the  present  time  and  an 
amendment  to  the  Registration  Act 
has  been  presented.  Certain  sections 
of  this  Act  are  disapproved  by  nurses 
in  the  state  because  they  are  believed 
to  lower  the  standard,  and  a  vigorous 
protest  in  regard  to  them  is  being 
sent  to  the  Assemblymen. 

The  head  of  a  large  public  health 
nursing  staff  in  California  wrote  in 
January:  *T  feel  that  it  is  very  im- 
portant at  this  time  that  nurses  in 
the  East  should  be  discouraged  in 
coming  to  California.  During  the 
past  two  months  they  have  flocked 
here  from  the  East  and  Middle  West 
in  such  large  numbers  that  it  is  im- 
possible for  many  of  them  to  obtain 
work.  Some  have  only  come  for  the 
winter,    but    many   have    come   with 


the  hope  of  staying  permanently, 
and  as  a  result,  there  are  more  nurses 
in  California,  especially  the  southern 
part  of  the  state,  than  there  are 
openings  for  them.  There  is  hardly  a 
day  that  passes  that  a  nurse  does  not 
come  into  my  office  looking  for  work, 
and  recently  there  were  four  who 
came  in  in  one  day — all  nurses  who 
have  had  considerable  experience  in 
public  health  nursing  in  the  East  or 
Middle  West,  having  given  up  their 
positions  there,  hoping  to  step  into 
something  upon  their  arrival  in  Cali- 
fornia," 

In  view  of  the  national  shortage  of 
Public  Health  Nurses,  it  seems  par- 
ticularly necessary  to  call  attention 
to  the  situation  in  California  in  order 
that  nurses  whose  services  are  so 
greatly  needed  elsewhere  may  not 
try  to  enter  a  field  already  well  sup- 
plied. 


THE  DISTRICT  NURSE 

From  house  to  house,  from  ill  to  good,  I  go, 

From  life  to  life; 

From  hour  to  hour,  as  man  draws  his  first  breath, 

Or  yields  his  last;    from  ecstasy  to  woe. 

From  peace  to  strife. 

From  life  to  death. 


Seeing  man's  courage  cower  beneath  the  rod. 

And  rise  again. 

Or,  flinching,  with  him  flinch;    from  morn  to  even. 

Hearing  the  broken  cry,  "There  is  no  God," 

Or  after  pain, 

Thanks  sung  to  heaven. 

Father  of  all,  faith  in  my  breast  today. 

Spring  sings  thy  praise; 

But  winter  comes,  and  hearts  are  mutable. 

Must  I  go  on,  O  Lord,  even  as  they. 

Finding  thy  ways 

Inscrutable? 

Juliet  C.  Branham. 

(From  Thf   Henry  Street   Xurse.) 
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THE  news  of  Florence  Swift 
Wright's  death  on  January  29th 
came  as  a  shock  to  the  great 
company  of  her  friends,  though  many 
of  them  have  known  for  a  long  time 
that  she  had  been  working  far  beyond 
her  strength.  Miss  Helena  Stewart 
writes  that  on  her  desk  lies  an  un- 
answered letter  from  Miss  Wright  in 
which  she  says,  "I  wish  I  had  enough 
health  so  that  I  dare  tackle  this  work. 
*  *  *  Perhaps  I  may  do  so  yet — I 
wish  I  were  really  "husky"  again, 
perhaps  I  shall  be  if  I  do  not  get  dis- 
couraged." And  Miss  Stewart  says 
in  their  long  friendship  this  is  the 
nearest  admission  of  sickness  Miss 
Wright  has  ever  made. 

Her  own  words  give  the  keynote  to 
Florence  Wright  as  we  knew  her — 
courage  to  go  on  in  spite  of  handi- 
caps, and  a  will  to  "tackle"  any  work 
which  she  undertook,  put  the  best 
into  it,  and  get  the  best  out  of  it. 
She  was  returning  from  Pittsburgh 
where  she  had  gone  to  advise  about 
a  plan  for  developing  a  health  service 
in  an  industrial  community  when  she 
was  taken  ill,  stopped  in  New  York, 
was  taken  to  the  New  York  Hospital 
where  she  died,  in  harness  as  we  say, 
and  as  she  herself  would  have  wished 
it  to  be.  Those  who  knew  her  inti- 
mately understand  that  only  her  in- 
domitable determination  and  power 
of  endurance  made  it  possible  for  her 
to  do  the  splendid  work  of  the  past 
year. 

Miss  Wright  was  a  graduate  of  the 
New  York  Hospital  and  for  a  number 
of  years  devoted  herself  to  industrial 
nursing.  Her  interest  in  industrial 
work  began  when  in  1911  she  was 
Secretary  of  the  Benefit  Association 
of  the  Employes  of  John  Wanamaker, 
New  York,  and  later  was  in  charge  of 
industrial  nursing  in  the  Cheney 
Brothers'  Silk  Mills,  and  also  of  the 
Clark  Thread  Company.  As  she  says 
in  her  book,  "Most  industrial  nurses 
now  in  the  field  are  pioneers."  We 
know  that  Florence  Wright  put  into 


her  work  in  all  these  positions  the 
true  spirit  of  the  pioneer,  a  realization 
of  new  problems  and  a  determination 
to  overcome  obstacles,  together  with 
a  true  sense  of  relative  values.  She 
was  quick  to  recognize  the  value  of 
careful  records,  and  at  one  time  when 
asked  by  the  oflftcers  of  the  Cheney 
Company  for  an  explanation  of  the 
fact  that  much  more  illness  existed 
among  their  women  employes  than 
among  their  men,  refused  to  give  an 
opinion  until  she  had  had  an  oppor- 
tunity to  study  her  records.  The  re- 
sult of  her  study  brought  out  inter- 
esting and  convincing  conclusions 
which  made  a  new  standard  for  age 
admission. 

Recovering  from  a  long  and  acute 
illness,  Miss  Wright  undertook  the 
charge,  under  Dr.  Julius  Levy,  of  the 
New  Jersey  State  program  of  regis- 
tration and  supervision  of  midwives. 
This  she  carried  through  with  marked 
success,  and  from  there  went  to  New 
Haven  as  Associate  Superintendent, 
under  Miss  Hills,  of  the  Visiting  Nurse 
Association. 

During  all  this  time  she  retained 
her  interest  in  industrial  work.  In 
1919  she  became  the  Chairman  of  the 
Committee  on  Industrial  Nursing  of 
the  National  Organization  for  Public 
Health  Nursing,  and  it  did  magnifi- 
cent work  in  getting  names,  informa- 
tion and  interest  from  industrial 
nurses  all  over  the  country.  At  the 
convention  in  Atlanta  she  was  elected 
Chairman  of  the  Industrial  Section 
formed  at  the  convention.  From 
then  on  she  gave  an  incalculable 
amount  of  time  and  work  to  all  phases 
of  industrial  nursing.  More  than  this, 
she  succeeded  in  gaining  the  interest 
of  employers  and  editors  of  industrial 
magazines.  Many  articles  appearing 
in  the  industrial  papers  show  the  re- 
sult of  her  stimulation. 

With  all  her  own  activities  she 
gave  half  a  day  a  week  to  the  National 
Organization  for  Public  Health  Nurs- 
ing.   What  this  has  meant  during  the 
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past  year,  perhaps  only  the  secretaries 
of  the  Organization  and  the  nurses 
who  sought  her  counsel  and  help 
really  know. 

Time  and  space  do  not  allow  more 
than  this  brief  and  inadequate  sketch 
of  Miss  Wright's  professional  career. 
Besides  all  that  will  live  in  com- 
munity work  because  of  her  efforts, 
we  have  a  very  present  and  lasting 
legacy  in  her  book  on  Industrial 
Nursing.  This  was  the  first  to  appear 
in  the  Public  Health  Nursing  Series 
published  by  Macmillan  under  the 
editorship  of  Miss  Mary  S.  Gardner. 
For  the  first  time  in  our  history  the 
whole  case  for  industrial  nursing  was 
gathered  together.  Its  success  among 
nurses  and  employers  of  labor  has 
been  great,  and  its  influence  greater. 
We  know  that  Miss  Wright  wrote 
this  book  out  of  a  rare  experience  and 
with  a  true  enthusiasm  for  her  cause. 
Miss  Helena  Stewart  writes: 

"The  nursing  sisterhood  has  lost  a 
valiant  member.  For  myself,  I  can  say 
that  I  have  lived  and  worked  and 
played  with  Florence  Wright,  and  I 
know  that  I  have  lost  one  of  the  truest 
friends  I  have  ever  had." 
What  greater  tribute  could  any  of  us 
desire?  **** 

The   Staffs  of  the   Visiting   Nurse 
Association    of  New    Haven,    Conn., 
have  passed  the  following  resolution 
expressing  their  sense  of  loss  on  the 
death  of  Miss  Wright. 
Whereas  in  the  death  of  Miss  Florence  Swift 
Wright,    Associate    Superintendent      and 
Supervisor  of  Nurses  in  the  Health  Center, 
our  Staff  has  suffered  a  great  loss. 
Whereas  her  sudden  passing  has  for  the  time 
seemed  a  calamity  not  readily  adjusted. 
Whereas  we  know  the  completion  of  her  life- 
work  at  its  highest  and  best  was  what  she 
most  desired. 
Therefore  be  it  resolved  that  we,  the  Staff  of 
the    Visiting    Nurse    Association   of  New 
Haven,   Connecticut,  extend  to  her  rela- 
tives and  friends  our  sorrow  and  sincere 
sympathy,  and    Resolved  that  a  copy  of 
these  resolutions  be  sent  American  Journal 
of  Nursing  and  The  Public   Health  Nurse. 
DOROTHY  ROESSUER. 
CAROLINE  WUERTZ, 
SARAH  HAMERICK. 


INSTITUTES  FOR  PUBLIC 
HEALTH  NURSING 
Many  Public  Health  Nurses  are  look- 
ing   forward     to    the    possibility    of 


attending  a  two  weeks'  institute 
during  the  coming  summer. 

Because  of  the  apparent  need  for 
these  institutes  and  because  of  the 
numerous  inquiries  that  have  come 
to  the  office  of  the  National  Organiza- 
tion for  Public  Health  Nursing,  it 
seems  best  to  urge  State  Institutes — 
making  it  cheaper  and  easier  for 
nurses  to  avail  themselves  of  this 
opportunity  to  "brush  up." 

Letters  have  been  sent  to  all  the 
State  Directors  of  Public  Health 
Nursing  asking  for  ideas  and  sug- 
gesting that  they  determine  how 
many  of  their  nurses  wish  to  attend 
an  institute,  and  what  time  would  be 
most  convenient  for  them. 

It  is  understood  that  they  will 
communicate  with  Red  Cross  Divi- 
sion Directors  and  State  Tuberculosis 
Supervising  Nurses  in  making  their 
surveys. 

In  states  where  there  are  no  Divi- 
sions of  Public  Health  Nursing,  it  is 
hoped  that  the  Red  Cross  and  Tuber- 
culosis Nurses  will  co-operate  in  the 
management  of  an  institute. 

The  Educational  Committee  and 
the  librarians  of  the  National  Organi- 
zation for  Public  Health  Nursing  plan 
to  give  assistance  to  those  who  will 
be  responsible  for  the  organization  of 
institutes. 

As  a  guide  to  the  inexperienced,  the 
following  report  of  an  Institute  for 
Industrial  Nurses  is  given: 

The  Institute  for  Industrial  Nurses 
An  Institute  for  Industrial  Nurses, 
the  first  of  its  kind,  was  held  during 
the  fall  at  the  New  Haven  School  for 
Public  Health  Nursing.  Fifty-four 
registered  Public  Health  Nurses  from 
eight  states  attended.  The  varied  in- 
dustries represented  and  the  discus- 
sions of  the  nurses  brought  out  very 
clearly  the  fact  that,  while  no  fixed 
rules  can  be  worked  out  to  fit  all 
places,  it  is  possible  to  state  definitely 
the  fundamental  principles  of  indus- 
trial nursing. 

The  program  lasted  ten  days  and 
included  lectures  and  round  tables  on 
Public  Health  Nursing,  Industrial 
Nursing,   Industrial    Hygiene,   Indus- 
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trial  Diseases,  Records,  Ethics  of 
Industrial  Nursing  and  Medicine, 
Industrial  Relations,  Social  Prob- 
lems, Industrial  Psychology,  Nutri- 
tion, Health  Education,  as  well  as 
Excursions  to  Manufacturing  Plants. 
Four  periods  were  given  over  to  lec- 
tures on  Recreation  and  other  meth- 
ods for  counteracting  industrial  mo- 
notony. Play  demonstrations  were 
given  and  everyone  joined  in  folk 
dancing  and  simple  games. 

The  nurses  were  asked  to  express 
their  opinions  as  to  the  most  valuable 
features  of  this  Institute.  Some  quo- 
tations follow: 

"It  is  difficult  to  say  which  feature 
of  this  Institute  has  been  of  the  most 
value,  but  possibly  the  discussion  of 
our  problems  made  us  feel  that  we 
were  giving  as  well  as  receiving  help, 
although  we  derived  a  great  deal  of 
good  from  all  lectures." 

"The  Institute  showed  me  new 
ways  of  handling  our  problems,  and 
the  opportunity  of  meeting  so  many 
other  nurses  in  the  same  line  of  work 
was  a  pleasure  indeed." 

"I  think  the  most  helpful  feature  of 
the  Institute  has  been  the  broadened 
vision  of  the  possibilities  and  responsi- 
bilities of  Industrial  Nursing." 

Most  of  the  nurses  wished  for  a 
larger  Institute,  with  more  round 
tables  and  excursions.  Others  sug- 
gested a  shorter  period  because  it 
would  be  easier  to  be  relieved  of  their 
duties  for  one  week.  The  desire  for 
an  Institute  next  year  was  unanimous. 

The  interest  of  employers  was 
shown  by  the  fact  that  many  nurses 
attended  at  the  expense  of  their  firms. 


APPOINTMENT  OF  A 
DIRECTOR. 
Miss  Florence  Patterson  has  been  ap- 
pointed the  new  Director  of  the  Na- 
tional Organization  for  Public  Health 
Nursing.  Miss  Patterson  is  a  grad- 
uate of  Northwestern  University  and 
received  her  nursing  training  in  the 
Johns  Hopkins  Training  School,  later 
taking  a  course  at  Teachers'  College, 
Columbia  University. 

Miss    Patterson,   after   being   asso- 
ciated with   Miss  Noyes  in  the  Red 


Cross  in  Washington,  went  overseas 
in  charge  of  the  nursing  unit  of  the 
first  American  Red  Cross  commission 
to  Rumania  in  1918;  later,  she  re- 
mained in  Paris  as  assistant  in  the 
American  Red  Cross  office  and  then 
went  back  to  Rumania  with  the 
second  commission  before  returning 
home. 

The  Organization  cordially  wel- 
comes Miss  Patterson  to  her  respon- 
sible position. 

We  are  glad  to  announce  that  Miss 
Ada  M.  Carr  has  been  appointed  As- 
sistant Director. 


Following  the  close  of  our  Chicago 
office,  Miss  Stella  Fuller,  who  has 
made  so  many  warm  friends  in  the 
Central  Western  States,  consented  to 
continue  her  work  in  the  New  York 
office.  While  separated  from  these 
friends  by  a  greater  distance.  Miss 
Fuller's  interest  in  these  states  and 
their  problems  is  no  less  keen.  Our 
New  York  office  is,  therefore,  par- 
ticularly anxious  to  emphasize  the 
fact  that,  while  it  has  been  necessary 
to  close  this  office.  Miss  Fuller's  inti- 
mate knowledge  of  the  problems  in 
these  states  has  not  been  lost  but  only 
transferred    to  the  New  York  office. 


Miss  Elizabeth  Fox,  Vice-President 
of  the  National  Organization  for 
Public  Health  Nursing,  has  been  ap- 
pointed Chairman  of  the  Program 
Committee  for  the  Biennial  of  the 
Organization,  to  be  held  in  Seattle, 
Wash.,  in  1922.  Miss  Fox  will  gladly 
entertain  any  and  all  suggestions  that 
members  may  send  in  to  her.  It  is 
particularly  desired  that  the  program 
should  be  made  as  helpful  as  possible 
and  it  is  hoped  that  the  plan  which 
proved  so  successful  in  Atlanta  last 
year  of  having  two  days  of  formal 
meetings  of  the  National  Organiza- 
tion for  Public  Health  Nursing  before 
the  joint  meetings  may  be  followed 
out  again  next  year. 


Our  readers  will  be  interested  to 
hear  of  the  birth  of  a  little  daughter 
to  Mrs.  Haasis.  The  little  new-comer 
has  been  named  Barbara  Amerman 
Haasis. 
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THE  INDUSTRIAL  CLINIC 
A  handbook  dealing  with  health  in  work 

Edited  by 
Edgar  L.  Collis,  M.  D.,  Oxon.  M.  R.  C.  P. 

New  York,  Wm.  Wood  Co.,  1920 

IT  IS  interesting  to  find  the  various 
phases  of  health  in  industry  col- 
laborated by  specialists  who  are 
authorities  on  their  subjects.  Each 
writer  has  devoted  one  chapter  to  his 
or  her  subject.  Doubtless  the  col- 
laborators are  well  known  in  England 
as  the  book  is  an  English  one,  but 
one  regrets  that  the  industrial  con- 
nection and  experience  of  the  writers 
were  not  more  fully  given.  Much  of 
the  material  presented  was  taken 
from  Government  publications  issued 
during  the  last  ten  or  eleven  years, 
which  had  hitherto  been  somewhat 
inaccessible  to  those  in  charge  of  in- 
dustrial clinics.  "Indeed  the  value  of 
'^^'^  information  contained  in  these 
publicatioii^  which  practically  con- 
tams  the  whole  sci^^„^  ^f  industrial 
medicine,  is  not  generally  re«.v.ej^,-7gj 
and  for  this,  if  for  no  other  reason' 
no  apology  is  needed  for  introducing 
this  book  to  its  readers." 

Certain  terms  differ  from  ours, 
such  as  "Ambulance  Room"  instead 
of  "First  Aid  Room."  However,  one 
readily  grasps  the  similarity. 

It  is  interesting  to  find  that  nutri- 
tion has  been  given  much  thought  in 
two  entire  chapters,  one  on  "Food 
Values  in  Relation  to  Occupation," 
and  one  on  "Food  at  the  Works." 

The  chapter  on  "Choosing  the 
Worker"  is  practical  and  especially 
commendable  from  the  humane  and 
the  business  viewpoints.  It  is  written 
by  B.  Muscio,  author  of  "Lectures  on 
Industrial  Psychology." 

The  book  contains  much  of  prac- 
tical worth.  To  read  it  creates  the 
wish  to  have  it  as  a  reference  book  by 
those  interested  in  industrial  hygiene. 
— Anna  M.  Staebler. 


CAREERS  FOR  WOMEN 
Edited  by  Catherine  Filene,  Director 
Intercollegiate  Vocational  Guidance 
Association 

New  York,  Houghton  Mifflin,  1920 

"This  compilation  is  the  result  of  the 
demand  for  vocational  information  to 
help  the  youth  of  the  country  in  its 
choice  of  a  life  career."  So  says  the 
preparatory  note  which  continues, 
"Even  though  the  youth  may  never 
intend  to  work,  a  knowledge  of  the 
opportunities  for  service  is  of  great 
social  value." 

In  looking  over  the  contents,  we 
were  surprised  at  the  depth  of  our  own 
ignorance  as  to  the  amazing  scope  of 
careers  for  women  in  this  year  of 
grace  192  L  The  book  has  been 
planned  to  give  brief,  comprehensive 
and  well  arranged  accounts  of  each 
profession  or  occupation.  Among  the 
contributors  are  the  familiar  names 
of  Mary  Beard,  Mrs.  Bessie  A. 
Haasis,  V.  M.  Macdonald  and  Ida  M. 
Cannon,  each  presenting  "careers"  of 
sp^-:„l  interest  to  us. — J.  M.  C. 


In  reviewing  Dr.  Binder's  book, 
Health  and  Social  Progress,  the  New 
York  Evening  Post  says:  "Professor 
Binder  is  constrained  by  his  argu- 
ment to  dispute  the  rival  theories 
which  would  account  for  the  varying 
cultural  achievements  of  different 
races  and  localities.  *  *  *  His  own 
view  is  that  progress  is  governed  by 
community  health.  As  he  stiffly  ex- 
presses it,  advancement  is  impossible 
without  surplus  energy;  consecutive 
work  impossible  without  wisely  con- 
trolled energy;  social  personality 
without  mutually  sympathetic  rela- 
tions; international  stimuli  without 
interdependence;  and  personal  de- 
velopment without  self-reliance — and 
all  five  of  these  conditioning  factors 
are  in  turn  conditioned  upon  health." 
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CURRENT  PAMPHLETS  AND 
MAGAZINES 

The  follouing  pamphlets  have  been  received  by  the 
Library  Department.  Readers  wishing  to  own  them  may 
order  directly  from  associations  listed,  or  wishing  to 
borrow  them,  may  write  to  the  National  Organization  for 
Public  Health  Nursing,  156  Fifth  Avenue,  New  York. 

CHILD  LEGISLATION  IN  IOWA  is  one 
of  a  series  of  Studies  on  Child  Welfare 
issued  by  the  University  of  Iowa,  Iowa 
City.    Six  have  already  appeared. 

A  PRELIMINARY  STUDY  IN  CORREC- 
TIVE SPEECH— By  Sarah  M.  Stuckfeld. 
Gives  a  brief  analysis  of  some  common 
speech  defects  among  children,  with  reme- 
dial suggestions  in  the  form  of  exercises. 
We  know  of  no  other  pamphlet  covering 
just  this  bit  of  ground. 

PHYSICAL  GROWTH  OF  CHILDREN 
gives  the  "Iowa  Plan"  for  recording  and 
evaluating  physical  measurements  of  the 
growth  of  boys  and  girls  between  53^  and 
18  years.  Interesting,  because  of  the  co- 
operation between  the  University  and  the 
school  or  parents,  making  it  possible  to  con- 
tinue measurements  for  long  periods  of 
time  with  the  resultant  valuable  data. 

EIGHTH  ANNUAL  REPORT  OF  THE 
CHIEF,  Children's  Bureau,  Washington, 
D.  C,  is  now  available.  It  would  be  im- 
possible in  a  brief  note  to  do  justice  to  the 
fund  of  information  packed  into  its  forty- 
five  pages.  In  addition  to  the  summary  of 
"home"  information,  the  report  of  condi- 
tions observed  by  Miss  Lathrop  in  Czecho- 
slovakia and  other  countries  of  Central 
Europe  is  intensely  interesting  and  sug- 
gestive. The  thermometer  graph  showina 
maternity  mortality  rates,  and  '"*^?"'^iT^'" 
t,1itv  of  .he  nrin.ip.l  ....-r-'^J*.  should  be 
familiar  tn  i.-  «u.  We  advise:  oend  tor  this 
Annual  Report. 

Open  Season  for  ALMANACS.  We  would  be 
interested  to  know  how  great  an  effect  upon 
our  common  life  these  popular  "health 
almanacs"  have.  It  seems  to  us  they  prob- 
ably reach  a  great  number  of  people  other- 
wise isolated  from  the  wave  of  health 
teaching.  From  the  Rhode  Island  Board 
of  Health,  Providence,  comes  the  Health 
Monitor,  in  its  quaint  yellow  cover,  remind- 
ing us  of  "Poor  Richard"  and  bringing 
together  a  wealth  of  very  practical  infor- 
mation for  man,  woman  and  child — and 
community — with  illustrations  and  quota- 
tions nurses  might  well  avail  themselves  of. 
The  almanac  itself  runs  thuswise:  May 
11th,  Moon  in  Perigee — Ventilate  your 
sleeping  rooms;  or,  May  22nd,  Trinity 
Sunday — Walk  in  the  open.  The  Michigan 
Department  of  Health,  Lansing,  publishes 
a  similar  Health  Almanac.  We  note:  Octo- 
ber 3rd,  "A  county  nurse  assists  in  pro- 
tecting the  health  of  school  children." 
May  27th,  "Has  your  county  a  full-time 
health  officer?" 


THE  COMMONHEALTH— That  admir- 
able publication  of  the  Massachusetts  De- 
partment of  Public  Health,  Boston,  has  a 
Nutrition  Number  which  has  gathered  to- 
gether much  valuable  information  other- 
wise difficult  to  obtain,  on  this  new  and 
insistent  phase  of  health  problems.  Nu- 
trition Work  in  Schools,  A  State  Nutri- 
tional Program,  Training  of  Women  jor 
Health  Work  in  Nutrition,  are  among  the 
contents.  An  outline  for  nutrition  classes, 
suggested  plays,  and  a  bibliography  make 
this  number  one  all  Public  Health  Nurses 
will  want  to  own.  We  quote  from  a  note 
on  training  in  nutrition  work  by  the 
Director  of  the  School  of  Household  Eco- 
nomics, Simmons  College: 

"When  one  casts  about  for  women  to  under- 
take health  work  in  foods,  the  two  groups  of 
women  who  stand  out  as  promising  are 
Public  Health  Nurses  and  women  trained 
in  home  economics.  Neither  type  of  training 
as  it  has  been  developed  thus  far  is  perfect 
*  *  *  *  *  The  training  of  the  Public  Health 
Nurse  is  strong  where  that  of  the  home  econo- 
mist is  weak.  She  has  a  better  understanding 
of  all  phases  of  child  health,  she  is  in  touch 
with  the  organization  of  public  health  agen- 
cies, and  she  is  trained  to  consider  family 
problems  as  a  whole.  She  is,  however,  weak 
on  the  very  point  of  the  special  technical 
knowledge  where  she  should  be  most  reliable. 
She  knows  too  little  of  the  fundamental  prin- 
ciples of  nutrition,  and  is  practically  help- 
less in  any  situation  calling  for  h^-J"^-'^ 
economy  of  expenditure." 

A  MANUAL  FOK  PUBLIC  HEALTH 
NUR^E.''  '"«s  J^s^  been  issued  by  the  New 
-k^ik.  State  Department  of  Health,  Albany. 
State  Library  Centers  will,  of  course,  be 
urged  to  secure  this  valuable  manual.  Pub- 
lic Health  Nurses  can,  we  believe,  obtain 
it  from  the  State  Department  of  Health. 
It  would  be  impossible  to  cover  in  the  space 
at  our  disposal  the  wide  range  of  informa- 
tion contained  within  its  240  pages.  Much 
naturally  is  concerned  wirh  problems  in 
New  York  State,  but  the  greater  part  con- 
cerns Public  Health  Nurses  anywhere.  Such 
chapters  as  The  Nurse  in  Public  Health 
Education,w'nh  suggestions  of  good  methods 
for  "advertising  health";  Hygiene  of 
Home  and  Workshops,  Disposal  of  Sewage, 
The  Nurse  and  Communicable  Disease,  have 
no  state  limitations  of  necessary  knowledge. 
Another  interesting  publication  from  Al- 
bany is  the  December,  1920,  number  of 
Health  News,  containing  an  article  by  Dr. 
Charles  V.  Chapin  on  the  Evaluation  of 
Health  Activities. 

A  HEALTH  BULLETIN  FOR  TEACH- 
ERS is  a  new  departure  made  by  the  Okla- 
homa State  Health  Department,  Oklahoma 
City,  with  the  aim  of  enlisting  all  teachers 
in  a  campaign  for  better,  healthier  schools, 
and  providing  them  with  the  proper  mfor- 
mation  to  that  end.  Among  the  "Aims"  of 
the  Oklahoma  Health  Department  epito- 
mized at  the  end  of  the  pamphlet  is  "To 
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have  a  full-time  county  health  officer  and 
Public  Health  Nurse  in  every  county." 

MOTHER  AND  CHILD— The  magazine 
published  by  the  American  Child  Hygiene 
Association,  1211  Cathedral  Street,  Balti- 
more, Md.,  has  many  interesting  articles 
in  its  January  number.  Rural  Infant 
Clinics,  and  How  Nurses  Can  Organize 
Them,  by  Zoe  La  Forge,  and  Selling  Health, 
by  Sally  Lucas  Jean,  are  two. 

THE  PROCEEDINGS  OF  THE 
TWELFTH  CONGRESS  OF  THE 
AMERICAN  SCHOOL  HYGIENE 
ASSOCIATION,  held  in  Qeveland,  make 
worth-while  reading  to  those  of  us  in- 
terested (and  who  is  not?)  in  the  applica- 
tion in  practical  form  of  our  present  knowl- 
edge of  health  education  to  youth.  Mouth 
hygiene  and  nutrition,  as  might  be  ex- 
pected, occupy  much  space  in  the  table  of 
contents,  and  physical  education  is  the  sub- 
ject of  several  of  the  papers.  An  article  on 
Prevention  and  Correction  of  Speech  Defects 
also  appears.  Copies  may  be  obtained  from 
the  Secretary,  Dr.  A.  B.  Bung,  Fulton 
Building,  Pittsburgh,  Pa. 

A  SOCIAL  HYGIENE  LEGISLATION 
MANUAL  FOR  1921  has  just  been  issued 
by  the  American  Social  Hygiene  Associa- 
tion, 105  West  40th  Street,  New  York.  The 
Manual  has  been  prepared  "to  furnish  con- 
cise and  accurate  information  on  social 
hygiene  problems."  Public  Health  Nurses 
should  get  it. 

HOSPITAL  SOCIAL  SERVICE— Hitherto 
published  quarterly,  beginning  with  the 
January  number,  will  be  issued  as  a 
monthly  magazine.  The  January  number, 
with  the  reports  of  the  Committee  of  the 
American  Hospital  Association  and  of  the 
Field  Secretary,  on  the  Survey  of  Hospital 
Social  Service,  is  especially  interesting. 
There  is  much  in  these  reports  all  nurses 
should  be  familiar  with,  especially  the  em- 
phasis laid  on  the  need  of  a  knowledge  of 
the  elements  of  family-case  work.  The 
Toronto  Plan  of  hospital  social  service  as 
a  community  plan,  by  Robert  E.  Mills, 
with  its  diagram  showing  the  organization 
for  this  work  of  the  Public  Health  Nurses 
of  Toronto,  should  be  read. 

THE  PROGRAM  OF  A  CONFERENCE 
ON  PUBLIC  HEALTH  NURSING,  held 
in  St.  Joseph,  Michigan,  gives  tersely  and 
effectively  the  object  of  the  Conference: 

1.  Interest  the  public  in  your    communty 
health  problems. 

2.  Secure  the  co-operation    of  each  doctor 
in  this  work. 


3.  Help  the  nurse  with  her  problems. 

4.  Nurture   a   get-together  spirit   of  help- 
fulness. 

"  United  we  stick, 
Divided  we're  stuck." 


An  editorial  in  the  Journal  of  the 
American  Medical  Association,  No- 
vember 6,  1920,  contains  a  quotation 
from  C.  E.  Douglas'  book,  "Two 
Medical  Humorists,"  which  should 
as  surely  commend  its  sentiments  to 
nurses  as  to  doctors: 

"fVe  need  humor  in  the  profession.  It  is  one 
of  its  necessary  virtues.  For  who,  save  ourselves, 
and  perhaps  the  police,  live  in  such  a  milieu 
of  disharmonies  ?  We  live  the  life  pathologi- 
cal; *****  our  ears  are  filled  with  the  bur- 
den of  all  who  are  in  any  way  desolate  or 
oppressed  in  mind  or  body.  We  are  saved,  it 
is  true,  by  those  two  saving  graces  within  our- 
selves, the  divine  instinct  of  pity,  and  the  fasci- 
nation of  science.  But  let  us  also  cling  to  humor, 
the  antiseptic  of  life.  So  now  abide  these  three — 
pity,  knowledge  and  humor;  and  not  the  least 
of  these  is   Humor." 


The  newest  lamb  to  be  received  into  the 
fold  of  public  health  literature  is  a  little 
bulletin,  The  Henry  Street  Nurse,  which,  with 
a  foreword  and  greeting  by  Miss  Wald  and 
Miss  Goodrich,  made  its  first  appearance  in 
December.  We  understand  that  the  bulletin 
is  intended  mainly  to  emphasize  different 
features  of  city  work.  Statistical  interpre- 
tation of  work  phases  will  be  published  in 
each  number.  The  price  is  fifteen  cents  a 
copy  and  we  believe  it  is  to  be  published 
"from  time  to  time."  We  have  been  given 
the  privilege  of  reprinting,  elsewhere  in  the 
magazine,  the  charming  verses  by  a  member 
of  the  staff  which  appear  in  this  first  number. 


It  is  pleasant  to  be  able  to  announce  that 
the  26  "Plays"  sent  in  to  the  Florence 
Nightingale  Committee  are  now  in  the  hands 
of  a  dramatist  for  reading  and  selection.  The 
selected  best  plays  will  be  submitted  to  the 
Committee  for  final  judgment.  The  writers 
of  the  plays  have  received  notification  that 
these  preliminary  steps  have  been  taken  and 
we  hope  in  the  next  number  of  the  magazine 
to  announce  the  winner.  The  number  of 
plays  received  has  most  gratifyingly  shown 
the  general  interest  in  the  great  woman  whose 
life  has  now — we  trust  successfully — been  put 
to  the  test  of  dramatic  art. 


READING  LISTS 
ON    ORGANIZATION,    ADMINISTRATION    AND    DEVELOPMENT    OF    PUBLIC 

HEALTH  NURSING 

Contains  lists  of  recent  books  and  pamphlets  on  community  health.     Of  interest 

to  nurses,  course  leaders,  teachers  and  librarians. 

Price,  Twenty  Cents 

Library  Department,  National  Organization  for  Public  Health  Nursing, 

156  Fifth  Avenue,  New  York  City 


RED  CROSS  PUBLIC  HEALTH  NURSING 

Edited  by  ELIZABETH  FOX 


IT  IS  especially  fitting  that  the  first 
awarding  of  the  Distinguished 
Service  Medal  of  the  Red  Cross 
should  have  been  in  memory  of  the 
organizer  of  the  Red  Cross  Nursing 
Service,  Miss  Jane  A.  Delano.  At 
the  first  National  Conference  of 
American  Red  Cross  Chapters  held 
in  Washington  the  following  resolu- 
tion was  offered  by  Mr.  Eliot  Wads- 
worth,  member  of  the  Central  Com- 
mittee: 

"WHEREAS:  It  has  been  the  feeling  of 
the  American  Red  Cross  that  it  could  not 
confer  its  Distinguished  Service  Medal  upon 
any  American  citizen  for  service  during  the 
war  vyithout  violating  the  sensibilities  of  that 
great  body  of  our  people  who  found  their 
supreme  recognition  and  compensation  in 
mere  opportunity  during  the  war  to  serve  in 
the  American  Red  Cross; 

NEVERTHELESS,  in  view  of  the  service, 
so  unobtrusive,  yet  always  so  vital,  performed 
by  the  trained  nurse  during  the  war,  before 
the  war  and  now,  and  in  view  of  Miss  Delano's 
great  distinction  and  devoted  spirit  in  that 
service, 

BE  IT  RESOLVED  by  the  General  Board 
that  the  Distinguished  Service  Medal  of  the 
American  Red  Cross  in  gold  be  conferred  in 
memory  of  Miss  Jane  A.  Delano." 

The  resolution  was  seconded  by 
Mrs.  August  Belmont,  also  a  mem- 
ber of  the  Central  Committee  and  an 
active  and  sincere  friend  of  the  nurs- 
ing profession,  in  an  eloquent  speech 
which  was  a  tribute  not  only  to  Miss 
Delano  but  to  all  trained  nurses. 
We  are  glad  to  give  everyone  the 
opportunity  to  read  Mrs.  Belmont's 
speech,  which  is  abridged  as  follows: 

"It  is  my  privilege  to  second  the  resolution 
offered  by  Mr.  Wadsworth  to  Miss  Delano 
in  the  name  of  the  Red  Cross.  On  behalf  of 
the  women  of  the  Red  Cross  organization 
I  would  like  to  express  in  some  measure  what 
Miss  Delano  meant  to  us  and  how  much  we 
owe  to  her  leadership.  Her  service  was 
unique,  one  of  the  most  perfect  and  out- 
standing contributions  made  to  the  country 
and  the  Red  Cross  during  the  war.  Those 
who  worked  with  her — and  I  speak  particu- 
larly for  those  at  National  Headquarters — 
felt  her  genius  for  leadership  and  the  states- 
manlike quality  of  her  mind,  and  had  the 
utmost  faith  in  what  she  could  and  would 
do,  but  beyond  their  admiration  was  their 
deep  and   tender  affection  for  Miss   Delano. 


To  her  vision  we  are  indebted  for  much  of 
the  fine  character  and  the  development  of  the 
Red  Cross  Department  of  Nursing  which, 
under  her  direction,  was  so  splendid  that  any 
decoration  bestowed  upon  Miss  Delano  must 
of  necessity  be  also  a  recognition  of  the  noble 
service  performed  by  all  her  nurses.  Into 
their  keeping  has  passed  the  maintenance  of 
the  high  standards  and  splendid  traditions 
developed  during  these  past  years  of  service. 
We  believe  her  workers  will  carry  their 
standards  into  the  field  of  public  health  with 
the  same  spirit  that  made  their  war-service 
so  remarkable." 


AN  ISLAND  SERVICE 

By  a  Public  Health  Nurse  in  the  New  England 
Division  of  the  Red  Cross. 

As  a  Public  Health  Nurse  it  has  been 
my  good  fortune  to  find  myself  in  an 
unusually  interesting  spot,  that  of  an 
island,  only  about  thirty  miles  out  in 
the  ocean,  but  seemingly  more  so 
with  its  touches  of  the  old  world. 
Main  Street,  I  am  told  by  a  really 
truly'  islander,  is  one  of  the  three 
most  beautiful  in  the  world,  and  as 
I  pass  and  repass  it  many  times  I, 
too,  feel  that  it  is  true.  The  town  is 
full  of  history,  and  how  the  people 
love  it,  and  always  feel  so  glad  when 
an  off-islander,  as  we  are  always 
called,  shows  an  interest.  It  surel}^ 
grows  on  one.  Perhaps  like  all  island 
people  it  is  very  hard  for  them  to 
take  readily  to  new  things;  they 
must  be  shown  the  real  value  of 
them,  and  dislike  being  rushed;  there- 
fore, as  far  as  work  is  concerned,  it  is 
the  same  as  in  all  places  where  one 
tries  to  start  a  new  work,  only  more 
unusual  in  the  surroundings.  I  find 
myself  so  many  times  feeling  cross 
and  out  of  patience  but  quite  ashamed 
to  act  the  way  I  feel  among  people 
who  are  so  appreciative  and  over- 
estimate one's  true  value,  and  want 
and  are  interested  to  know  if  you  are 
happy  and  contented.  We  are  per- 
haps too  used  in  these  days  to  people 
who  expect  returns  in  good  hard  work 
only  and  are  not  used  to  finding  peo- 
ple who  care  for  your  comforts,  either 
mental  or  physical. 
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A  combination  of  visiting  and 
school  nursing,  together  with  other 
things  which  I  find  to  do,  keep  me 
comfortably  busy.  On  planning  some 
courses  in  Home  Hygiene  and  Care 
of  the  Sick  this  winter  I  had  thought 
probably  that  by  trying  very  hard  I 
could  manage  to  get  a  high  school 
class,  and  a  mothers'  class,  but  much 
to  my  surprise  so  many  hands  went 
up  when  I  talked  to  the  children 
about  it  that  I  found  myself  having 
five  classes  for  children  and  no  time 
for  an  adult  class.  However,  I  hope 
in  the  summer  to  have  a  real  baby 
clinic  and  it  will  be  quite  easy  to 
arrange  a  class  of  mothers  in  connec- 
tion with  that.  My  girls  are  doing 
splendidly  and  I  feel  very  proud  of 
their  interest  and  the  way  they  give 
a  bath  and  change  beds.  In  my  school 
nursing  I  find  teeth  the  most  serious 
problem.  About  90  per  cent  of  the 
children  have  bad  teeth,  due, 
unfortunately,  to  indifference,  I  have 
talked  to  them  about  it  so  much  that 
very  often  when  I  meet  the  children 
they  say,  without  any  other  form  of 
greeting,  "I  cleaned  my  teeth  this 
morning,"  and  promptly  show  them 
for  approval.  I  haven't  had  the 
slightest  trouble  so  far  persuading 
them  to  go  to  the  dentist  with  me, 
but  I  am  ever  fearful  of  the  time 
when  the  newness  of  the  school  nurse 
wears  ofi^. 

One  of  the  places  I  visit  is  known 
as  the  "Island  Home."  In  any  other 
place  it  would  be  called  "poor  farm," 
and  that  is  what  it  really  is,  but  they 
would  not  think  of  using  that  name 
here.  At  present  there  are  fifteen 
men  and  several  women.  A  more 
contented,  happier  lot  of  men  I  have 
never  seen.  They  are  a  real  lesson  to 
any  one,  but  I  am  sorry  to  say  I 
can't  say  the  same  for  the  women 
inmates.  They  are  the  same  the 
world  over,  apparently.  One  of  the 
men  looks  exactly  as  if  he  had  stepped 
out  of  one  of  Dickens'  novels,  even  to 
the  wrinkles  in  his  face. 

An  incident  which  happened  re- 
cently surprised  me  very  much. 
Many  years  ago  a  young  man  left  the 
island  and  was  not  heard  from  until 


this  past  year.  He  was  alone  and  in 
poverty  in  a  poorhouse  somewhere 
in  a  small  town  in  Florida  and  felt 
that  he  would  like  very  much  to 
come  back  to  the  Island  to  die.  He 
wrote  to  the  local  paper  and  immedi- 
ately seven  hundred  dollars  was  raised 
to  bring  him  back  and  to  pay  his 
board  at  the  Island  Home.  I  have 
never  seen  any  one  more  grateful  or 
contented,  and  it  surely  typifies  the 
splendid  spirit  of  the  people. 

It  would  be  unfair  to  omit  speaking 
of  the  hospital,  a  small  but  up-to-date 
one,  which  gives  splendid  service  and 
is  beautifully  furnished  and  equipped. 
There  are  so  many  interesting  things 
and  beautiful  scenery  that  it  is  a 
splendid  place  in  which  to  spend  a 
holiday.  One  can  go  driving  over  the 
moors  and  almost  imagine  oneself  in 
Scotland,  and  then  on  coming  to  the 
beach  read  a  sign  which  says,  "Near- 
est land  Spain,  3,000  miles  away." 
Then,  too,  it  is  an  ideal  place  in  which 
to  grow  old.  One  is  loved,  cared  for 
and  even  admired  and  respected. 
One  of  my  acquaintances,  who  has 
always  lived  here,  said  she  had 
counted  eighty  people  she  knew  who 
lived  alone  and  there  are  of  course 
even  more  than  that,  but  one  doesn't 
die  on  this  island — a  woman  who 
writes  local  obituaries  sometimes  fin- 
ishes them  like  this: 

"It  being  high  water, 
She  went  out  with  the  tide." 


THE    AMERICAN    RED    CROSS 
NUTRITION  WORKER 

By  MARGARET  SAWYER, 

Director  of  the  Nutrition  Service  of  the 

American  Red  Cross 

The  nutrition  work  of  the  American 
Red  Cross  is  of  comparatively  recent 
development  and  has  come  as  a  result 
of  the  general  awakening  to  the  need 
of  more  intelligent  application  of  the 
principles  of  nutrition  in  everyday 
life.  One  immediate  outcome  of  this 
interest  is  the  organization  of  nutri- 
tion classes  for  undernourished  chil- 
dren. These  classes  are  carried  on  in 
connection  with  schools,  dispensaries, 
social  or  community  centers,  health 
centers  and  other  agencies. 
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In  order  to  show  clearly  the  need 
for  the  special  training  required  of 
the  nutrition  worker  it  will  be  neces- 
sary to  outline  the  scope  of  work 
carried  on  in  connection  with  a  nutri- 
tion center.  The  physician  examines 
the  children  and  if  they  are  found  to 
be  undernourished  assigns  them  to 
the  nutrition  class.  He  notes  if  the 
child  has  any  physical  defects,  such 
as  adenoids,  diseased  tonsils,  bad 
teeth,  which  are  interfering  with  his 
being  properly  nourished,  and  takes 
steps  to  have  these  corrected  through 
co-operation  with  the  Public  Health 
Nurse. 

The  nutrition  worker  is  responsible 
for  the  conduct  of  the  nutrition  class 
as  well  as  for  follow-up  food  work 
with  the  child  and  with  his  family  in 
the  home.  While  the  most  immediate 
object  of  the  class  work  would  seem 
to  be  to  bring  the  weight  of  the  chil- 
dren up  to  normal,  the  real  plan  in- 
cludes the  teaching  of  food  facts,  cor- 
rect habits  in  both  food  and  health 
and  the  carrying  of  all  these  to  the 
home  and  family. 

The  methods  used  for  this  work  are 
varied.  The  facts  are  presented  by 
oral  lessons,  stories,  games  and  songs. 
The  children  are  instructed  in  the 
filling  in  of  their  weight  charts.  These 
devices  all  help  to  sustain  the  in- 
terest. The  mother  is  encouraged  to 
attend  the  classes.  Here  she  can  com- 
pare the  progress  of  her  child  with 
that  made  by  the  other  children. 
She  also  obtains  much  information 
about  food  and  is  encouraged  to  ask 
for  special  help  from  the  nutrition 
worker.  Here  the  nutrition  worker  is 
careful  to  make  clear  that  the  milk 
and  other  food  demonstrated  is  not 
a  medicine  to  be  discontinued  as  soon 
as  Johnny  has  been  brought  up  to 
normal  weight,  but  that  proper  feed- 
ing must  go  on  from  day  to  day  if  he 
is  to  grow  as  he  should.  As  a  result 
of  contacts  made  in  this  way  the 
nutrition  worker  is  welcomed  to  the 
homes.  Here  she  is  able  to  give  in- 
struction concerning  the  food  for 
the  entire  family,  for  it  is  easy  to  go 
from  the  discussion  of  the  case  of  the 
one  manifestly  undernourished  child 


to  the  dietetic  needs  of  others,  the 
children  who  "most  always  have 
colds"  or  the  father  who  "coughs  and 
is  weakly."  Often  the  mothers  are 
led  to  enroll  in  the  classes  in  "Food 
Selection"  through  interest  aroused 
by  the  visits  of  the  nutrition  worker. 
From  the  above  description  of  the 
activities  carried  on  by  the  nutrition 
worker  it  will  be  seen  that  she  must 
have  thorough  preparation.  It  is  not 
enough  for  her  to  be  able  to  interest 
the  children  and  to  teach  a  few  food 
facts.  The  science  of  nutrition  is 
based  upon  other  sciences,  such  as 
chemistry,  physiology,  physiological 
chemistry,  bacteriology  and  biology. 
A  full  college  course  in  Home  Eco- 
nomics, which  always  includes  thor- 
ough work  in  these  fundamental 
sciences,  is  necessary.  Also,  as  she  is 
first  and  last  a  teacher,  she  must  have 
had  courses  in  psychology,  principles 
of  education,  and  practice  in  teaching. 
In  order  to  be  able  to  understand  the 
problems  of  the  family  and  to  give 
sympathetic  and  intelligent  help  in 
her  follow-up  work  she  must  have 
training  in  sociology  and  economics. 
Added  to  all  this  she  must  have 
specific  experience  in  the  technique 
of  a  nutrition  center. 

Such  training  as  has  just  been  out- 
lined must  have  the  final  effect  of 
showing  the  nutrition  worker  her  own 
limitations.  She  should  not  attempt 
to  diagnose  disease  nor  to  care  for  the 
sick,  but  should  seek  the  co-operation 
of  the  physician  and  the  nurse.  It 
will  be  well,  hov/ever,  when  it  is  pos- 
sible, for  her  to  receive  more  definite 
training  in  the  special  problems  of 
diet  in  disease  which,  for  lack  of  a 
better  name,  may  be  termed  "clinical 
nutrition."  Fortunately,  the  stand- 
ardization of  such  a  course  is  being 
worked  out  in  several  nutrition  cen- 
ters in  co-operation  with  interested 
physicians. 

It  will  be  a  satisfaction  to  the  nurses 
to  know  that  this  is  the  standard  of 
preparation  demanded  for  the  nutri- 
tion workers  of  the  Red  Cross  and 
that  they  may  look  to  the  nutrition 
worker  for  the  highest  type  of  as- 
sistance. 
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A  STATE  COMMITTEE  FOR 
OREGON 

A  State  Committee  on  Public 
Health  Nursing  has  been  formed  in 
Oregon  in  accord  with  the  plan 
worked  out  last  year  by  the  National 
Organization  for  Public  Health  Nurs- 
ing, American  Red  Cross  and  Na- 
tional Tuberculosis  Association.  Many 
of  our  readers  will  remember  that 
Connecticut  was  the  first  state  to 
organize  such  a  committee,  and  vari- 
ous other  states  have  followed  its 
example. 

The  general  functions  of  this  State 
Committee  are: 

1.  To  encourage  the  extension  of  public 
health  nursing  throughout  the  state;  to  aid 
in  the  co-ordination  of  public  health  nursing 
activities  and  agencies;  to  assist  in  the  proper 
distribution  of  nurses. 

2.  To  encourage  and  aid  in  providing  im- 
proved and  increased  facilities  for  the  educa- 
tion of  Public  Health  Nurses. 

3.  To  promote  the  use  among  Public 
Health  Nurses  of  all  available  resources  for 
help. 

4.  To  aid  in  informing  the  public  as  to  the 
nature,  scope  and  proper  standards  of  public 
health  nursing. 

5.  To  initiate  or  support  necessary  state 
legislation  for  the  promotion  of  public  health 
nursing. 

The    composition    of   the    Oregon 

State  Committee  is  as  follows: 

Representing  the  State  Board  of  Health: 
Dr.  David  N.  Roberg,  Miss  Helen  S. 
Hartley. 

Representing  the  Oregon  Tuberculosis  Asso- 
ciation: Mr.  Leslie  Butler,  Mrs.  Saidie  Orr- 
Dunbar. 

Representing  the  American  Red  Cross:  Dr. 
Guy  Strohm,  Judge  John  H.  Stevenson. 

Representing  the  State  Graduate  Nurses' 
Association:    Miss  Martha  Randall. 

Representing  the  Women's  Protective  Bu- 
reau:   Miss  Mary  C.  Campbell. 

Representing  the  Press:  Mr.  E.  E.  Brodie, 
Miss  Vella  Winner. 

Representing  the  Public:  Mrs.  E.  E.  Fisher, 
Miss  Jane  V.  Doyle. 

Representing  the  Portland  Visiting  Nurse 
Association:  Mrs.  R.  J.  Marsh,  Miss 
Marion  G.  Crowe. 

Representing  the  State  Board  for  Examina- 
tion and  Registration  of  Nurses:  Mrs.  O.  E. 
Osborn,  Miss  Frances  Ellis. 

Representing  The  School  of  Social  Work  of 
the  Extension  Department  of  the  Uni- 
versity of  Oregon:  Mr.  Earl  Kilpatrick, 
Miss  Elnora  Thomson. 

Representing     the     Oregon     Public     Health 


Nurses'  Association:   Mrs.  Dora  B.  Schilke, 

Miss  Cecil  L.  Schreyer. 
Representing     the     Portland     City     Health 

Bureau:     Dr.    George    Parrish,    Dr.    Edna 

Sherrill  Fames. 
Representing  the  National  Organization   for 

Public  Health  Nursing:  Miss  Jane  C. 
Allen,  Miss  Mozelle  Hair. 

At  the  first  regular  meeting,  held 
September  3,  1920,  the  following 
officers  were  elected: 

Mr.  Earl  Kilpatrick,  Chairman. 

Judge  John  H.  Stevenson,  Vice-Chairman. 

Miss  Cecil  L.  Schreyer,  Secretary-Treasurer. 
And  the  following  sub-committees 
were  formed: 

University  of  Oregon  Public  Health  Nurs- 
ing Course. 

Publicity. 

State  Bureau  of  Nursing  Budget. 

Finance. 

Recruiting  for  Hospital  Training  Schools. 

NOTE— -S^  •■Suggestions  for  Establishing  Joint  Stale 
Fvblu  Health  Nursing  Committees,"  by  Mary  E  Lent 
in  The  Public    Health    Nurse,  June,   1920  ' 


NATIONAL    CONFERENCE    OF 

SOCIAL  WORK 
The  next  annual  meeting  of  the  Na- 
tional Conference  of  Social  Work  will 
be  held  in  the  city  of  Milwaukee  from 
June  22nd  to  29th.  A  program  of 
especial  value  and  interest  to  all  those 
concerned  in  the  subject  of  health 
will  be  presented  at  this  meeting. 
The  program  for  Division  III,  on 
Health,  provides  for  five  division 
meetings,  at  which  the  following 
subjects  will  be  presented: 
"Co-operation  and  Co-ordination  in  Health 
Work" 

(a)  The  National  Council  of  Public  Health 
Organization  and  Program. 

(b)  National     Council     for    Co-ordinating 
Child  Health  Activities. 

(c)  How     Can     Voluntary     Organizations 
Best  Co-operate  with  Health  Officials: 

"The ^  Health    Program   of  the    .-American    Red 
Cross" 

(a)  The     Social     Significance     of    Health 
Centers. 

(b)  Co-operative  Health  Plan  of  the  New 
York  County  Chapter. 

(f)    Public   Health    Nursing    Program    and 
Activities  of  the  A.  R.  C. 
"Social  Significance  of  Child   Health  ff'ork" 

(a)  Education  in  Health  Habits. 

(b)  What  State  Bureaus  of  Child  Hvgiene 
Are   Doing  to   Promote  Child   Health. 

"Government    Agencies    in    Their    Relation    to 
Health" 

(a)  The  United  States  Public  Health  Serv- 
ice. 

(b)  The  Children's  Bureau. 
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(c)    Department  of  Agriculture,  Extension 

Service  in  Home  Economics. 
((f)   Bureau  of  Education. 
"Certain  Elements  in  a    Health   Program  for 
Children"    (Joint  Session  with   Division   I. — 
Children) 

(a)  The  Undernourished  Child — The  Sig- 
nificance of  Bringing  Him  up  to  Stand- 
ard. 
{b)  Where  should  this  nutrition  service 
next  be  centered:  in  the  school  room; 
in  the  child's  own  family,  in  the  home? 
(c)    How  much  more  may  be  expected  from 

medical  service  in  the  public  schools. 
Among  others  who  will  speak  at  these  meet- 
ings will  be:     Mr.  Sherman  C.  Kingsley,  Dr. 

E.  V.  McCollum,  Mr.  Courtenay  Dinwiddie, 
Dr.  C.  A.  Pierce,  Dr.  Anna  E.  Rude,  Dr.  C. 

F.  Langworthy,  Mr.  Willard  S.  Small,  Mr. 
Philip  Piatt,  Dr.  Donald  B.  Armstrong  and 
Mr.  J,  Mace  Andress. 

In  addition  to  these  five  great  di- 
vision meetings,  there  will  be  one 
general  night  session  of  the  Con- 
ference devoted  to  the  subject  of 
Health.  At  this  night  meeting  the 
specific  subjects  considered  will  be, 
"Making  Health  Knowledge  the  Prop- 
erty of  the  Community"  and  "The 
Social  Need  of  a  National  Health 
Program."        

MEETING  OF  AMERICAN  ASSO- 
CIATION FOR  LABOR 
LEGISLATION 
At  the  annual  meeting  of  the  Ameri- 
can Association  for  Labor  Legisla- 
tion, held  in  New  York,  December 
29  and  30,  1920,  health  was  a  very 
conspicuous  subject. 

Health  Legislation  for  Wage-Earn- 
ing Families  was  the  subject  of  the 
meeting  on  Thursday,  December  30. 
Miss  Lillian  D.  Wald  presided.  The 
first  part  of  the  program  was  as  fol- 
lows: 

1.  Legislation  for  Maternity  Protection. 

(a)  "A    Federal    Program   of  Maternity 
Aid." 

Richard   Bolt,  M.  D.,  General  Director  American 
Child    Hygiene   Association; 

(b)  "Proposal  for  Action  by  the  States." 

Irene      Osgood      Andrews,      Assistant      Secretary 
American    Association   for   Labor   Legislation. 

(c)  "Progress  in  Massachusetts." 

B.    Loring    Young,    Member    Massachusetts    As- 
sembly. 

Mary    Beard,    Director   Boston    District   Nursing 
Association. 

2.  Observations  on  Industrial  Health  Legis- 
lation in  England. 

Ordway     Tead,    formerly    Special    Investigator, 
Pennsylvania    Health    Insurance    Commission. 
Joseph     P.     Chamberlain,     Legislative     Drafting 
Bureau,  Columbia  University. 

Mr.  Ordway  Tead  and  Mr.  Joseph 
Chamberlain    gave    extremely    inter- 


esting reports  on  the  operation  of 
health  insurance  in  England.  Both 
these  reports  stated  that  difficult  as 
have  been  the  years  of  administra- 
tion of  the  health  insurance  act  in 
England  (the  act  went  in  force  in 
1912,  and  was  in  great  confusion 
when  the  war  broke  out)  public 
opinion  is  unanimous  in  expressing 
an  unqualified  desire  that  health  in- 
surance shall  continue  to  be  a  part  of 
English  health  legislation.  Mr.  Cham- 
berlain made  a  particularly  interesting 
report  of  the  administration  of  health 
insurance  in  the  city  of  York,  Eng- 
land. The  low  cost  of  administration, 
the  few  officials  employed  (there  being 
only  three  for  the  whole  city),  and  the 
smoothness  with  which  it  is  conducted 
made  an  impressive  report. 

The  second  session,  on  Thursday 
afternoon,  dealt  with  Unemployment, 
a  subject  of  vital  interest  to  all  health 
workers.  Most  interesting  was  the 
report  of  Mr.  H.  A.  Hatch,  of  Deer- 
ing,  Milliken  &  Company  on  "An 
American  Employer's  Experience 
with  Unemployment  Insurance." 
Most  interesting,  too,  was  the  report 
on  "Canada's  Program  for  Meeting 
Unemployment,"  by  the  Canadian 
Minister  of  Labor,  Mr.  G.  D. 
Robertson. 

The  meeting  of  the  General  Ad- 
ministrative Council  on  Thursday 
evening  took  the  form  of  a  general 
discussion  of  the  future  work  of  the 
Association  and  dealt  largely  with  the 
pros  and  cons  of  pushing  legislation 
at  this  time  or  of  concentrating  more 
definitely  upon  administration. 

One  was  struck  again,  as  one  always 
is,  with  the  very  close  inter-relation 
of  industrial  problems  with  those  as- 
sociated with  community  health  work. 

I M PORTANT  LEGISLATION 
The  General  Federation  of  Women's 
Clubs     has     endorsed     several     bills 
which   are   also   being  supported    by 
nurses'  organizations: 

The  Rogers  bill  is  intended  to 
remedy  a  situation  whereby  a  woman 
who  is  an  American  citizen  loses  her 
citizenship  by  marrying  an  alien,  and 
an  alien  woman  acquires  citizenship 
by  marrying  an  American  citizen. 
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LISTERINE 


is  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results   attending  its  employment  in  the  sick  room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
mouth-wash,  lotion  or  sponge  bath. 

LISTERINE 

may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 

LAMBERT    PHARMAGAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,   U.  S.  A. 


Wherever  there  are  Children  or  Sick  People 

This    Healing  Toilet  Powder 

Should  be  used 

To  Heal  and  Protect  the  Skin 

For  25  years  leading  physicians  and  trained 
nurses  have  found  it  superior  to  anything  else  to 
heal   and   protect  the  skin. 

Because  it  contains  healing,  antiseptic,  disinfect- 
ing, and  deodorant  ingredients  not  found  in  ordi- 
nary talcums,  combining  rare  healing  efficiency 
with   delightful  toilet  qualities. 

When  used  regularly  after  bathing  children  it 
will  clear  the  skin  from  chafing,  inflammation,  eruptions,  rashes,  infant  scalding.  Heals  cuts, 
wounds,  burns  and  soreness — mild  and  agreeable  to  the  most  delicate  skin. 

For  chafing  of  fleshy  people,  irritation  after  shaving,  skin  sore- 
ness of  the  sick,  it  gives  instant  relief.  Refuse  substitutes  because 
there  is  nothing  like  it. 

At  leading  drug  and   department  stores.      Tin   box  30c — glass  jar   60c    (with 
more  than  twice  as  much  and  a  soft,  fleecy  pufT). 


"omfgrt^ 

POWDER 


FREE 


Trial    box    sent    upon    receipt    of    2 
cents     in     stamps     to     pay     postage. 


THE  COMFORT  POWDER  COMPANY 

142  Berkeley  St.,  Boston,  Mass. 

Established  1890 

Canadian  Agents — Arthur  Sales  Co.,  61  Adelaide  St.  E.,  Toronto 


Please  mention  The  Public  Health  Nurse  when  writing  to  adcerlisers. 
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For  That  Tender^ 
Delicate  Skin 

The  protective  and  soothing  prop- 
erties of  Vaseline"  Oxide  of  Zinc 
Ointment  render  it  far  superior  in 
its  action  to  plain  talcum  or  medi- 
cated powders.  A  single  test  of 
Vaseline"  Oxide  of  Zinc  Oint- 
ment for  diaper  rash  will  quickly 
demonstrate  this  fact.  This  is  true 
also  of  chafing,  urticaria  and  the 
various  other  skin  inflammations 
in  which  the  use  of  a  zinc  oint- 
ment is  indicated. 

'Vaseline'   Booklet  Free  on  Request 

CHESEBROUGH  MFG.  CO. 

(Consolidated) 
17  State  Street  New  York 

Vaseline 

Reg.  U.  S.  Pat.  OfT 

Oxide  of  Zinc 


OINTMENT 

FOR  BURNS.  SORES. 

SKIN  ERUPTIONS 
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The  Smith-Towner  bill,  which  re- 
ceived the  sanction  of  the  club,  creates 
a  department  of  education  and  pro- 
vides federal  aid  for  encouraging  the 
states  in  the  promotion  of  education. 
The  bill  also  provides  federal  aid  to 
the  states  for  the  removal  of  illiteracy; 
for  the  Americanization  of  foreigners; 
for  physical  education,  health  and 
sanitation;  for  the  better  training  of 
teachers  and  for  the  partial  payment 
of  teachers'  salaries. 

TheJFess  bill  is  a  new  bill  for  voca- 
tional home  economics  and  provides 
that  home  economics  be  placed  on 
the  same  financial  basis  as  trade  and 
industry  and  agriculture  and  it  has 
been  decided  that  the  best  scheme  for 
the  Americanization  of  the  foreign- 
born  mother  is  through  schools  and 
home  economics. 

The  Sheppard-Towner  bill,  pro- 
viding for  co-operation  between  state 
and  federal  governments  for  the  care 
of  maternity  and  infancy,  has  passed 
the  Senate,  although  the  bill  was  con- 
siderably amended  prior  to  its 
passage.  It  now  provides  for  an 
annual  appropriation  of  3480,000, 
310,000  to  be  paid  to  each  state  for 
administrative  expenses;  a  further 
appropriation  of  31,000,000  for  the 
fiscal  year  ending  June  30,  1922,  and 
a  permanent  annual  appropriation  of 
31,480,000  for  apportionment  among 
the  states  in  proportion  to  their 
population. 

The  Children's  Bureau  has  shown 
through  its  investigations  during  the 
past  seven  years  that  it  is  safer  to  be 
a  mother — or  a  baby — almost  any- 
where than  in  the  United  States. 

The  ibill  affects  the  work  of  Public 
Health  Nurses  everywhere  in  the 
United  States,  but  will  be  particu- 
larly,helpful  injthe  rural]communities 
where  county  nurses  are  now  working 
alone. 

The  National  Child  Health  Council, 
which  is  a  Council  of  National  Or- 
ganizations for  Co-ordinating  Child 
Health  activities,  has,  through  its 
Advisory  Committee  on  Health  Pro- 
visions for  Laws  Relating  to  Children, 
prepared   a   splendid   outline  of  sug- 


Pltazt  mention  The  Public  Health  Nurse  when  writing  to  adoertisers. 


THE  PUBLIC  HEALTH  NURSE 


\>)iimm^mm-t<''>'::<'>X'Xi'Xi'>X'>:^.':^^^^^ 


K 
P 


w 

N 
H 

r< 
H 

4 

r< 

0 
H 

4 
n 

r< 

H 
r< 

N 
r< 

r< 

r< 

r< 
0 


5Nb.400 

The  authorized  government 
uniform  during  the  war.  Of 
superior  quality  Dixie  Cloth; 
women's   and   misses'   sizes. 

Price    reduced  to     $5.00 

Other      styles  reduced  to     $3.50 


T/ris  May  Solve  Your  Problem 

VX/'E  know  how  hard  it  is  to  obtain  satisfactory  uniforms  when 
you  have  so  little  time  for  shopping.     And  we  know  also  that 
many  nurses  have  tried  ready-made  uniforms  and  have  found  them 
unsatisfactory. 

With  all  this  in  mind,  we  ask  you  to  try  Dix-Make  Uniforms  believing  that 
you  will  escape  all  this  annoyance  and  vexation.  They  are  made  with  a  full 
appreciation  of  what  nurses  seek  in  a  uniform.  While  quality  remains  the 
same,  prices  have  been  reduced. 

Every  DIX-MAKE  garment  bears  the  DIX-MAKE  label.  Sold  by  leading 
department  stores  nearly  everywhere.  Write  for  Catalog  No.  34  and  list  of 
dealers. 

HENRY  A.   DIX   &  SONS   COMPANY 
Dix  Building  New  York 

Makers  alto  o^  DIX-MAKE  Houae  and  Porch  Drettet. 


Please  mention  The  Public  Health  Nurse  when  writing  to  aJoertisers. 


THE  PUBLIC  HEALTH  NURSE 


UNIFORMS 

FAMOUS  FOR  STYLE, 
SERVICE  AND 
SMARTNESS 

Model  1600  . 

Nurses'  Uniform.white  pre-  ( -'w^ 
shrunk  Service  Cloth,$3.50  ^     ^ 
In  white  linene,  $3.00. 


McCreery,    Saks  &  Co. 
John  Wanamaker. 


Lutding  department  ttorei 
everywhere  carry  S.  E.  B. 
aniformi.  In  Greater  New 
York  at: 

B.  Altman  &  Co.,  Abraham 
&  Straus,  Arnold  Constable, 
Best  &  Co.,  Bloominedale 
Pps.,  Gimble  Bros.,  Freder- 
l?''  „    w'    '-^d  &   Taylor, 

R.     H.    Macy    S    Co.,     Jamoa 

Franklin   Simon,  Stern  Brothers, 


Model  376 — Maid's  Uniform — Individuality  itself. 
Black  or  grey  cotton  Pongee,  $4.50.  Mohair, 
$8.50  to  $13.50. 

//  your  dealer  Is  out  of  these  uniforms  let  us  k^^ow. 
Attractive  booklet  of  other  styles  on  request.    Write  for  it. 

S.  E.  Badanes  Co. 


64-74  West  23rd  St. 


New  York  City 


For  the  Tired 
Busy  Nurse 


The  Original 

VERY  SUSTAINING 
AND  INVIGORATING 
EASILY  PREPARED 

A  STANDARD  food-drink  for  infants, 
nursing  mothers,  convalescents,  invalids 
and  the  aged.  Extensively  used  by  hos- 
pitals and  endorsed  by  the  medical  pro- 
fession for  over  one-third  of  a  century. 

AVOID  IMITATIONS 
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gested  health  provisions  for  state  laws 
relating  to  children. 

This  outline  and  other  information 
concerning  important  activities  can 
be  secured  by  v/riting  to  the  National 
Child  Health  Council,  17th  and  D 
Sts.,  N.  W.,  Washington,  D.  C. 

The  Supreme  Court  of  the  state  of 
North  Carolina  has  recently  affirmed 
a  judgment  of  a  low^er  court  allov^^ing 
damages  of  $10,000  to  a  wife  against 
her  husband  who  had  infected  her 
with  venereal  disease.  It  is  a  credit 
to  this  Southern  state  that  it  should 
be  the  first  commonwealth  to  protect 
women  from  an  evil  that  has  existed 
since  time  began. 


WEIGHIMQ  AND  MEASURING 
To  establish  a  standard  table  of  the 
heights  and  weights  of  clilUren  a 
conference  of  representatives  of  the 
U.  S.  Children's  Bureau,  the  U.  S. 
Bureau  of  Education,  the  U.  S.  Public 
Health  Service,  and  of  various  educa- 
tional and  private  organizations  work- 
ing for  the  betterment  of  children,  has 
just  been  held  in  New  York  City,  ac- 
cording to  a  statement  issued  today 
by  the  Children's  Bureau  of  the  U.  S. 
Department  of  Labor. 

At  the  present  time  various  tables 
of  measurements  are  in  use  by  the 
different  organizations  engaged  in 
weighing  and  measuring  children. 
The  results  of  the  tests  are  not  com- 
parable; also  considerable  confusion 
has  arisen  because  of  apparent  dif- 
ferences in  the  standards  of  normal 
development  as  given  out  by  the 
various  organizations.  The  confer- 
ence brought  out  the  fact  that  the 
various  tables  are  in  substantial 
agreement  as  to  fact,  the  differences 
being  chiefly  matters  of  presentation. 

A  complete  standard  table  will  be 
prepared  by  a  committee,  and  all 
future  weighing  and  measuring  of 
children  can  then  be  in  accordance 
with  this  uniform  table.  The  findings 
of  the  tests  will  be  comparable  and 
much  greater  use  can  be  made  of  the 
facts  revealed. 
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INCE  it  is  an  established  fact  that 
oral  filth  and  infections  of  the 
peridental  structures  hold  a  causal 
relation  to  many  systemic  diseases,  it  fol' 
lows  that  the  nurse  often  finds  it  necessary 
to  insist  that  the  teeth  be  kept  clean. 

On  these  occasions,  Colgate's  Ribbon 
Dental  Cream  doubtless  comes  to  her  mind 
because  of  its  intrinsic  merit  as  a  dental 
detergent.  She  may  also  find  satisfaction 
in  specifying  Colgate's,  because  it  stands 
in  such  sharp  contrast  to  the  mass  of 
tooth  pastes  for  which  wholly  unwarrant^ 
ed  remedial  claims  are  made. 


For  special  nursing  helps  address:  "IVel fare  Department," 
Colgate   &  Co.,   igg   Fulton    Street,  Nrw    York    City 
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Course  in 
Public  Health  Nursing 

Western  Reserve  University 
CLEVELAND,  OHIO 

1920-1921 

T  ECTURES,  case  discussions,  class 
■'-'  demonstrations,  clinic  observation, 
field  work  and  excursions. 

Course  open  to  qualified  graduate 
nurses. 

Students  may  enter  in  September  only 
for  theoretical  work,  but  the  field  and 
clinic  work  will  be  offered  three  times 
during  the  year,  beginning  October  1st, 
February  1st  and  June  1st. 

Tuition  for  either  half  of  the  Course 
$75.00.    Loan  scholarships  are  available. 

For  further  information  apply  to 

MISS  CECILIA  A.  EVANS 
2739  Orange  Ave.  Cleveland,  O. 
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Missouri — At  a  recent  meeting  of  the 
Public  Health  Unit  of  St.  Louis  the 
following  officers  were  chosen  for  the 
year  1921: 

Miss  Glory  H.  Ragland,  Chairman. 

Miss  Ruth  Cobb,  Vice-Chairman. 

Mrs.  Philip  Jeans,  Secretary. 

Miss  Marie  Brockman,  Treasurer. 

For  the  January  meeting  a  special 
subject  was  chosen  and  several  of  the 
field  nurses  were  appointed  to  par- 
ticipate in  the  discussion.  Between 
80  and  90  people  were  in  attendance, 
a  few  of  whom  were  visitors. 


Public  Health 

Nursing  Education  at 

the  Teachers'  College 

of  the  South 

A  thoroughgoing  course  in  Public  Health 
Nursing  for  nurses  of  good  preparation  in 
the  South.  A  six  months'  course  with 
exceptional  theoretical  introduction  to 
and  practical  experience  in  all  forms  of 
Public  Health  Nursing,  in  both  city  and 
rural  communities.  In  offering  this  course 
the  college  has  been  assisted  by  the  Ameri- 
can Red  Cross,  which  provides  scholar- 
ships for  properly  qualified  nurses.  Stu- 
dents may  begin  work  in  October,  Janu- 
ary, March  or  June. 

For  Information  Address 
Miss  Dora  M.  Barnes,  Director 

George  Peabody  College 
for  Teachers 

Nashville,  Tennessee 


New  York — Rules  to  be  used  by 
Public  Health  Nurses  in  teaching 
mothers  how  to  care  for  their  infants 
have  been  standardized  by  the  Babies 
Welfare  Federation  of  New  York 
City,  and  are  being  issued  to  all  Public 
Health  Nurses  in  Greater  New  York 
in  handy  leaflet  form  under  the  title, 
"Routine  Care  of  Babies." 

The  New  York  City  Department  of 
Health  is  placing  the  leaflets  in  the 
hands  of  all  its  nurses  and  eleven 
other  organizations,  including  settle- 
ments, maternity  centers,  visiting 
nurses'  associations  and  babies'  clin- 
ics, are  also  using  this  handy  system 
of  instructions.  A  thousand  leaflets 
have  been  distributed. 

The  National  Midwives'  Associa- 
tion has  arranged  with  the  Federa- 
tion to  publish  the  leaflet  in  its 
magazine,  which  is  sent  to  over  3,000 
licensed  midwives,  including  those 
operating  on  New  York's  congested 
East  Side,  as  well  as  throughout  the 
State. 

Miss  Anne  Stevens,  of  the  Mater- 
nity Center  Association;  Miss  Maria 
L.  Daniels,  of  the  New  York  Diet 
Kitchen;  Miss  Grace  Marr,  in  charge 
of  the  Infant  Welfare  Stations  in 
the  New  York  City  Department  of 
Health;  Miss  Anne  Sutherland,  of 
the  Bureau  of  Educational  Nursing 
of  the  Association  for  Improvement 
of  the  Condition  of  the  Poor;  Miss 
Anne  Goodrich,  of  Henry  Street 
Settlement,  and  Miss  Lillian  Hudson, 
of  Teachers'  College,  are  some  of  the 
leading  New  York  nurses  who  have 
approved  these  rules.    All  are  mem- 
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bers  of  the  Health  Station  Commit- 
tee of  the  Federation  which  aims  to 
associate  together  all  agencies  doing 
welfare  work  for  babies  and  young 
children  in  Greater  New  York,  and 
"save  life  by  saving  wasted  effort." 
One  hundred  and  seventy-five  such 
agencies  are  already  affiliated  in  the 
Federation. 


Many  of  our  readers  will  recall  the 
very  interesting  and  practical  paper 
on  "Efficient  Office  Management" 
which  Miss  Hunter  gave  at  the  annual 
meeting  of  the  National  Organization 
for  Public  Health  Nursing  in  Atlanta 
last  April.  Following  out  some  of  the 
suggestions  made  in  that  paper,  Mrs. 
Hansen,  of  the  Buffalo  District  Nurs- 
ing Association,  has  drawn  up  an 
office  manual,  setting  forth  general 
rules  for  the  guidance  of  the  office 
staff.  We  wonder  how  many  other 
associations  have  made  use  of  Miss 
Hunter's  advice. 


Ohio — At  a  meeting  of  the  Public 
Health  Section  of  District  No.  4  of 
the  Ohio  State  Association  of  Gradu- 
ate Nurses  held  at  the  Cleveland 
Nursing  Center,  January  10th,  the 
subject,  "Why  Nurses  Engage  in 
Public  Health  Work,"  was  discussed. 
The  following  were  the  reasons 
given  by  nurses  present  for  their 
preference  for  this  work: 

1.  Desire  for  more  normal  life  as  affecting 
hours  of  work  and  opportunities  for  work  and 
recreation — 18. 

2.  Desire  for  a  field  of  work  wider  in  scope 
than  the  private  duty  field — 11. 

3.  Desire  to  serve  a  greater  number — 12. 

4.  Interest  in  preventive  work — 7. 

5.  Need  of  nurses  in  public  health  work — 5. 

6.  Opportunity  for  advancement — 2. 


Oregon — The  following  is  from  let- 
ters of  a  nurse  in  Hood  River  County, 
Oregon: 

"My  office  is  a  favorite  place  for  teachers 
to  come  to  get  warm  after  their  drive  to  town 
and  we  always  have  a  little  chat  at  the  same 
time.  Have  also  had  a  labor  leader  in  to  see 
what  the  percentage  of  undernourished  and 
insufficiently  clothed  children  was,  and  how 
the  children  of  the  laboring  class,  including 
mechanics,  clerks,  etc.,  compared  with  chil- 
dren of  other  classes  of  laboring  men  in  this 
respect." 


Teach  t  he 

Necessary  La\vs 

of  Health 

by  the 

Visual  Method 

Progress  will  quickly  be  made 
toward  the  eradication  of  all 
diseases  by  Visual  presenta- 
tion of  the  causes. 

Visual  Presentation  of 

Health  Lectures 

By  Use  of  The  Victor  Portable 

Stereopticon 


and  Victor  Patented  Standard 
Featherweight  Slides 

Will  Prove  Effective 

Slides  Made  From  Any  Copy 
Catalogues  Mailed  'Upon  Request 

Manufactured  and  Guaranteed  by 

Victor 
Animatograph  Co. 

(Incorporated) 

244  Victor  Bldg.,  Davenport,  Iowa 
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MELLIN'S  FOOP 

FOR    INFANTSAND   IJjVAUti 


,„    p.nt  or  ui""  "Tl*' 
poonfJ.ofW^J'l'-'''     . 


The 
Proportion  of 

Maltose  and  Dcxtrins' 

in 

Mellin  s  Food 

is  that  best  suited  to  the 

Carbohydrate  needs 

of 

the  infant 


Course  in 
Public  Health  Nursing 

COLLEGE  OF  MEDICINE 
Uniyersity  of  South  Dakota 

A  six  months*  course  in  Public 
Health  Nursing,  beginning  in 
September  and  January.  Lec- 
tures, required  reading,  recita- 
tions, demonstrations  and  super- 
vised field  work.  Designed  for 
the  training  of  nurses  for  the 
rural  field. 

For  information  apply  to  the 
Director. 

MISS  MARGARET  HUGHES 
Vermillion,  South  Dakota 


School  of 
Public  Health  Nursing 

Conducted  by 

SIMMONS    COLLEGE    AND    THE 

BOSTON  DISTRICT  NURSING 

ASSOCIATION 

Offers  to  qualified  nurses  a  nine 
months'  course  in  general  Public 
Health  Nursing  beginning  in  Septem- 
ber; a  nine  months'  course  in  Industrial 
Nursing  beginning  in  September,  and 
four  months'  training  in  field  work 
beginning  October  1st,  February  1st  and 
June  1st.  For  information  apply  to  the 
Director  of  the  School. 

MISS  ANNE  H.  STRONG 

561  Massachusetts  Avenue 

Boston,  Mass. 
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EDITORIAL 

THE  MEANING  OF  A  STANDARD 


A  YOUNG  woman  was  watching 
beside  the  sick  bed  of  her  sister. 
Earlier  in  the  day  the  doctor 
had  paid  his  visit  and  had  left  certain 
simple  directions  for  treatment;  but 
the  sickness  had  not  yet  fully  declared 
itself  and  it  was  impossible  to  say 
whether  it  would  pass  over  without 
serious  consequences  or  develop  into 
a  dangerous  illness.  "If  the  tempera- 
ture goes  up,"  had  been  the  physi- 
cian's last  instructions,  "you  had  bet- 
ter call  a  nurse." 

About  ten  o'clock  that  night  there 
was  a  turn  for  the  worse.  Leaving 
her  patient  for  a  minute,  the  sister 
hurried  to  the  telephone,  called  the 
Central  Registry  of  the  Graduate 
Nurses'  Association,  and  in  reply  to 
her  urgent  request  was  told  that  a 
nurse  would  come  immediately. 
Half  an  hour  later  she  had  resigned 
her  watch  into  the  hands  of  the 
white-uniformed  stranger,  with  a  sigh 
of  relief  and  a  feeling  that  despite  the 
anxiety  that  still  remained  and  must 
remain  until  the  loved  one  was  actu- 
ally out  of  danger,  all  would  now  be 
well. 

And  yet  this  loved  one  was  being 
left  in  the  care  of  a  total  stranger, 
who  appeared  at  the  door  with  her 
little    hand-bag.    was    shown    to    her 


room,  reappeared  in  a  few  minutes 
in  her  uniform,  asked  one  or  two 
questions,  and  then  calmly  took  over 
the  vigil  which  might  well  hold  the 
issues  of  life  and  death.  Why  could 
the  sister  thus,  in  a  moment  of  such 
crisis,  resign  her  post  to  this  new- 
comer, with  the  unquestioning  belief 
that  she  could  safeguard  the  patient 
in  a  way  that  all  her  own  affection 
and  desire  to  help  could  not  accom- 
plish? Because  she  knew  that  she 
had  called  in  the  help  of  some  one 
with  a  standardized  training.  The 
onus  of  inquiring  into  the  personal 
integrity,  the  professional  qualifica- 
tions of  this  young  woman  had  been 
assumed  by  a  professional  body; 
and,  therefore,  she  could  be  received 
into  any  home,  by  day  or  by  night, 
and  into  her  keeping  could  be  given 
with  full  confidence  the  charge  of 
those  dearest  in  that  home. 


An  anxious  husband  was  trying, 
with  awkward  tenderness,  to  care  for 
his  sick  wife.  A  knock  at  the  door 
brought  a  frown  to  his  face,  as  he  in- 
terrupted his  labors  to  answer  it. 
Then  the  frown  turned  to  a  look  of 
relief  as  he  perceived  the  figure  in 
blue  uniform  standing  on  the  door- 
step. 
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"I  am  from  the  Visiting  Nurse 
Association — you  asked  for  a  nurse 
to  call  to  see  Mrs.  M ." 

No  question  as  to  her  welcome! 
The  uniform  and  the  magic  words 
"Visiting  Nurse  Association"  are  suf- 
ficient, and  gladly  the  husband  sees 
his  own  clumsy  efforts  supplemented 
by  the  skillful  fingers  of  this  stranger, 
who  is,  on  her  first  visit,  received  as 
a  trusted  friend.  Such  a  change  in 
such  a  little  while!  The  sick  woman, 
cheered  and  made  comfortable,  al- 
ready seems  to  have  set  her  feet  on 
the  high  road  to  recovery;  and  ar- 
rangements with  a  friendly  neighbor 
enable  the  man  to  return  to  his  work 
with  lightened  spirits,  happy  that 
"the  nurse"  will  come  again  next 
day  and  confident  in  her  ability  to 
smooth  out  the  way  which,  a  little 
while  before,  had  looked  so  impass- 
ably rough. 

Again,  why  this  wonderful  confi- 
dence in  a  stranger.^  Because  the 
man  knows  that  she  represents  some- 
thing reliable — that  her  uniform  and 
the  source  from  which  she  comes  are 
acknowledged  throughout  the  neigh- 
borhood to  stand  for  something  good 
and  strong  and  helpful.  In  fact, 
though  not,  perhaps,  in  zvords,  he 
realizes  that  she  represents  something 
standardized. 


When  King  Edward  the  Seventh 
was  buried  in  St.  George's  Chapel, 
Windsor,  the  ceremony  was  accom- 
panied by  great  and  solemn  pomp. 
Potentates  from  all  over  the  world 
came  to  pay  their  last  respects  to 
the  king  and  the  procession  which 
accompanied  his  remains  to  their 
resting  place  was  witnessed  by  great 
throngs  lining  the  way  by  which  it 
passed.  But  in  the  midst  of  all  the 
multitudinous  and  elaborate  official 
arrangements  provision  was  made  for 
a  special  place  to  be  reserved  for  the 
district  nurses  working  in  the  neigh- 
borhood of  Windsor,  whence  the}' 
might  have  a  clear  and  undisturbed 
view  of  the  cortege. 

This  special  thought  for  the 
"Queen's  Nurses"  was  commemora- 
tive of  two  things — the  appreciation 


of  King  Edward  and  the  royal  family 
for  the  excellent  skill  of  the  nurses 
who  had  cared  for  him  at  the  time  of 
the  dangerous  illness  which  had 
caused  the  postponement  of  his  coro- 
nation ceremony;  and  the  realization 
of  the  great  need  for  the  provision  of 
skilled  nursing  care  in  the  time  of  sick- 
ness for  all  who  needed  it  which  had 
moved  Queen  Victoria  to  appropriate 
to  a  national  Institute  for  District 
Nursing,  the  Jubilee  gift  offered  to 
her  by  her  subjects. 

Thus  the  honor  paid  to  these  dis- 
trict nurses  symbolized  the  truth  first 
brought  to  the  light  of  day  by  Flor- 
ence Nightingale  and  William  Rath- 
bone,  and  made  practically  effective 
by  the  understanding  gift  of  the  wise 
Queen-Empress,  that  the  professional 
standard  of  nursing  care  should  be 
and  could  be  the  same,  whether  such 
care  were  provided  for  a  king  or  for 
the  poorest  of  his  subjects — for  the 
President  in  the  White  House,  or  for 
the  last  arrived  immigrant  in  the 
slums  of  New  York. 


And  so  it  is  that  today  the  public 
takes  for  granted  that  the  profes- 
sional training  of  a  graduate  nurse 
has  been  such  as  to  fit  her  for  the 
responsible  duties  which  she  is  called 
upon  to  perform;  and  thanks,  in 
this  country,  to  the  watchful  care  of 
the  National  League  of  Nursing 
Education,  this  confidence  is  not 
misplaced.  But  because  the  word 
"nurse"  has  no  legal  protection  to 
preserve  it  from  misuse,  it  is  not  al- 
ways possible  to  protect  a  public 
largely  ignorant  of  the  real  basis  upon 
which  its  faith  is  grounded.  It  is 
surely  the  responsibility  of  every 
graduate,  registered  nurse  to  help  to 
educate  those  with  whom  she  comes 
in  contact  to  a  true  perception  of 
what  the  word  "nurse"  in  its  pro- 
fessional sense  really  implies,  and  the 
kind  of  education  upon  which  it  is 
founded.  And  surely  it  is  equally  the 
duty  of  every  lay  person  who  has 
ever  had  cause  to  be  thankful  for  the 
skill  of  such  a  nurse  to  inform  himself 
or  herself  as  to  the  standards  of 
training  which  have  made  such  skill 
available. 


DOES  IT  PAY  TO  WORK  IN  THE  COUNTRY? 


By  ANNA  WIBERG,  R. 

Public  Health  Nurse 
Duchesne  County,  Utah 


N. 


It's  a  big  day  ivncii  the  County  Nurse  cointj  to  ^hwl  in  Dutiusnc. 


A  SCHOOL  nurse  is  coming  to  Du- 
chesne County!  What  a  curious 
lot  of  boys  and  girls  gathered 
at  the  schools  on  opening  day,  for 
each  school  thought  that  it  would  be 
the  first  to  have  the  honor  of  a  visit 
from  the  "mysterious  lady"  who 
would  wear  that  wonderful  army 
uniform  and  do  all  sorts  of  things  to 
the  young  hopefuls,  from  "pulling 
teeth  to  taking  out  adenoids  and 
tonsils."  Now  and  then  an  older 
brother  who  wished  to  instil  fear  into 
the  heart  of  a  younger  lad  would  say, 
"If  yer  ain't  good  I'll  tell  the  school 
nurse  when  she  comes."  This  always 
brought  about  the  required  result.  "A 
Public  Health  Nurse,"  said  some  of  the 
seniors,  "well  I  reckon  she'll  have  a 
hard  tmie  keeping  busy,  for  there 
isn't  any  sickness  worth  speaking  of 
m  this  county." 

The    Public   Health   Nurse   arrived 
in    Duchesne    village    after   dark   one 


fine  Saturday  evening  in  September 
after  a  200-mile  ride  from  Salt  Lake 
City  in  a  Ford  coupe,  driven  by  a 
Public  Health  Nurse  friend  who  was 
on  her  way  to  Vernal,  a  hundred 
miles  further  on. 

In  Duchesne  County  we  have  no 
railroads,  so  the  trip  from  Salt  Lake 
City  must  be  made  by  auto,  and  if 
one  is  lucky  it  can  be  made  with 
comfort  in  a  day.  The  day  that  we 
drove  mto  the  Basin  was  perfect. 
We  left  the  "City  of  Saints"  at 
4  A.  M.  and  arrived  in  Heber  City 
after  a  steady  up  grade  pull  for  many 
miles,  in  time  for  breakfast.  At 
Heber  we  took  in  water,  oil  and  gas, 
some  watermelons  and  fruit,  and 
started  out  through  Daniels  Canyon. 
All  went  well  for  miles  and  miles. 
"Faithful  Henry  Ford"  tugged  on- 
ward and  ujtward — and  we  gloried  in 
the  wonderful  evcrchanging  scenery. 
Finally  we  ran  into  a  heavy  rain  squall 
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which  made  the  trails  a  bit  slippery 
and  "Henry"  just  slipped  a  front 
wheel  over  the  side  of  the  precipice. 
There  we  hung,  several  hundred  feet 
in  air,  and  anywhere  from  sixty  to 
seventy  miles  from  any  habitation. 
Carefully  and  cautiously  we  climbed 
out  and  unloaded  our  fruit  and 
watermelons.  Then,  like  beavers,  we 
worked.  Every  branch  and  stick 
for  a  hundred  feet  we  tugged  to  the 
scene  of  disaster,  and  loose  rocks,  too, 
we  piled  in  under  the  overhanging 
wheel.  Finally,  exhausted  from  our 
labors,  we  rested  in  the  shade  of  the 
projecting  clifF  and  ate  our  water- 
melons and  fruit  in  peace  and  happi- 
ness while  waiting  for  the  unexpected 
to  happen;  and  it  did  happen!  For 
our  hearts  were  gladdened  by  the 
sound  of  a  puffing  engine  in  the  dis- 
tance. Help  came  immediately,  for 
"Henry"  had  the  road  blocked,  and 
in  order  to  get  by  the  Studebaker 
had  to  move  poor  "Henry"  out  of 
the  way.  Once  freed  from  our  cap- 
tivity, on  we  moved  with  no  further 
mishap,  excepting  the  wings  of  dark- 
ness spreading  its  shadows  over  us 
on  the  narrow  and  winding  roads. 
The  sound  of  the  winding  river  in 
the  distance  guided  us  to  our  destina- 
tion, which  was  the  Duchesne  Hotel. 
Oh,  how  good  those  white,  downy 
hotel  beds  looked  to  us — tired  trav- 
elers. A  hot  bath  and  twelve  hours' 
sleep  in  the  invigorating  air  of  the 
Basin  made  us  awake  on  Sunday 
morning  with  appetites  like  starved 
coyotes.  The  hotel  man  declared  we 
ate  four  breakfasts,  and  not  two,  but 
we  paid  for  two  and  then  break- 
fasted "Henry"  on  eight  gallons  of 
gas  and  some  more  water. 

My  nurse  friend  took  her  departure 
for  Vernal  and  I  watched  her  dis- 
appear over  the  rim  of  the  Basin. 
Then  I  realized  that  I  was  alone  in  a 
strange  country,  without  friends. 
While  this  feeling  was  gripping  at 
my  heart  I  lifted  my  eyes  up  unto 
the  great  hills  of  the  West,  and  was 
captivated  by  the  grandeur  of  the 
scenery,  when  all  at  once  I  realized 
that  I  was  in  a  wonderful  land  with 
a  great  duty  to  perform.    Just  then 


along  came  one  of  Duchesne's  kind- 
hearted  ladies,  and  I  immediately 
felt  at  home.  Before  the  afternoon 
was  over  I  met  the  County  Superin- 
tendent of  Schools  and  at  church  I 
met  the  whole  community. 

At  sundown  a  Dodge  runabout 
came  in  over  the  "Divide."  Oh, 
how  glad  I  was  to  see  an  old  familiar 
face  alight  at  the  hotel,  for  it  was  the 
State  Supervisor  of  Public  Health 
Nurses  on  a  trip  to  the  Uintah  Basin, 
who  landed  in  Duchesne  on  Monday 
morning.  The  County  Superinten- 
dent of  Schools  took  us  over  to 
Strawberry  School.  This  trip  was 
uneventful,  but  at  a  later  date  it 
took  two  men  and  a  span  of  horses 
to  pull  the  machine  to  terra  firma. 

So  the  boys  and  girls  of  Strawberry 
had  the  first  visit  from  the  nurse! 

At  Strawberry  I  visited  each  of  the 
two  rooms,  gave  health  talks  and 
made  class  room  inspections,  also  a 
thorough  inspection  of  the  building, 
grounds  and  out-houses,  and  made 
recommendations  for  beautifying  and 
improving  the  premises. 

The  County  Superintendent  of 
Schools  won  the  hearts  and  love  of 
the  boys  and  girls  at  noon  hour  by 
mending  their  basket  balls  with  his 
tire  repair  outfit.  At  Strawberry 
School  there  is  a  wonderful  play- 
ground, but  the  boys  and  girls  prefer 
the  mountainside  for  play.  Here  in 
freedom  they  can  build  corrals  and 
forts,  dig  their  mines,  construct  their 
irrigation  systems  and  make  stone 
doll  houses  in  happiness,  and  study 
geography  and  history  under  their 
teachers — and  all  the  while  it's  play 
to  them! 

Over  the  mountains,  through  fertile 
valleys,  across  the  ridges,  down 
through  dugways  and  out  among 
forests  of  cedar  and  pinioned  pine,  I 
have  traveled  for  nearly  four  months, 
never  tiring  of  the  sweet  fragrance  of 
the  purple-gray  sage  and  the  sight  of 
the  countless  little  prairie  dogs  and 
cotton-tail  rabbits,  with  now  and 
then  a  saucy  coyote  on  their  trail. 
Have  you  ever  had  the  experience  of 
running  into  a  herd  of  sheep  fully 
5,000  strong  when  you  had  only  half 
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an  hour  to  make  a  school  two  miles 
distant?  Not  only  sheep  but  cattle, 
too,  and  I  reached  my  schools  in  time 
to  see  the  last  young  hopefuls  dis- 
appearing over  the  hills  on  their 
ponies. 

But  the  teachers  of  Duchesne  ride, 
too,  usually  on  swifter  steeds  than 
the  children,  so  it  matters  not  that 
children  have  reached  home,  for  they 
are  soon  mustered  in  and  their 
mothers  come,  too,  for  it  is  a  big  day 
when  the  county  nurse  comes  to 
school  in  Duchesne! 


It's  the  spirit  of  the  people  of 
Duchesne  that  counts.  It  matters 
little  whether  the  school  is  held  in  a 
little  old  log  cabin  or  in  a  large  modern 
building.  The  same  kind-hearted 
reception  greets  the  nurse  every- 
where. The  spirit  of  co-operation  is 
in  evidence  throughout  the  county 
and  already  we  are  getting  results 
from  the  work! 

Does  it  pay  to  work  in  the  country? 
Yes,  if  all  sections  are  like  Duchesne, 
it  does. 


'^  cm''-- 


^•»*^-CI^«   ^ 


The  children  prefer  the  mountainside  for  their  playground. 


THE  SPIRIT  OF  SERVICE 

By  BERTHA  McCHESNEY  MASCOT 

Supervising  Nurse 
New  York  State  Department  of  Education 


TUCKED  away  in  one  of  the 
most  picturesque  sections  of 
New  York  State,  and  surrounded 
by  Indian  legends,  is  a  prosperous 
little  village  of  a  few  hundred  in- 
habitants. 

Employed  by  the  Board  of  Educa- 
tion of  this  village  is  a  progressive 
school  nurse  who,  in  the  discharge  of 
her  manifold  duties  in  that  capacity, 
even  in  these  days  of  specialization 
or  over-specialization  has,  it  would 
seem,  never  stopped  to  consider  the 
question  of  "Shall  I  or  shall  I  not 
do  bedside  nursing?"  but  has  first 
and  foremost  retained  her  spirit  of 
service.  For  here  is  a  little  experience 
she  relates  in  connection  with  her 
supposed  field  of  school  nursing. 

Rudely  awakened  in  the  "wee  sma' 
hours"  of  the  morning  by  a  pounding 
on  her  door,  she  was  told  that  she 
was  wanted  immediately  in  the  fur- 
thermost section  of  her  village.  Ex- 
periencing a  feeling  of  excitement, 
commingled  with  that  of  curiosity  as 
to  what  could  command  the  atten- 
tion of  the  school  nurse  at  this  hour, 
she  hastily  dressed  and  fared  forth. 
However,  appreciating  the  fact  that 
a  first  baby  was  expected,  her  suspi- 
cions soon  became  aroused.  At  last 
locating  the  house  she  found  the  hus- 
band and  physician  all  alone  with  the 
young  wife  who  was  in  the  last  stages 
of  labor.  This  was  to  have  been  a 
hospital  case,  so  any  nurse  can  visual- 
ize the  condition  of  things  or  perhaps 
lack  of  the  condition  of  things. 
Nothing  whatever  prepared,  and  to 
cap  the  climax  the  physician  had  not 
even  been  called  until  near  the  end 
of  the  last  stages  of  labor.  The  little 
stranger  is  welcomed  into  the  world 
at  seven  forty-five  in  the  morning  and 
early  makes  the  acquaintance  of  the 
school  nurse.     Can   anyone  doubt  in 


this  instance  that  the  school  nurse  is 
not  actively  engaged  with  work  per- 
taining to  the  child  of  the  pre-school 
period!  This  is  the  first  delivery  this 
school  nurse  has  to  report  in  connec- 
tion with  her  school  nursing. 

The  day  following  this  experi- 
ence was  a  long  one  for  our  school 
nurse.  Eating  her  breakfast  she 
started  for  the  school  house  to  begin 
her  classes  in  health  education  and 
instruction  in  physical  education.  At 
the  close  of  this  day,  including  another 
visit  to  her  "patient,"  she  found  that 
seventeen  long  hours  of  constant 
work  had  been  her  portion.  Has  it 
paid?  Listen  while  she  relates  her 
own  story. 

"Yes,  it  has  paid.  To  be  sure  the 
following  day  was  a  long  one,  but  I 
feel  I  have  the  respect  of  the  physi- 
cian in  charge  of  the  case  and  also  his 
friendship  and  he  feels  that  although 
I  am  a  school  nurse,  first  of  all  I  am 
a  nurse  and  he  can  depend  upon  me 
if  he  needs  help,  and  in  return  he  will 
do  all  he  can  to  help  me  in  my  work 
with  the  school  children." 

The  nurse  considers  that  this  has 
been  a  wonderful  opportunity  to 
overcome  the  feeling  that  is  often  in 
the  minds  of  the  taxpayers  that  the 
school  nurse  is  just  a  sort  of  health 
truant  officer  and  some  one  that  is 
only  an  additional  expense  to  the 
school  board.  She  has  been  able  to 
show  them  that  their  school  nurse  is, 
first  of  all,  a  nurse  and  is  not  bound 
by  any  conventional  form  of  spe- 
cialization. 

Cannot  this  experience  prove  the 
clarion  call  to  all  nurses,  regardless  of 
what  field  of  nursing  they  may  be  in, 
to  make  the  most  of  their  oppor- 
tunity to  put  across  the  gospel  of 
service  to  all  mankind? 


CAMPAIGN  NOTES 
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TELLING  OF  THE  EFFORT  OF  THE  NATIONAL  ORGANIZATION 

FOR  PUBLIC  HEALTH  NURSING  TO  PROCURE  50,000 

NEW  SUSTAINING  MEMBERS 


Thank  you! 

THE  Campaign  Bureau  wishes  to 
express  its  grateful  appreciation 
of  the  very  worth-while  assist- 
ance given  by  the  nurses  and  the 
friends  of  the  National  Organization 
in  the  early  steps  of  the  Campaign. 
We  have  been  guided  to  many  promi- 
nent, public-spirited  men  and  women 
who  have  been  glad  to  become  sus- 
taining members  of  our  Organization 
at  five  dollar  annual  dues,  each 
thus  obtaining  a  year's  subscription 
to  this  monthly  magazine. 

One  State  Chairman  s  Opinion  of  "The 
Public  Health  Nurse" 

"Indeed,"  Mrs.  John  W.  Blodgett, 
our  State  Chairman  for  Michigan, 
said  in  the  National  Headquarters 
office  the  other  day,  "every  director 
of  every  hospital,  training  school, 
clinic  and  Visiting  Nurse  Association 
really  should  take  out  a  membership 
in  the  National  Organization  if  it  is 
only  to  become  in  this  way  a  sub- 
scriber to  The  Public  Health  Nurse, 
v!/hich  contains  so  much  vital  informa- 
tion about  this  rather  new  and  very 
essential  type  of  nursing  service." 

Progress  of  Campaign 

Mr.  Alexander  M.  White,  the  Na- 
tional Chairman,  is  glad  to  report 
that  there  are  now  fourteen  State 
Chairmen  working  to  obtain  their 
several  quotas. 

The  Federation  of  Women's  Clubs 
in  thirty-three  states  have  been  ap- 
pealed to,  and  it  is  believed  that 
these  forward-looking  women  will  be 
anxious  to  help  by  their  membership 
in  our  National  Organization  to  bet- 
ter the  liealth  conditions  of  the  coun- 
try. 

Two  Prominent  Recruits 

Two  of  the  first  responses  to  our 
appeal     have     come     from     men     of 

Notf — Membership  blanks  will  be  fouml 


national  prominence.  Pennsylvania 
boasts  of  the  Honorable  Philander  C. 
Knox;  and  the  first  member  to  enroll 
for  Massachusetts  was  Mr.  Benjamin 
Loring  Young,  Speaker  of  the  State 
House  of  Representatives.  Mr. 
Young,  in  enclosing  his  check  for 
membership  dues,  wrote:  "I  am 
strongly  of  opinion  that  the  develop- 
ment and  extension  of  public  health 
nursing  is  one  of  the  most  vital  needs 
in  American  life." 

Both  these  men  know  the  value  of 
sound  health  programs,  and  so  are 
eager  to  set  an  example  to  the  leading 
men  and  women  not  only  of  their 
own  states  but  of  the  nation. 

You 

Now,  Reader,  what  have  you  done.^ 
Were  the  thanks  expressed  at  the  be- 
ginning of  this  page  meant  for  you^ 

Don't  feel  that,  because  your  share 
is  necessarily  small,  it  is  not  needed. 
Your  contribution  of  stories,  your 
securing  of  a  single  professional  or  lay 
subscription,  even  your  suggestion, 
may  fill  a  much  needed  gap  to  help 
the  success  of  our  Campaign. 

Have  you  heard  of  the  little  wax 
taper  that  lay  in  the  dra'wer  until  the 
owner  took  it  out  and  climbed  a 
winding  stair  in  a  tower.''  The  little 
taper  asked,  "Where  are  you  taking 
me,  of  what  use  can  I  be  to  you.?" 
And  the  owner  replied,  "I  am  going 
to  show  big  ships  their  wav  over  the 
sea. 

"Why,  no  ship  could  see  my  Httle 
light,"  said  the  little  wax  taper. 

"Leave  that  to  me,"  repHed  the 
owner  as,  with  the  taper,  he  Hghted 
the  big  lantern,  and  then  blew  the 
taper  out. 

Please,  Reader,  do  not  say,  "Of 
what  use  can  I  be  to  you?"  ^'ou 
might  be  just  the  taper  liglit  which 
we  need  to  help  us  consummate  a 
successful  Campaign. 

on  paRi"  '  t)t  the  .iilvernsing  section. 


SUGGESTIONS  FOR  THE  COUNTY  NURSE 

By  FRANCES  V.  BRINK 

Superintendent  of  Nurses 
Minnesota  State  Board  of  Health 


THE  "Suggestions  for  the  County 
Public  Health  Nurse,"  and  the 
"Suggestions  for  the  School  Pub- 
lic Health  Nurse,"*  have  been  worked 
out  with  the  aim  in  mind  of  giving  to 
the  Public  Health  Nurse  beginning 
her  work  in  the  county  or  school,  the 
first  year  particularly,  an  intelligent 
basis  for  her  work — not  a  helter- 
skelter  idea,  but  a  definite  plan  and 
aim,  yet  entirely  elastic,  so  that  it 
may  fit  the  need  of  each  given  field. 
Such  a  plan  is  really  necessary  if 
the  public  health  nursing  is  to  be 
ethical,  effective  and  permanent.  No 
type  of  work  is  worth  while  unless 
every  particle  of  knowledge  of  it  is 
first  obtained  and  then  put  into  play. 
These  suggestions  are  merely  skele- 
tons for  the  completed  and  active 
structure  which  will  operate  later 
after  the  field  is  studied. 

Minnesota  has  83  County  Nurses 
representing  75  counties  out  of  the 
86  counties  in  the  state.  Practically 
all  of  the  county  nurses  have  had  a 
copy  of  this  outline,  and  have  ex- 
pressed appreciation  of  it,  as  well  as 
stated  the  need  for  it.  Many  of  the 
school  nurses  in  the  state,  numbering 
47  (exclusive  of  Minneapolis,  St.  Paul 
and  Duluth),  also  have  had  this  out- 
line and  feel  that  in  some  measure  it 
has  been  beneficial.  The  first  copies 
were  sent  out  in  August,  1920. 

Minnesota  is  glad  to  pass  on  these 
suggestions,  hoping  they  may  be  the 
means  of  co-ordinating  the  efforts  of 
Public  Health  Nurses  as  well  as  of 
helping  to  place  public  health  nursing, 
and  particularly  county  public  health 
nursing,  on  a  sounder,  more  attractive 
and  more  possible  working  basis  for 
the  nurse  and  the  people  of  the  given 
locality. 

County  Public  Health  Nursing 

County  Public  Health  Nursing 
covers  the  entire  county,  and  every 
*To  be  published  next  month 


phase  of  public  health  nursing — that 
is,  school  and  visiting  nursing,  infant 
welfare,  maternity,  tuberculosis,  ve- 
nereal disease,  mental,  preventable 
disease,  dental — in  proportion  to  the 
amount  of  time  and  strength  that  the 
nurse  has,  as  well  as  taking  into  con- 
sideration distances  which  she  must 
travel  and  the  mode  of  traveling. 

If  one  or  more  cities,  towns  or  vil- 
lages within  your  county  have  full 
time  school  or  community  nurses  it 
naturally  means  that  the  responsi- 
bility of  the  public  health  nursing 
work  in  that  town  is  delegated  to 
that  nurse  in  charge  of  the  given  dis- 
trict, thus  eliminating  considerable 
time,  work,  travel  and  responsibility 
from  your  county  program. 

Your  nursing  committee  should  be 
informed  as  to  what  parts  of  your 
county  are  eliminated  from  your 
county  public  health  nursing  pro- 
gram, or  they  should  inform  you. 
This  makes  them  feel  their  responsi- 
bility as  well  as  emphasizes  your 
confidence  in  them  and  makes  co- 
operation rather  complete. 

Suggestions  for  the  County  Public 
Health  Nurse 

Do  not  start  making  calls  on  pa- 
tients or  doing  physical  inspections 
in  the  schools  your  first  week  on  duty 
in  your  field.  (Your  first  week  is 
needed  for  organization  work.) 

1st.    Call  upon  the  Board  employing  you. 

2nd.  Find  suitable  room  and  board. 

3rd.^  Make  arrangements  for  desk  room  in 
some  place  (if  your  Board  has  not 
already  done  so)  where  your  records  may 
be  locked  up,  and  where  you  may  be 
reached  by  telephone  or  a  message  may 
be  left  for  you. 

4th.  Compile  a  reference  file,  which  should 
include  the  following  data: 

State  Commissioner  of  Education 

State  Institutions 

Women's  Clubs 

Truant  Officer 

City  Superintendent  of  Schooli 

County  Sanatoria  (T.  B.) 
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Mother's  Pension  Laws 

Poor  Farm 

County  Superintendent  of  Schools 

County  Home  Demonstrator 

Councilman 

County  Child  Welfare  Board 

State     Examining     Board     for     Registration     of 

Nurses 
Special  Dates  to  be  Observed 
Senators 
Civic  League 

State  Legislators — Representatives 
State  Registered  Nurses'  Association 
Poor  Laws 
Hospitals 
Local  Red  Cross 
Probate  Judge 
District  Nurses'  Association 
Dentists 

Commercial  Club 
Health  Officer  and  Physicians 
Data  of  Births  and  Deaths  for  County 
Farmers'  Club 
Juvenile  Court  Laws 
Humane  Society 
County  Agent 
Churches 

Recreational  Director 
Local  Newspaper  Editors 

5th.  As  soon  as  your  file  is  completed  call 
upon  as  many  of  the  people  mentioned 
in  your  file  as  possible.  When  calling 
upon  your  doctors  state  quite  definitely 
your  work,  tell  them  you  are  there  to 
work  with  them  and  with  their  co- 
operation much  can  be  accomplished. 

6th.    Make  your  tack  map  of  district  schools. 

7th.  Make  out  an  aim  of  routine  work  to  be 
carried  out  for  the  year  in  your  district, 
especially  as  to  calls  in  the  rural  schools, 
somewhat  as  the  following: 

Suggested  Aim  of  County  Public  Health 

Nurse  for  Year 

1st.  To  visit  all  the  schools  in  the  county  at 
least  once  during  the  year  (this  de- 
pends upon  the  number  of  schools  there 
are  and  the  time  of  the  year  you  start 
your  work  in  the  given  county). 

2nd.  To  install  proper  hot  noon  lunches  (at 
least   during   the   cold   weather)   in   as 
many  schools  as  possible. 
3rd.    To    tactfully    insist    upon    (especially 
necessary  in    rural  schools): 
{a)    Individual  towels. 
{b)    Drinking  cups, 
(f)     Open  windows. 
{d)    Screened  stoves. 
{e)     Proper  privy  vaults. 
4th.    {a)    Aim  to  give  physical  inspection  to 

all  of  the   school   children    during 

the  year. 
{b)    Aim  to  visit  in  at  least  half  of  the 

homes  and  talk  with  the  parents. 
5th.    {a)    To  have  a  suitable  health  motto  in 

each  school-room. 
{b)    To  carry  on  a  "milk-coffee"  con- 
test, 
(c)    To    promote    a    personal    tidiness 

contest. 
{d)    To  give  at  least  one  health  program 

in  each  school  or  group  of  schools 

during  the  year. 


(<f)     To  have  pupils  write  health  letters 

to  the  nurse. 
(/)     To  have  interesting  health  stories 
read     to     the     children     (perhaps 
during  opening  exercise   period). 
6th.   To  advise  all  the  teachers  definitely  as 
•    to  signs  of  defects,  contagious  and  in- 
fectious    diseases     to     be    looked     for 
among  the  pupils. 
7th.    To  observe   fittingly   as   many   special 

health  days  as  possible. 
8th.   To  be  influential  in   obtaining  one  or 
more  sets  of  clinics   for  various   parts 
of  the  county. 
9th.    To  always  keep  in   mind  the  value  of 
bedside    nursing,    from    the    angle    of 
demonstration,  emergency  care  of  the 
patient,  as  well  as  instilling  confidence 
in  the  county  as  to  the  nurse's  "sick 
care"   ability. 
10th.    Work  with  your  physicians. 

Ten  Points  for  Every  Public  Health 
Nurse  to  Keep  in  Mind 

1st.  Do  not  diagnose,  do  not  use 
curative  methods  without  a  ph^'sician's 
orders  and  a  parent's  permission.  Do 
not  take  children  to  clinics  without 
parents'    permission. 

2nd.  Do  not  confide  your  difficul- 
ties and  criticisms  to  the  teachers  and 
town  people,  take  them  to  your  nurs- 
ing committee. 

3rd.  Do  not  make  of  your  office  a 
reception  room  for  teachers  or  friends, 
keep  your  office  private  for  all  pa- 
tients, old  and  young. 

4th.  Attend  as  many  nurses'  dis- 
trict, state  and  national  meetings, 
conventions  and  institutes  as  possible. 

5th.  Do  not  fail  to  demonstrate 
public  health  nursing  through  neces- 
sary bedside  nursing  whenever  pos- 
sible. 

6th.  Gain  your  teacher's  confidence 
and  give  information  as  to  how  she 
may  assist  in  bettering  the  physical 
condition  of  pupils. 

7th.  Remember  that  one  hour 
home  calling  is  worth  more  than  four 
hours  in  the  office. 

8th.  Do  have  a  plan  ot  work  most 
definitely  mapped  out — syst  m  ac- 
complishes much. 

9th.  Do  not  give  up  your  work  in 
the  community  in  a  short  time  after 
entering  because  it  seems  discourag- 
ing— this  is  pioneer  work. 
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10th.  In  case  of  a  reported  epi- 
demic of  contagious  diseases  in  any 
part  of  your  county  be  ready  and 
willing  to  offer  assistance  to  the 
Health  Officer  of  the  district  where 
the  epidemic  exists.  If  the  Health 
Officer  makes  a  request  for  your  as- 
sistance, drop  the  routine  work  and 
answer  this  request. 

NOTE — After  you  are  well  established  in 
your  community,  epidemics  should  not  occur, 
because  of  your  intelligent,  preventive,  edu- 
cational work  with  the  public. 

Minimum  Equipment  the  Nurse 
Should  Have 

Office,  or  space  in  some  office. 

Desk  or  tables  where  records  may 
be  locked  up. 

Scales — portable  or  stationary. 

Vision  charts. 

Cliftic  thermometers. 

Few  bandages  and  cotton. 

Wooden  tongue  depressors. 

Note  book. 

Good  supply  of  record  blanks. 

Some  sort  of  filing  case. 

Map  of  county  with  school  dis- 
tricts marked. 

Report  of  Public   Health   Nursing  for 
County  of  Brown,  Month  of  Aug.,  1921 

Monthly  sheet  to  be  sent  by  Kate 
Gray,  R.  N.  (County  Nurse),  to 
County  Superintendent  of  Schools 
and  County  Commissioners  and  Nurs- 
ing Committee,  or  this  particular 
form  only  to  the  County  Commis- 
sioners.   (See  below.) 

This  may  be  especially  good  in  a 
county  where  public  health  nursing 
is  first  being  tried  out.  It  shows  you 
and  your  representative  people  the 
good  or  bad  roads  you  must  travel, 
which  is  sometimes  splendid  for  a 
community  to  realize.  It  also  ac- 
counts rather  accurately  for  your 
time.  As  most  all  county  nursing 
services  have  been  first  put  in  action 


by  a  voluntary  organization  as  means 
of  demonstration,  believing  that  the 
county  in  time  will  wish  to  appropri- 
ate funds  for  the  continuance  of  such 
a  service,  it  may  be  well  to  send  such 
a  report  to  the  County  Commission- 
ers, so  that  when  they  are  ready  to 
consider  county  appropriation  for 
the  nursing  service,  they  will  have 
record  of  what  has  been  accomplished 
by  this  service. 

(The  County  Superintendent  of 
Schools  will  be  able  to  give  you  de- 
scription of  the  roads.) 

Have  a  map  of  your  county  on  the 
wall  in  your  office. 

Insert  for  the  location  of  schools, 
for  example: 

Red  tacks — Schools  reached  over  very  good 

roads. 
Green    tacks — Schools    reached    over    fair 

roads. 
Black    tacks — Schools    reached    over    very 

bad  roads. 
White  tacks^Schools  reached  by  trains. 

Put  a  circle  around  the  tack  and 
record  within  the  circle  the  number 
of  children  in  each  of  these  schools. 

The  value  of  such  a  map  is  this: 

1st.  It  gives  you  a  very  good  idea  of  the 
location  of  your  schools  and  means  of 
reaching  them. 

2nd.  It  gives  to  the  Public  Health  Nursing 
Committee  realization  of  your  know- 
ing how  systematically  to  organize 
your  work,  to  expend  the  least  time, 
energy  and  money. 

3rd.  It  makes  a  permanent  foundation  for 
your  work;  that  is,  in  case  of  your 
leaving  the  field  or  of  your  illness — 
and  another  nurse  taking  up  the  work 
— much  less  of  her  time  will  be  taken 
with  organization  work  and  less  of  a 
change  will  be  felt  by  your  community 
people  in  placing  another  nurse;  the 
method  of  work  will  be  very  similar. 

Books,  Pamphlets  and  Magazines  You 
Should  Have  in  Your  Office  for 
Reference 

A  list  should  be  made  of  books, 
magazines  and  reprints  that  will  be 


District 


Distance  from  Town  of  "East" 


No.  of  Pupils 


Teacher 


Visited 


55  22  miles  east  Bad  Roads 

20  5  miles  west  Fair  Roads 

4  '/2  mile  west  Good  Roads 

7  14  miles  East  (Village  of  May) 


14 

Lucile  Parks 

8-  4-21 

27 

Georgia  White 

8  -7-21 

29 

Mrs.  Ruth  Day 

8-20-21 

148 

Miss  Pepper 

8-21-21 

Total  number  of  Home  Visits  made,  50. 
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specially  helpful  for  reading  and 
reference.  The  Book  List  published 
by  the  National  Organization  for 
Public  Health  Nursing,  the  Library 
Department  of  The  Public  Health 
Nurse,  and  Book  Reviews  of  the 
American  Journal  of  Nursing  will  be 
found  helpful  in  compiling  such  a  list. 

Organizations  You  May   Help  and 
Which  May  Help  You 

American  Red  Cross  of  your  Division. 

National  Organization  for  Public  Health 
Nursing,  156  Fifth  Avenue,  New  York  City. 

National  Committee  for  Prevention  of  Blind- 
ness, 130  East  22nd  Street,  New  York  City. 

National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis,  105  East  22nd 
Street,  New  York  City. 

National  Safety  Council,  168  North  Michigan 
Avenue,  Chicago,  111. 

National  Child  Labor  Committee,  105  East 
22nd  Street,  New  York  City. 

National  Committee  Mental  Hygiene,  50 
Union   Square,   New  York  City. 

American  Child  Hygiene  Association,  1211 
Cathedral   Street,    Baltimore,   Md. 

American  Public  Health  Association,  535 
North  Dearborn  Street,  Chicago,  111. 

United  States  Public  Health  Service,  Treasury 
Department,  Washington,  D.  C. 

Child  Health  Organization  of  America,  156 
Fifth  Avenue,  New  York  City. 

Your  State  Board  of  Health. 

Your  State  Public  Health  Association. 

Federated  Women's  Clubs — in  your  district. 

Your  local  Board  of  Health. 

Days  that  May  he  Observed  as 
"  Health  Days" 

Baby  Week  (ordinarily  during  the 
month  of  May). 
Clean-up  Week. 
Etc. 

Special  Health  Programs 

Pageant — "The  Health  Fairies,"  Tu- 
berculosis Association,  Des  Moines, 
Iowa.     3-05  per  copy. 

Sketch — "Milk  Fairies,"  By  JennieVan 
Heyson  McCrillis,  Boston,  Mass. 
(This  would  necessarily  need  to  be 
somewhat  revised  according  to  our 
teaching  of  "milk  amounts"  "in  the 
West." 

Playlet — "Mother  Goose  Up-to-date," 


a  health  playlet  in  one  scene  sug- 
gested  for   Primary   dramatization 
reading,    University    Farm    School, 
Minneapolis,  Minnesota. 
"Our    Friends    the    Foods,"    sug- 
gested for  Intermediate  dramatiza- 
tion reading. 
Rhymes — National   Organization    for 
Prevention  of  Blindness. 
Some  of  the  State  Tuberculosis  Or- 
ganizations also  have  health  stories 
and  rhymes,  songs  and  games. 

Where  and  How  Clinics  May  he 

Obtained  for  Your  Field* 

CLINICS 


DENTAL 
TUBERCULOSIS 
BABY  WELFARE 
NUTRITIONAL 
MATERNAL 
EYE  AND  EAR 


WHERE  OBTAINED 

Write  to  your  County 
Public  Health  Associa- 
ciation  and  they  will 
make  arrangements 
with  the  Minnesota 
Public  Health  Associa- 
ciation  for  such  clinics. 


Where  and  How  to  Obtain  Some 
Health  Films* 

"The  End  of  the  Road"— Minnesota 
State  Board  of  Health,  Division  of 
Venereal  Diseases,  University  Cam- 
pus, Minneapolis,  Minnesota.  To 
adults  over  16  years  of  age.  (Worker 
comes  with  the  film.)     No  charge. 

"How  Life  Begins" — Minnesota  State 
Board  of  Health,  Division  of  Ve- 
nereal Diseases,  University  Cam- 
pus, Minneapolis,  Minnesota.  To 
any  group.    No  charge. 

"The  Public  Health  Nurse"— Minne- 
sota Public  Health  Association, 
Shubert  Building,  St.  Paul,  Minne- 
sota. Charge  for  transportation 
only. 

"An  Equal  Chance"— National  Or- 
ganization for  Public  Health  Nurs- 
ing, Central  Office,  156  5th  Ave., 
New  York  City.  Rents  for  S5.00 
per  night  —  plus  transportation 
charges. 

( Notf — This  article  will  be  followed  in  our 
May  issue  by  "Suggestions  for  the  School 
Nurse.") 


*Nurses  in  other  states    should    communicate    with    the    corresponding   organization    in    their 
own  state. 


THE  CORRELATION  OF  NATIONAL 
SOCIAL  AGENCIES 


MISS  ELIZABETH  FOX,  who 
attended  the  Conference  of 
the  National  Information  Bu- 
reau and  the  Committee  on  Correla- 
tion of  National  Social  Agencies  of 
the  National  Conference  of  Social 
Work,  held  recently,  in  Washing- 
ton, D.  C,  has  written  of  the  meet- 
ing as  follows: 

"Tiresome  as  most  meetings  and 
conferences  are,  I  was  surprised  to 
find  it  a  real  pleasure  to  attend  the 
Conference  of  the  National  Informa- 
tion Bureau  and  the  Committee  on 
Correlation  of  National  Social  Agen- 
cies of  the  National  Conference  of 
Social  Work  in  Washington.  I  don't 
know  when  I  have  attended  a  con- 
ference so  lively  and  so  much  to  the 
point.  There  was  a  swing  and  a 
directness  of  impact  about  it  that 
was  refreshing,  and  what  is  more,  it 
got  somewhere. 

Secretary  Baker  brought  out  the 
point  that  we  were  tremendously 
over-organized  during  the  war;  that  is 
to  say,  every  little  group  which  pre- 
viously met  for  social  or  cultural 
purposes  during  the  war  turned  itself 
into  a  service  organization  of  some 
kind  or  other.  After  the  armistice, 
when  the  war  duties  of  these  many 
organizations,  great  and  small,  were 
over,  they  began  with  one  accord  to 
look  around  for  serious  peace  du- 
ties, few  of  them  wishing  to  return  to 
their  former  purely  social  or  cultural 
field.  The  result  he  pictured  as  a 
multitude  of  groups,  big  and  little, 
seizing  hold  of  some  angle  of  social 
work  with  little  knowledge  of  what 
other  agencies  were  doing;  without 
any  relation  to  the  work  of  these 
other  agencies;  and  with  a  tendency 
to  injure  the  work  of  well  established 
groups,  thus  resulting  in  confusion, 
inefficiency  and  public  loss  of  confi- 
dence and  indignation.  He  felt  that 
it  was  absolutely  essential  that  na- 
tional agencies  should  get  together  to 
produce  some  sort  of  order  and  some 
relation  to  a  general  scheme. 


Doctor  Vincent  interpreted  the 
present  attitude  of  the  public  as  being 
one  in  which  they  welcomed  any 
excuse  to  get  out  of  giving.  He  said 
they  were  m  the  mood  of  giving  dur- 
ing the  war  and  thoroughly  enjoyed 
it,  but  that  the  minute  the  armistice 
came  they  were  ready  to  quit,  and 
that  now  and  for  the  next  few  years 
they  would  have  even  less  than  the 
normal  spirit  of  giving.  He  said, 
moreover,  that  the  multiplicity  of 
demands  occasioned  by  the  tremen- 
dous multiplying  of  agencies  was  re- 
sulting in  making  the  public  callous 
to  all  demands,  and  that  if  national 
social  agencies  were  to  succeed  in 
getting  adequate  support  from  the 
public  it  would  only  be  through  the 
method  of  convincing  the  public  that 
their  plans  have  been  carefully  con- 
ceived, carefully  correlated,  weighed 
and  measured  and  all  waste  of  funds 
through  lack  of  correlation  elimi- 
nated. 

These  two  speakers  were  followed 
by  discussion  from  the  floor,  taking 
the  nature  largely  of  reports  of  vari- 
ous efforts  at  co-ordination  already 
under  way.  Two  resolutions  were 
presented,  considered  and  adopted, 
as  follows: 

1.  That  the  national  social  agencies 
comprising  the  National  Information 
Bureau  and  such  other  public  and 
private  agencies  as  are  willing,  meet 
for  conference  periodically  to  report 
and  study  their  activities  and  services 
with  the  prospect  of  sub-dividing  into 
functional  groups  for  more  intensive 
study.  The  Executive  Committee 
and  the  National  Information  Bureau 
to  draft  and  present  within  four 
months  a  plan  and  procedures  for 
such  conferences. 

2.  That  national  social  agencies 
should  record  periodically  with  the 
National  Information  Bureau  places 
in  which  they  were  working,  with,  if 
possible,  a  brief  description  of  the 
work  undertaken  in  those  places 
where  an  office  is  maintained. 


FRANCESCO  OF  ARIZONA 

By  LUELLA  M.  ERION,  R.  N. 

Pacific  Division,  American  Red  Cross 


GREGORIA  was  twenty-two 
years  old  and  she  had  two  ba- 
bies. Five  babies  had  been  born 
to  her  in  the  seven  years  of  her  married 
life,  but  the  good  God  had  taken  three 
of  them.  They  had  lived  a  few  miser- 
able months  and  had  then  died. 
Gregoria  sat  huddled  over  her  door- 
step and  thought  that  nothing  was  of 
any  use.  The  baby  was  always  sick 
and  some  day  the  good  God  would 
take  him  as  He  had  the  others.  Now 
little  Gregorita,  who  was  almost  five 
but  had  been  entered  in  school  as  six, 
had  come  home  with  a  note  from  the 
school  doctor  saying  that  her  tonsils 
were  very  bad  and  that  she  had 
adenoids.  The  school  nurse  had 
come  and  asked  permission  to  take 
the  child  to  the  clinic,  but  Gregoria 
had  said  no.  Pedro,  the  father,  said 
there  was  no  sense  in  cutting  the  ton- 
sils away  when  the  good  God  had 
put  them  in  the  throat.  Concha,  the 
old  midwife,  said  it  would  kill  the 
child  to  have  her  throat  cut.  Cer- 
tainly the  Gringoes  had  queer  no- 
tions. It  was  true  that  the  school 
nurse  was  saying  that  there  would 
not  be  so  much  sickness  if  the  people 
would  learn  the  laws  of  health. 
Concha  herself  had  heard  her  one 
day  when  she  had  visited  a  class  at 
the  Community  House.  Such  non- 
sense! What  was  to  be  would  be, 
and  who  could  escape  if  the  good  God 
saw  fit  to  send  sickness?  One  could 
do  nothing  except  perhaps  burn  a 
candle  in  the  chapel  if  one  had  the 
money;  one's  health  was  in  the 
hands  ot  God,  as  everybody  knew. 

It  chanced  that  one  day  when  the 
school  nurse  took  little  Gregorita  in 
her  car  old  Concha  saw  them  from 
afar  and  hastened  to  tell  Gregoria 
that  the  nurse  had  stolen  (iregorita 
from  thi*  school  and  was  taking  her 
to  the  doctor  to  have  her  throat  cut. 
Gregoria  started  screaming  down  the 
street,  but  met  the  car  almost  at  her 
own  door.    Gregorita  jumped  merrily 


out.  Her  throat  was  not  in  the  least 
cut,  and  she  was  talking  very  fast 
and  telling  her  mother  that  she 
wanted  to  show  the  nurse  her  sick 
baby  Now  Pedro,  the  younger,  was 
nearly  a  year  old,  but  he  did  not  yet 
sit  alone  and  he  did  not  grow.  He 
cried  rather  more  than  he  did  any- 
thing else.  He  was  very  sick,  and 
Gregoria  was  sure  that  he  would  die 
as  the  others  had,  but  she  kept  him 
sheltered  from  the  wind  by  a  thick 
curtain  and  she  wrapped  him  in 
many  shawls  and  tried  to  take  good 
care  of  him.  She  fed  him  with  the 
sweet  condensed  milk  which  babies 
love  and  she  washed  his  bottle  some- 
times. Pedro  was  not  washed,  not 
even  sometimes,  because  he  was  sick. 

Gregorita  led  the  way,  and  when 
the  nurse  saw  the  baby  she  shook  her 
head,  and  then  she  asked  Gregoria  if 
she  might  give  the  baby  a  bath. 
Gregoria  said  yes.  Why  she  said  yes 
she  could  not  have  told  you,  but  per- 
haps she  felt  that  not  even  a  bath 
could  make  the  baby  any  sicker.  So 
Pedro  had  a  bath,  and  old  Concha 
departed  prophesying  that  it  would 
be  the  death  of  him.  The  nurse 
begged  Gregoria  to  come  with  her 
and  ask  the  doctor  about  the  food 
that  would  be  best  for  the  baby. 
Perhaps  the  nurse  hypnotized  Gre- 
goria, for  she  even  washed  herself  a 
little  and  then  they  all  climbed  into 
the  car  and  went  to  the  doctor's 
office. 

Now  the  doctor  knew  Gregoria  of 
old  and  when  he  saw  her  he  was 
very  cross.  "Take  that  woman  away 
from  here,"  he  said  angrily;  '*you 
can't  teach  her  anything.  She  is  the 
laziest,  dirtiest,  most  good-for-noth- 
ing woman  in  town.  Take  her  away. 
What  good  is  it  to  look  at  such  a 
dirty  baby?"  "Doctor,'  said  the 
school  nurse  very  softly,  "the  baby 
is  not  dirty  today,  because  I  just 
gave  him  a  bath.  I  need  your  help, 
doctor,  because  I  am  going  to  try  to 
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teach  his  mother  how  to  take  better 
care  of  him.  Please,  doctor,  won't 
you  help  me?" 

Perhaps  the  nurse  hypnotized  the 
doctor,  for  he  gave  a  great  deal  of 
time  and  attention  to  examining  little 
Pedro,  telling  the  nurse  just  what 
should  be  done  for  him.  Then  they 
all  went  back  to  the  one-room  adobe 
hut  where  Pedro  slept  in  the  corner 
behind  the  heavy  curtain  lest  a 
breath  of  cool  air  should  touch  him. 
The  nurse  changed  that,  bringing  him 
out  into  the  fresh  air  and  showing  the 
mother  how  to  do  many  things.  She 
visited  Pedro  every  day  for  a  week 
and  he  actually  became  much  better. 
"Now,"  said  the  school  nurse,  "I 
cannot  come  every  day.  I  will  come 
twice  a  week  and  you  must  do  just  as 
I  say  and  remember  how  I  have 
taught  you,"  and  Gregoria  promised. 
More  than  that,  she  tried  very  hard. 
She  boiled  the  bottles  and  the  nipples, 
bathed  Pedro  every  day,  let  him  have 
the  fresh  air,  and  was  very  particular 
about  his  food.  The  baby  grew 
stronger  with  every  day  that  passed, 
and  great  was  the  joy  in  that  little 
house.  When  little  Pedro  laughed 
everybody  laughed.  Even  a  nearly 
well  baby  was  a  marvel  in  that  house. 

One  day  when  the  nurse  came  to 
see  Pedro,  Gregoria  told  her  that  she 
was  expectmg  yet  another  baby. 
"And  when  my  little  baby  comes," 
she  said  wistfully — half  doubtingly — 
"can  we  not  obey  God's  laws  of  health 
so  that  he  shall  not  be  sick?  Can  we 
not  make  of  him  a  model  baby?" 
That  nurse  knew  a  psychological 
moment  every  time  she  met  one. 
"0/  course  zve  can,'^  she  said,  without 
even  a  quiver  of  an  eyelash.  "Indeed 
we  can,  and  we  will  begin  now  before 
he  is  born." 

When  the  new  baby  came,  Pedro 
was  running  everywhere  and  riding  a 
stick  horse,  making  a  great  deal  of 
noise,  and  behaving  as  a  small  boy 
should.    The  new  babv,  whose  name 


is  Francesco,  because  the  nurse's 
name  is  Frances,  sleeps  in  his  own 
bed  which  Pedro,  the  elder,  made 
from  boxes,  copying  one  which  was 
shown  in  a  health  exhibit  at  the  Com- 
munity House.  It  is  painted  a  beauti- 
ful pink,  and  it  sits  right  out  in  the 
fresh  air  all  the  time.  Francesco 
wears  clothing  cut  by  patterns  which 
one  of  the  older  school  girls  brought 
home  from  the  Little  Mothers'  League 
and  loaned  to  Gregoria,  and  he  is  fed 
at  his  own  mother's  breast  as  a  baby 
should  be.  Each  week  when  he  is 
weighed  at  the  Community  House 
he  is  a  little  heavier,  and  he  laughed 
aloud  when  he  was  six  weeks  old. 

Gregoria  no  longer  sits  humped 
over  despondently  on  her  doorstep. 
She  has  too  much  to  do.  She  must 
keep  her  house  clean,  because  visitors 
are  always  coming  to  see  the  model 
baby  who  sleeps  in  his  own  bed,  has 
his  own  basin,  towels,  wash  cloths 
and  soap,  and  who  is  fed  only  at  9, 
12,  3  and  6  o'clock.  Gregoria  can 
even  go  to  the  movies  if  she  wants 
to,  leaving  the  children  with  a  neigh- 
bor. Pedro,  the  elder,  says  his  wife 
is  the  smartest  woman  in  the  village. 
Gregorita  can  hardly  wait  until  she 
is  old  enough  to  join  the  Little 
Mother's  League. 

Concha  the  midwife  sometimes 
goes  to  one  of  the  health  classes  at 
the  Community  House,  but  she  still 
things  that  the  good  God  sends  the 
sickness  and  the  health,  and  that 
Pedro  would  have  lived  if  the  nurse 
had  never  seen  him.  And  would  you 
believe  it,  that  silly  nurse  rather 
blames  herself  because  she  cannot 
do  something  to  help  old  Concha. 
The  other  workers  laugh  and  talk 
about  the  model  baby  to  all  who  come. 

Great  is  the  fame  and  mighty  is 
the  influence  of  the  little  Francesco, 
who  dwells  most  happily  in  the  sun- 
baked Arizona  home  of  his  ancestors, 
close  by  the  borders  of  Mejico  Viejo. 
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THE  greatest  saving  of  human 
lives  from  the  ravages  of  any 
one  of  the  infectious  diseases,  at 
least  from  the  standpoint  of  numeri- 
cal results,  has  been  accomplished 
through  an  active  immunization  in 
some  form  or  other.  The  best  illustra- 
tion of  the  truth  of  this  statement  is 
the  wonderful  limitation  of  small-pox 
through  the  institution  of  Jenner's 
discovery.  Another  is  to  be  found  in 
the  annals  of  typhoid  fever  preven- 
tion in  the  armies.  And  now  it 
seems  assured  that  a  similarly  com- 
plete victory  is  ours  over  diphtheria 
through  the  work  of  Behring,  Schick, 
Park  and  Zingher. 

It  is  a  rather  generally  held  view 
that  diphtheria  is  at  our  mercy,  since 
Behring  gave  to  the  world  his  wonder- 
ful discovery  of  antitoxin.  This  un- 
doubtedly is  due  to  the  remarkable 
reduction  in  mortality  from  diph- 
theria as  a  result  of  the  coming  of 
this  remedial  agent.  In  pre-antitoxin 
days  the  mortality  from  this  disease 
was  70  to  75  per  cent.  Since  the  in- 
troduction of  antitoxin,  however,  the 
just-mentioned  high  figures  have  been 
replaced  by  the  relatively  low  per- 
centage of  10. 

This  undoubtedly  represents  a  stu- 
pendous saving  ot  human  lives,  not 
to  speak  of  the  lessening  of  the  in- 
describable misery  of  the  suffering 
victims.  How  really  enormous  and 
dreadful  the  conditions  were  before 
the  days  of  antitoxin  can  be  appreci- 
ated when  we  read  the  data  recently 
given  by  Zingher  for  the  post- 
antitoxin  days  of  the  past  five  years, 
during  which  time  the  mortality  was 
10  per  cent  as  against  70  to  7^  per 
cent  for  the  pre-antitoxin  times.  To 
quote  literally:  "The  mortality  in 
New  York  City  alone  has  been  about 
1,400   cases   each    year    for    the    past 


five  years;  the  morbidity  about  ten 
times  as  great.  For  the  United  States 
the  calculated  vearlv  mortalitv  is 
from  20,000  to  22,000,  and  the  mor- 
bidity from  150,000  to  200,000  cases." 

Although  the  above  statements 
show  great  improvement  in  the  mor- 
tality rate  from  diphtheria,  yet  there 
IS  likewise  convincing  evidence  that 
the  loss  of  lives  as  a  result  of  infec- 
tion with  diphtheria  has  by  no  means 
been  wiped  out,  even  in  the  presence 
of  antitoxin,  and  that,  as  a  matter  of 
fact,  the  present  situation  is  most  de- 
plorable when  it  is  realized  that  80 
per  cent  of  the  total  deaths  caused  by 
diphtheria  at  the  present  time  occur 
in  children  between  the  ages  of  one 
to  five  years. 

Why  this  effectiveness  of  the  diph- 
theria poison  during  early  childhood.^ 
Are  physicians  less  frequently  and 
readily  called  for  children  ot  these 
years  than  for  older  individuals  or 
for  babies?  Are  cases  of  diphtheria 
occurring  in  children  of  the  ages  of 
one  to  five  years  more  difficult  to 
diagnose  than  in  human  beings  of 
other  age  periods:  And  is  there  more 
hesitancy  in  applymg  the  curative 
power  of  antitoxui  to  the  young 
children  than  to  the  others.'  Or  is 
there  another  reason  r  There  is — 
without  question. 

Behring  himself  evidently  appreci- 
ated the  fact  that  antitoxin  could  not 
wipe  our  diphtheria  entirely,  even 
though  It  was  a  remarkable  weapon 
in  reducing  the  mortality  by  enlarging 
the  neutralizing  powers  ot  the  body 
against  the  diphtheria  toxin,  for  he 
set  out  to  discover  a  method  ot  active 
immunization  to  make  up  tor  the 
deficiencies  of  the  passive  form. 

It  was  Schick,  however,  who  made 
possible  the  explanation  ot  the 
peculiar    vulnerability    to    diphtheria 
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ot  the  children  between  the  ages  of 
one  and  five  years  by  the  develop- 
ment of  a  test  which,  since  then, 
carries  his  name — the  Schick  test. 

Schick  found  that  when  he  injected 
intradermally  a  small  amount  of 
diphtheria  toxin  (1-50  of  a  M.  L.  D. 
of  toxin  in  0.1  c.c.  of  saline) — Zingher 
and  Park  prefer  to  give  the  1-50 
M.  L.  D.  in  0.2  c.c.  of  saline — he  ob- 
tained no  local  reaction  at  the  point 
of  injection  in  those  who  were  im- 
mune to  diphtheria,  whereas  an  area 
of  redness  and  swelling,  later  re- 
placed by  scaling  and  pigmentation, 
appeared  in  24  to  36  hours  in  those 
who  were  not  immune.  In  some  of 
the  older  children  and  adults,  a 
pseudo  reaction  is  also  observed, 
which  is  produced  by  the  sensitiveness 
of  the  individual  to  the  autolysed 
protein  of  the  diphtheria  bacillus. 
The  latter  reac  ion  appears  earlier 
than  the  true  reaction,  reaches  its  height 
of  development  in  less  time,  dis- 
appears earlier,  leaves  only  a  small 
amount  of  pigmentation,  and  occa- 
sionally a  slight  central  scaling.  Its 
differentiation  from  the  true  reaction 
is  not  difficult  for  one  who  has  had  a 
liberal  experience  in  performing 
Schick  tests,  but  every  such  case 
does  and  should  cause  a  great  deal 
of  uncertainty  in  the  minds  of  those 
who  are  less  experienced.  Fortu- 
nately the  pseudo  reaction  rarely 
appears  in  children  under  six  years  of 
age  and,  consequently,  a  reaction  at 
the  seat  of  injection  of  these  children 
can  be  accepted  as  a  true  positive 
Schick  test  in  practically  every  case. 

By  using  the  Schick  test.  Park, 
Zingher  and  others  have  found: 

(1)  That  at^  birth  about  85  per  cent  of 
infants  have  a  negative  Schick  test;* 
J.  e.t  they  are  immune  to  diphtheria. 

(2)  That  at  about  six  months  a  decided 
change  occurs,  in  that  a  great  many 
infants  begin  to  lose  their  natural 
immunity  which  they  inherited  from 
their  mothers,  and 

(3)  That  at  the  age  of  one  year  most  of  the 
infants  have  lost  their  natural  im- 
rnunity  entirely;  i.  e.,  they  give  posi- 
tive Schick  tests. 

This  lack  of  immunity  persists 
rather    definitely    until    the    age    of 


three  years,  and  in  most  cases  prac- 
tically to  the  age  of  five  years,  after 
which  time  a  spontaneous  return  in 
immunity  against  diphtheria  occurs 
in  an  increasing  percentage  until 
adult  life  is  reached,  when  80  to  85 
per  cent  are  again  immune. 

So  it  is  evident  that  the  fundamen- 
tal reason  for  the  high  susceptibility 
to  diphtheria  and  the  low  resistance 
against  it  is  due  to  the  practically 
complete  absence  of  the  natural  im- 
munity against  this  disease  in  the 
bodies  of  practically  all  children  of 
the  ages  of  one  to  five  years.  As  a 
result  of  this  "unpreparedness"  the 
disease  does  too  much  damage  before 
even  the  doctor  is  called,  before  he 
can  make  a  diagnosis,  or  inject  anti- 
toxin, and  so  the  antitoxin,  even 
though  it  is  actually  just  as  potent 
when  injected  into  these  children  as 
it  is  when  so  effectively  administered 
to  older  children  and  adults,  seems 
absolutely  valueless. 

From  this  evidence  it  seems  clear 
that  but  little  further  improvement 
in  the  reduction  of  che  mortality,  and 
especially  the  morbidity,  of  diph- 
theria is  to  be  expected  unless  it  be 
possible  to  increase  the  resistance  of 
the  young  children  against  this  dis- 
ease by  active  immunization,  and  at 
a  time  when  the  human  organism  is 
just  beginning  to  lose  its  natural 
immunity. 

Park  and  Zingher,  with  the  aid  of 
the  Schick  test,  worked  out  a  slightly 
toxic  mixture  of  toxin-antitoxin,  con- 
taining in  each  c.c.  3  L.  doses  of 
toxin  plus  3.5  units  of  antitoxin. 
They  further  learned  that  when  one 
c.c.  of  this  mixture  was  injected  sub- 
cutaneously  once  per  week  for  three 
consecutive  weeks,  it  was  possible  to 
get  an  active  immunity  in  8  to  12 
weeks  in  over  95  per  cent  of  suscep- 
tible individuals.  Further  observa- 
tions made  on  institutional  infants 
actively  immunized  in  this  manner 
have  shown  that  the  protection  pro- 
duced lasts  five  years  (the  longest 
possible  observation  period  to  date), 
and  may  last  much  longer,  and  prob- 
ably represents  the  establishment  of 
a  life-long  immunity,  either  alone  or 
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in  conjunction  with  the  normal  return 
of  spontaneous  immunity  as  the  indi- 
vidual grows  older.  In  the  latter  in- 
stance the  active  immunization  for 
five  years  or  longer  would  bridge,  as 
it  were,  the  children  over  the  most 
dangerous  period  into  one  during 
which  their  fighting  powers  against 
the  disease  are  much  more  substan- 
tial, especially  in  conjunction  with 
the  administration  of  antitoxin.  Only 
a  further  continued  observation  of 
the  individuals  at  the  present  time 
immune  for  a  period  of  five  years 
can  settle  the  correctness  of  this 
surmise. 

The  experience  to  date,  however, 
has  established  a  most  important  and 
valuable  fact;  namely,  that  it  is  pos- 
sible to  actively  protect  older  infants 
and  young  children  against  diphtheria 
during  the  entire  age  period  which 
produces  80  per  cent  of  all  the  deaths 
caused  by  this  disease  at  the  present 
time. 

In  1918  Zingher,  from  the  Re- 
search Laboratories  of  the  New  York 
City  Department  of  Health,  sug- 
gested the  active  immunization  of  all 
infants  below  18  months,  and  of 
those  over  18  months  who  showed  a 
positive  Schick  test.  He  intimated 
that  one  of  the  important  institutions 
to  aid  in  reaching  large  numbers  of 
infants  would  logically  be  the  infant 
welfare  stations.  This  suggestion 
was  appreciated  by  the  Babies'  Dis- 
pensary and  Hospital  for  Cleveland 
and  was  submitted  for  consideration 
over  a  year  ago  to  the  Budget  Com- 
mittee of  the  Welfare  Federation  and 
sanctioned  by  them  during  Decem- 
ber, 1920,  for  practical  application 
during  the  year  1921,  after  endorse- 
ment and  encouragement  had  been 
obtained  from  the  Department  of 
Health  of  Cleveland,  whose  funds 
are  inadequate  at  the  present  time  to 
assume  this  public  health  duty. 

The  plan  adopted  by  the  Babies' 
Dispensary  and  Hospital,  with  the 
co-operation  of  the  Department  of 
Health,  has  as  its  basis  the  following 
ideas: 

U)   To  bring  to  rlie  attention  of  the  medi- 
cal   profession    of    Cleveland    tlie    im- 


portance of  active  immunization 
against  diphtheria  of  all  children  from 
6  months  to  6  years  of  age. 

(2)  To  place  at  the  disposal  of  all  the 
family  physicians  a  reliable  toxin- 
antitoxin  mixture  at  cost. 

(3)  To  interest  the  public  in  general  in  the 
importance  of  having  the  children 
from  6  months  to  6  years  immunized 
against  diphtheria  by  their  family 
physicians,  and 

(4)  To  actively  immunize  at  twelve  of  the 
fourteen  infant  welfare  stations  of 
Cleveland  any  young  children  between 
the  ages  of  six  months  and  six  years 
who  have  not  been  taken  to  the 
family  physicians  for  the  injection  of 
the  toxin-antitoxin. 

In  order  to  make  the  most  economic 
use  of  the  time  and,  consequently, 
enable  the  vaccination  of  the  greatest 
number  during  the  period  of  48  weeks, 
the  twelve  Infant  Welfare  Stations  of 
the  Department  of  Health,  where  the 
injections  are  made  by  a  full-time 
physician,  with  the  aid  of  a  full-time 
nurse,  both  from  the  staff  of  the 
Babies'  Dispensary  and  Hospital, 
have  been  arranged  in  two  groups  of 
six.  In  the  groups  each  dispensary 
has  a  different  day  on  which  the  ad- 
ministration of  toxin-antitoxin  is  per- 
formed. For  instance,  Dispensary 
No.  1  is  utilized  on  Monday,  No.  2 
on  Tuesday,  No.  3  on  Wednesday, 
No.  4  on  Thursday,  No.  5  on  Friday 
and  No.  6  on  Saturday.  This  order 
is  repeated  in  the  following  week,  and 
in  the  third  week.  At  the  end  of  the 
third  week  the  doctor  and  nurse  visit 
the  second  group  of  dispensaries.  In 
this  group  No.  7  is  open  on  Monday, 
No.  8  on  Tuesday,  No.  9  on  Wednes- 
day, No.  10  on  Thursday,  No.  11  on 
Friday  and  No.  12  on  Saturday,  and 
the  doctor  and  nurse  again  return  to 
these  dispensaries  for  a  second  and 
third  week.  This  order  is  due  to  the 
requirement  of  Drs.  Park  and  Zingher 
that  an  injection  of  1  c.c.  of  toxin- 
antitoxin  mixture  be  made  once  per 
week  for  three  consecutive  weeks, 
and,  as  just  stated  above,  in  order  to 
bring  the  doctor  and  nurse  mto 
contact  with  the  greatest  number  of 
stations  and  young  children,  with  the 
least  waste  of  time.  The  response  of 
the  Infant  W  el  fa  re  Stations  has  been 


182 


The    Public   Health   Nurse 


distinctly  encouraging,  especiall}-  as 
the  result  of  the  interested  co-opera- 
tion by  the  entire  Health  Depart- 
ment and  the  active  and  efficient 
publicity  of  the  Babies'  Dispensary 
and  Hospital  Committee,  under  the 
chairmanship  of  Mrs.  Chas.  L.  Brad- 
ley. 

A  detail  that  has  seemed  to  us  of 
great  practical  importance  in  being 
successful  in  this  attempt  to  have  as 
many  children  as  possible  vaccinated 
by  family  physicians  and  dispensaries 
against  diphtheria  has  been  the  de- 
cision to  inject  all  children  under  six, 
without  first  performing  a  Schick  test, 
even  though  they  be  of  the  ages  from 
3  to  6  years.  Zingher  suggests  "Schick- 
ing"  all  children  over  three,  but  in  a 
personal  communication  to  the  writer 
Dr.  Park  gives  his  sanction  to  the 
plan  of  not  using  the  Schick  test  in 
children  under  six. 

We  have  come  to  this  conclusion 
because  we  appreciate  that  it  is  neces- 
sary to  make  the  immunization 
against  diphtheria  for  the  patient  as 
free  from  pain  and  for  the  parent  as 
free  from  annoyance  as  possible.  In 
order  to  carry  out  the  Schick  test  it 
is  necessary  to  observe  a  very  careful 
technique.  Likewise  it  is  more  pain- 
ful than  the  simple  injection  of  toxin- 
antitoxin.  Thirdly,  it  is  necessary  to 
hold  the  infant  more  firmly  and  for 
a  longer  time.  Fourthly,  the  mother 
must  return  within  24  hours,  maybe 
again  after  48  hours,  and  possibly  a 
third  time  before  a  determination 
can  be  made  whether  the  test  is  a  true 
or  a  pseudo  reaction,  and  before  the 
first  injection  of  toxin-antitoxin  can 
be  made.  The  only  objection  that 
could  be  offered  against  the  avoid- 
ance of  the  Schick  test  for  children 
under  six  years  would  be  that  some 
children  might  already  have  experi- 
enced a  return  of  their  natural  im- 
munity and,  therefore,  do  not  need 
to  be  vaccinated.  This  objection, 
however,  in  our  opinion,  can  be  over- 
looked for  three  reasons: 

(1)  Because  it  will  not,  in  any  way,  harm 
the  individual  who  is  to  be  injected, 
any  more  than  it  will  harm  those  who 
need  the  injection. 


(2)  Because,  according  to  Dr.  Park,  the 
antibody  titer  of  such  children  in- 
creases more  rapidly  and  to  a  greater 
degree  after  the  injection  of  the  toxin- 
antitoxin  mixture  than  does  that  of 
those  who  were  not  immune  before  the 
injection. 

(3)  Because  the  avoidance  of  the  Schick 
test  simplifies  the  entire  proceeding 
and  decidedly  lessens  the  pain  and 
discomfort  to  the  patient  and  the  an- 
noyance and  loss  of  time  to  the  parent. 

The  question  of  the  danger  of  ana- 
phylaxis in  these  children  is  needlessly 
raised.  There  need  be  no  more  fear  of 
anaphylaxis  in  these  children  than  in 
other  children  who  are  injected  with 
antitoxin  at  any  time.  Park  and 
Zingher  have  made  no  report  of 
untoward  results  in  the  thousands  of 
injections  they  have  made,  and  it  is 
a  well-known  fact  that  one  never 
positively  knows  which  child  is  going 
to  react  with  anaphylactic  shock 
when  injected  with  foreign  protein. 
The  cases  of  anaphylaxis  are  not 
very  common,  and  anyway  every 
physician  who  injects  serum  or  a 
foreign  protein  into  any  individual 
for  any  purpose  whatever,  at  any 
time,  should  have  at  his  ready  dis- 
posal adrenalin,  which  will  be  a  life- 
saver  if  ever  a  case  of  anaphylaxis 
develops. 

All  children  who  receive  three  injec- 
tions of  the  toxin-antitoxin  mixture 
receive  a  certificate  which  may  later 
be  used  when  they  enter  school  as  evi- 
dence that  they  have  been  vaccinated 
against  diphtheria.  Such  a  certificate 
will,  in  all  probability,  avoid  the 
necessity  of  having  a  Schick  test  per- 
formed at  that  time. 

It  is  hoped  at  a  later  period  to 
make  an  attempt  to  "Schick"  a  cer- 
tain percent  of  the  cases  that  have 
been  immunized  in  the  manner  out- 
lined above,  in  order  to  obtain  sta- 
tistical evidence  of  the  degree  of  suc- 
cess of  the  local  work.  These  Schick 
tests,  of  course,  will  not  handicap 
the  giving  of  toxin-antitoxin,  inas- 
much as  the  latter  will  have  already 
been  administered. 
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The  manufacturers  of  the  "Kiddie-Koop"  have  called  our  attention  to  the 
fact  that  we  unwittingly  infringed  their  copyright  by  the  use  of  the  words 
"Kiddie-Koop"  under  an  illustration  in  our  February  issue.  The  photograph 
in  question  did  not  illustrate  the  patent  of  the  E.  M.  Trimble  Mfg.  Co.,  which 
is  alone  entitled  to  the  name  "Kiddie-Koop,"  an  article  which  the  company 
informs  us  does  not  serve  the  same  purpose  nor  resemble  those  shown  in  the 
illustration. 

We  are,  of  course,  very  sorry  to  have  mfrmged  this  copyright;  but  since 
the  articles  pictured  in  the  magazine  have  been  instrumental  in  saving  babies' 
lives  and  protecting  their  health,  we  hope  that  our  use  of  the  name  has  not 
done  any  serious  injury  to  the  article  copyrighted. 


The  Editors  have  had  requests  for  the  January  and  February.  1920,  issues 
of  The  Public  Health  Nurse,  which  they  cannot  supply.  Twenty-five  cents 
each  will  be  paid  for  copies  of  these  issues,  if  they  are  sent  to  the  office  of  the 
magazine,  2157  Euclid  Avenue,  Cleveland,  Ohio. 
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WHY  BE  A  PUBLIC  HEALTH  NURSE? 

By  L.  JANE  DUFFY 

Director  of  Course  in  Public  Health  Nursing 
University  of  Texas 


IN  NOVEMBER  the  Department 
of  Public  Health  Nursing  at  the 
University  of  Texas  decided  to 
adopt  as  part  of  its  program  a  rather 
comprehensive  plan  for  presenting 
the  work  of  public  health  nursing  to 
the  nurses  of  Texas. 

It  is  the  belief  of  this  department 
that  if  public  health  nursing  were 
more  thoroughly  understood  by  the 
nurses  in  general,  more  would 
avail  themselves  of  the  opportunity 
to  fit  themselves  for  this  work. 

With  this  object  in  view  an  itiner- 
ary was  planned  covering  the  larger 
towns  of  the  state.  The  plan  was  to 
present  the  subject  to  groups  of 
graduate  nurses  as  they  met  for  their 
district  association  meetings,  the  stu- 
dent nurses  in  the  training  schools, 
and,  where  possible,  to  arrange  for 
conferences  with  boards  of  directors 
and  heads  of  training  schools.  Litera- 
ture relating  to  public  health  nursing 
was  distributed.  The  services  of  Miss 
Erma  Kuhn,  recently  assistant  direc- 
tor of  the  nursing  department  of  the 
American  Red  Cross  at  St.  Louis, 
were  procured.  Miss  Kuhn,  in  talking 
to  the  nurses,  first  outlined  public 
health  nursing,  the  different  phases 
of  the  work,  hours  of  duty,  salaries, 
advantages,  scholarships,  etc.  Then 
they  were  told  why  a  public  health 
nursing  course  is  necessary  before 
taking  up  the  work,  and  where  courses 
could  be  obtained. 

The  department  realized  that  unless 
schools  were  supplied  with  student 
nurses  the  work  of  recruiting  Public 
Health  Nurses  from  the  schools 
would  be  fruitless.  So  where  it  was 
possible  plans  for  the  recruiting  of 
student  nurses  were  discussed.  It 
was  interesting  to  note  how  various 
training  schools  were  acquiring  stu- 
dents. Some  were  advertising,  in 
others  the  pupil  nurses  were  persuad- 
ing friends  to  enter,  etc.    Twelve  of 


the  largest  towns  in  Texas  were  thus 
covered  and  an  interest  in  the  work 
aroused  in  almost  every  group  that 
the  speaker  met. 

The  following  is  an  outline  of  the 
ground  covered  in  the  presentation  of 
the  subject: 

1.  Public  Health  Nursing 

(a)  Phases. 

1.  Bedside  nursing. 

2.  School  nursing. 

3.  Communicable  Disease  Control. 

4.  Infant  and  Child  Welfare. 

5.  T.  B. 

6.  Prenatal  Care. 

7.  Industrial  Nursing. 

(b)  Hours  of  Duty. 
Vacations. 

(c)  Salaries. 

(d)  Expenses  Met  by  Organization. 

U)    Advantages  of  P.  H.  N. 

1.  Broadening  Experience. 

2.  Opportunities  for  Promotion. 

3.  Opportunities  for  Home  and  Social 
Life. 

2.  Why  a  Public  Health  Course  is 

Necessary 

{a)   Gives  Instruction  in  Family  and  Com- 
munity Problems. 

{b)    Teaches    Nurse    How   to    Carry   Out 
Nursing  Measures  in  the  Home. 

(c)    Gives  Instruction  in 

1.  Housing. 

2.  Social  Problems. 

3.  Preventive  Medicine. 

In  addition  to  the  above  program, 
lists  of  nurses  from  the  nurses'  regis- 
tries were  obtained,  and  each  nurse 
was  sent  a  personal  letter  informing 
her  of  the  opportunities  in  this 
branch  of  nursing  and  also  of  the 
advantages  of  a  special  training. 

The  Public  Health  Nursing  De- 
partment thus  feels  that  the  nurses  of 
Texas  have  been  very  thoroughly 
informed  of  the  work,  and  an  in- 
creased interest  is  hoped  for  in  the 
near  future. 
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ACUTE  COMMUNICABLE  DISEASE  NURSING* 

By  GLORY  H.  RAGLAND,  R.  N. 

Superintendent  of  Visiting  Nurse  Association 
St.  Louis,  Missouri 


VIEWED  by  the  light  of  present 
practice  in  the  handling  of  acute 
communicable  disease  it  would 
seem  a  far  cry  back  to  the  days  of 
the  suffocating  sulphur  candle  and 
the  blinding  formaldic  gases.  The 
science  of  public  health  has  extin- 
guished the  sulphur  candle  and  opened 
the  windows  against  the  fumes  of 
formaldehyde.  Yet  by  application  of 
the  newer  theories  infectious  diseases 
have  been  greatly  reduced,  although 
the  rate  of  one-sixth  of  all  deaths 
due  to  infectious  diseases  is  still  a 
challenge  to  the  working  application 
of  our  tenets. 

The  aim  of  public  health  is  two  fold; 
the  prevention  of  disease  and  the 
promotion  of  health.  In  the  technic 
of  protection  we  recognize  the  need  of 
education  of  the  public,  and  of  the 
adoption  of  this  knowledge  and  belief 
by  the  individual  in  his  own  home. 

Dr.  H.  W.  Hill  writes  that  "to 
achieve  the  abolition  of  infection  we 
must  strip  for  action,  discard  all  use- 
less armor  and  antiquated  weapons, 
cease  desultory  bombardment  at  lei- 
surely long  range  of  the  enemy's  out- 
lying domains  and  personally  seek, 
with  well-shortened  weapons,  the 
enemy  himself  (infection)  in  his  real 
stronghold  (the  infective  person)." 

While  this  principle  of  individual 
instruction  and  practice  may  be 
more  or  less  an  illusory  hope,  yet  the 
public  should  recognize  that  the  citi- 
zen must  be  taught  the  scientific 
principle  of  protection.  The  shortened 
weapon  must  be  "knowledge,  author- 
ity, equipment,"  and,  may  I  add,  a 
working  application  of  all  three,  if  the 
stronghold  is  to  be  taken. 

Is  It  quite  enough  that  the  modern 
Public  Health  Departments  have  "a 
vital  statistician,  an  epidemiologist, 
a  laboratory  man,  a  sanitary  engi- 
neer.''"    Can    there    not    be    another 

*Paper    read    at    meeting   of   N.  O.  P.  H.  N. 
Arlnnrn.  Gn..  April.  1'120. 


valuable  factor  \n  the  nurse?  The 
duty  of  the  Public  Health  Depart- 
ment may  not  be  municipal  house- 
keepmg,  but  does  not  this  department 
need  some  one  to  give  very  intimate 
supervision  to  housekeepers  in  the 
municipality.' 

If  we  already  recognize  the  visiting 
nurse  as  an  efficient  aid  in  concurrent 
epidemiology,  why  can  we  not  use  her 
in  the  home  where  there  is  infectious 
disease  which  continues  to  spread 
itself  because  of  ignorance  and  in- 
difference oftener  than  because  of 
lack  of  facilities  with  which  to  work.' 

Besides  the  machinery  for  protec- 
tion vested  in  the  Public  Health  De- 
partment, Dr.  Donald  B.  Armstrong, 
in  his  "Definition  of  Living  Wage," 
urges  "adequate  professional  care 
as  a  means  of  preventing  disease." 
"Not  alone  education  and  supervi- 
sion, but  treatment  of  every  citizen  for 
all  disease  fand  this  includes  the 
adults),"  is  Dr.  Hill's  ideal  of  bodily 
welfare  for  America,  and  he  says  that 
all  that  remains  is  "the  application 
of  the  methods." 

While  the  Public  Health  Nurse  is 
not,  nor  does  she  deceive  herself  into 
believing  she  is,  the  panacea  of  all 
human  ills,  she  has  already  been 
proclaimed  by  Dr.  Wm.  Welch  and 
by  many  others  as  "an  indispensable 
cog  in  the  machinerv  of  public 
health!" 

If  the  laws  of  prevention  must  go 
into  the  home  and  attack,  as  Dr. 
Rockwood  says,  even  "the  family 
dishpan,"  who  can  more  persuasively 
enforce  these  laws  than  the  Public 
Health  Nurse  whose  place  in  the 
family  has  already  been  won  through 
friendliness  and  understanding  be- 
cause of  her  answering  to  t  1  < 
scions  need  of  that  family.'  We  real- 
ize that  next  to  the  sick  children  the 
mothers  suffer  most  and  we  accept 
the    iustice    o^   the    nccusntion    that 
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women — mothers — by  means  of  those 
same  loving  hands  which  never  tire 
in  sickness,  carry  on  the  spread  of  in- 
fection. Is  it  enough  to  explain  the 
theory  of  communicable  disease  to  the 
stricken  household,  and  isolate  the 
infective  person?  Does  the  means 
attain  the  end  except  theoretically? 
How  many  mothers  or  fathers,  even 
if  they  can  recall  word  for  word  the 
doctor's  therapeutic  orders,  can  defi- 
nitely state  what  he  said  about  wash- 
ing one's  hands,  or  about  the  dis- 
posal of  all  excreta? 

If  95  per  cent  of  all  infectious 
diseases  are  nursed  at  home,  and  if 
the  spread  of  these  diseases  is  de- 
pendent upon  contact,  does  not  the 
mother,  or  caretaker  of  the  sick, 
need  to  be  taught  in  regard  to  the 
care  of  things  directly  infected  by 
the  patient?  His  linen,  towels,  dishes, 
discharges  and  excreta,  and  the  min- 
istering hands  of  his  nurse?  Most 
painstaking  lessons  in  the  care  of 
these  things  are  necessary  to  protec- 
tion against  the  spread  of  disease. 

Dr.  Winslow's  popular  slogan  of 
war  against  mfection  from  "food, 
fingers  and  flies,"  needs  to  be  put  into 
operation  in  the  household.  From 
time  immemorial  women  have  pre- 
pared the  homely  things  used  in 
sickness.  Perhaps  only  the  nurse  will 
have  the  power  of  patient  persuasive- 
ness to  protect  the  window  with 
mosquito  netting  against  the  per- 
sistent fly — or  it  will  be  she  who  will 
demonstrate  her  teaching  by  the 
deed  of  her  own  hand.  Not  by  pre- 
cept alone,  but  by  example,  will  she 
drive  home  the  lesson  of  cleanliness. 
The  immortal  Nightingale  taught 
that  "the  word  that  follows  work  is 
the  word  that  sticks"; and  the  Public 
Health  Nurse  daily  demonstrates 
this  truth.  The  teaching  of  practical 
technic  goes  farther  than  the  mere 
spelling  of  the  word.  We  are  re- 
minded of  the  methods  used  in 
Squeer's  school,  made  famous  by  the 
sharp  ridicule  of  Charles  Dickens. 
In  her  pedagogical  approach  to  the 
family  the  Public  Health  Nurse  does 
not  teach  her  family  that  c-u-r-r-y 
spells  curry,   and   then   demand   that 


this  speller  proceed  to  curry  the 
horse,  but  she,  herself,  gives  the  true 
meaning  of  the  word  by  suiting  her 
action  to  the  word.  Thus  does  she 
become  the  persuader — the  convincer 
— the  teacher — of  procedure  against 
infection. 

So  well  established  is  the  family 
attitude  towards  the  nurse  that  there 
can  be  no  question  as  to  whether  her 
instructions  will  be  relied  upon.  Need 
we  remind  you  that  although  the 
doctor  may  undergo  several  varieties 
during  one  illness  in  a  family,  the 
nurse  is  seldom  exchanged  for  another, 
even  though  she,  too,  may  have  to 
insist  upon  certain  unpleasant  duties 
and  truths? 

The  obvious  duty  of  the  nurse  is  to 
nurse — or  nurture — to  protect,  or  to 
correct  whatever  is  wrong  in  the 
family.  Her  methods  of  approach 
must  always  be  through  friendliness 
and  concrete  helpfulness.  These  she 
has  acquired  through  training  and 
experience.  As  the  need  of  her  has 
become  apparent,  she  has  not  failed 
to  answer  in  bedside  nursing,  in  child 
welfare  nursing,  or  in  any  of  the  vari- 
ous phases  of  visiting  nurse  work  with 
which  all  of  us  are  familiar. 

But  the  placard  on  the  door,  or 
the  hushed  whisper  of  "meningitis" 
or  "mumps,"  has  arrested  her  foot- 
steps on  the  door  sill.  Why?  be- 
cause she  herself  was  afraid?  Per- 
haps. And  who  was  responsible  for 
her  fear?  The  absurd  teachings 
which  are  as  antiquated  as  the  old 
theories  of  dirt  and  bad  smells!  And 
with  the  personal  fear  has  mingled 
the  consciousness  of  the  public's  atti- 
tude. Too  often  has  she  heard  the 
neighbor  express  the  hope  that  she 
did  not  go  in  to  see  Mrs.  Jones  "be- 
cause Billy  has  the  measles,  and  I'd 
be  afraid  that  you  might  bring  'em 
to  Johnnie."  And  who  was  respon- 
sible for  that  mother's  fear?  The  same 
ignorance  and  antiquated  teaching! 

Although  much  of  the  ignorant  fear 
of  tuberculosis  has  disappeared  there 
are  still  many  intelligent  people  who 
would  be  most  incredulous  of  the 
truth  of  Dr.  Osier's  statement  that 
"it  is  perfectly  safe  to  nurse  an  open 
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case  of  tuberculosis  lying  in  the  ward 
side  by  side  with  a  patient  who  has 
a  different  disease,"  if  he  himself 
were  the  other  patient!  And  in  spite 
of  the  splendid  demonstration  made 
by  the  Rochester  and  Providence 
Hospitals  that  infectious  diseases  can 
be  successfully  nursed  in  the  same 
open  wards,  there  is  a  hesitancy  born 
of  fear  and  of  habit  which  prevents 
the  doctor  and  the  nurse  from  en- 
larging the  usefulness  of  the  Public 
Health  Nurse  to  the  community  in 
this  direction. 

Necessity,  perhaps,  has  fairly 
pushed  the  doctor  into  the  role  of 
attendance  upon  all  kinds  of  sickness. 
To  the  question,  "Why  does  not  the 
nurse,  too,  go  into  homes  of  infection  t 
The  doctor  does,"  we  have  glibly 
answered.  Because  the  nurse,  by  her 
closer  and  more  prolonged  contact 
might  possibly  carry  the  disease  to 
others.  In  this  explanation  is  the 
tacit  announcement  that  the  nurse's 
technic — no  matter  how  excellent  in 
emergency — is  not  well  sustained. 

The  prejudice  of  the  public — and, 
may  I  say,  of  many  doctors — has 
been  an  obstacle  in  the  way  of  the 
well  trained  Public  Health  Nurse  in 
her  nursing  of  infectious  disease 
along  with  her  general  work.  Can 
the  superstition  and  prejudice  of  the 
public  be  overcome  by  acquiescence, 
or  can  we  not  more  quickly  convince 
by  the  actual  demonstration  in  our 
daily  work.'' 

Shall  we  continue  to  be  soothed  by 
the  "narcosis  of  custom,"  as  Miss 
Foley  so  happily  expresses  it,  or  shall 
we  have  the  courage  of  leadership  and 
start  on  our  adventure,  which  even 
though  perilous,  will  open  to  us  new 
roads  of  usefulness  to  the  community.'' 

By  some  strange  process  of  reason- 
ing it  is  assumed  that  the  radius  of 
germ  action  increases  wherever  the 
nurse  is  the  hosr. 

We  are  tempted  to  re-apply  the 
story  by  Dr.  George  Goler  of  Mrs. 
Casey,  who,  when  questioned  con- 
cerning her  ancestral  line,  replied: 
"In  the  part  of  Ireland  I  come  from 
we  spring  from  no  line,  we  spring  at 
them."      These     sinnll,     inHnitesinial 


disease  germs  seem  to  increase  their 
radius  of  action  at  the  very  sight  of  a 
nurse,  and  not  only  spring  from  but 
at  their  unwilling  victim!  But  if  this 
accelerated  germ — activity  towards 
the  nurse — is  due  to  her  real  lack  of 
proper  training  in  the  conduct  of 
infectious  diseases,  why  not  train  her? 
If,  as  Dr.  Goler  says,  "it  is  so  easy 
to  protect  people  against  infectious 
diseases,"  and  if  it  is  thus  easy  and 
simple,  why  should  not  the  nurse  with 
perfect  safety  go  from  a  case  of  diph- 
theria or  one  of  erysipelas,  or  from  a 
case  of  scarlet  fever  to  the  lying-in- 
room  .^  Is  there  any  reason  why  there 
should  be  special  nurses,  postnatal 
and  prenatal  nurses,  whooping  cough, 
measles  and  scarlet  fever  nurses, 
diphtheria,  typhoid  and  tuberculosis 
nurses,  nurses  for  pneumonia,  and 
nurses  for  smallpox.^ 

Why  cannot  we  as  nurses,  if  we 
have  not  already  established  the 
unalterable  habit  of  ordinary  cleanli- 
ness, acquire  the  habit  and  thus  fit 
ourselves  to  meet  a  need  which  only 
the  nurse  can  supply.'  Those  asso- 
ciations which  have  already  put  into 
practice  this  phase  of  public  health 
nursing  have  proved  conclusively  that 
the  trained,  careful  nurse  does  not 
carry  infection. 

Just  here  I  should  like  the  privilege 
of  quoting  a  letter  from  Dr.  H.  W. 
Hill  and  one  from  Dr.  George  W. 
Goler  bearing  on  this  subject: 

All  modern  contagious  disease  hospitals 
are  operated  on  the  principle  that  a  properly 
trained  contagious  disease  nurse  will  not  infect 
herself  or  others.  Hence,  that  such  a  nurse 
may  freely  go  from  diphtheria  to  scarlet 
fever,  from  scarlet  fever  to  measles,  etc., 
during  the  day,  eat  with  the  general  nurses  at 
the  nurses'  home,  go  to  moving  pictures, 
dances,  etc.,  at  night  and  return  to  work  the 
ne.xt  day  with  no  spread  of  contagion  to 
any  one. 

I  encour.Tged  m>-  contagious  disease  nurses 
to  attend  the  cliildren's  clinics  as  much  as 
they  could. 

Untrained  or  careless  nurses  should  not  be 
trusted  near  contagious  cases  at  all  lor  any 
other,  if  it  can  be  helped'.  It  it  is  impressed 
on  the  nurses  that  one  slip  in  technique  re- 
sulting in  clear-cut  carriage  of  infection  will 
do  more  harm  to  the  estimation  in  which  the 
public  hold  the  Nursing  Service  than  a  year's 
record  of  no  carriage;    and  if  the  nurses  are 
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trained    in     contagious    disease    technique,     I 
should  not  hesitate  an  instant  to  use  them  for 
contagious    cases    and    non-contagious  cases, 
even  for  puerperal  cases,  indiscriminately. 
(Signed)   H.  W.  HILL. 


I  see  no  reason  why  a  well-trained  nurse 
dealing  with  communicable  diseases  should 
not  go  from  a  patient  with  scarlet  fever  to  a 
maternity  case,  or  from  a  maternity  case  to  a 
case  of  any  of  the  commoner  infectious  dis- 
eases. The  only  thing  she  has  to  do  is  to 
wash  her  hands  in  ordinary  soap  and  water 
and  wipe  them  on  a  paper  towel. 

I  do  not  believe  that  we  ought  to  teach 
nurses  that  there  is  any  such  thing  as  con- 
tagion. Contagion  was  something  the  old 
physicians  believed  came  out  of  the  air,  and 
we  know,  save  in  rare  instances,  that  the  air 
is  not  a  carrier,  even  the  clothing  is  not  to 
any  extent  a  carrier.  It  is  the  hands  and  the 
things  used  in  the  hands. 

For  years  we  have  conducted  a  hospital 
in  which  several  thousand  cases  of  infectious 
disease  have  been  cared  for.    We  frequently 


have  measles,  scarlet  fever  and  erysipelas  in 
the  same  ward,  cared  for  by  the  same  nurse, 
and  our  percentage  of  cross  infections  is  a 
fraction  of  one  per  cent. 

There  is  no  reason  why  a  nurse  should  not 
go  from  a  patient  with  infectious  disease  to 
surgical,  maternity,  or  any  other  kind  of 
case,  if  she  washes  her  hands  and  face,  and 
puts  on  a  fresh  gown  if  you  please,  but  even 
that  is  not  necessary.  The  nurse  who  has 
cases  of  cross  infection  is  not  fit  to  be  a 
nurse. 

(Signed)  GEORGE  W.  GOLER. 


In  conclusion,  if  the  only  valid 
objection  to  the  nurse  including  this 
phase  of  nursing  in  her  general  work 
is  her  lack  of  preparation,  shall  we 
not  demand  that  the  training  school 
give  to  all  its  student  nurses  adequate 
training  in  communicable  diseases, 
and  thus  fit  them  for  this  newer 
field  of  service. 


INCREASED  SERVICE  THROUGH  GOOD  HEALTH 

Pacolet  Mill  village  attracts  attention  through  the  appearance  of  its 
streets  and  homes.  The  type  of  houses  the  operatives  dwell  in  are  a  credit  to 
their  designers.  Contagious  diseases  have  been  stamped  out  through  the 
public  health  service.  The  policy  is  to  get  increased  service  through  good 
health.  "Prevention  is  better  than  cure;"  this  is  what  is  impressed  upon  the 
employes. 

In  the  fall  of  1916  and  the  spring  of  1917  Pacolet  village  showed  an  epi- 
demic of  measles,  400  cases;  scarlet  fever,  200  cases;  dysentery  among  babies, 
ten  deaths  in  one  week  of  the  spring  of  1917.  There  were  also  a  number  of 
severe  cases  of  pellagra  and  typhoid  fever. 

In  the  fall  of  1919  and  the  spring  of  1920,  the  third  year  of  the  public 
health  work,  there  were  but  two  cases  of  measles  and  two  of  scarlet  fever — 
all  imported.  There  were  but  a  few  slight  cases  of  dysentery,  with  no  deaths; 
only  two  cases  of  tuberculosis.  There  were  no  decided  cases  of  pellagra  and 
none  of  typhoid.    Infant  mortality  was  negligible. 

Today  contagion  is  confined  to  the  home  where  the  disease  originates. 
Disease  prevention  and  home  cure,  as  taught  by  Miss  Belle  Fuller,  the  regis- 
tered nurse  in  charge,  lessen  mortality,  save  loss  of  time  caused  by  illness 
and  improve  the  morale  of  the  community. — From  "What  Southern  Mills 
Are  Doing,"  published  in  the  September,  1920,  issue  of  "Cotton" 
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PUBLIC  HEALTH  ACTIVITIES  IN  THE 
VIRGIN  ISLANDS 

By  HANNAH  M.  WORKMAN 

Chief  Nurse,   U.  S.  Navy 


Interior  oj  the  church  steeple.      Pediatric  department. 


IN  THE  December  number  of  The 
Public  Health  Nurse  there  ap- 
peared a  very  interesting  article 
about  the  Virgin  Islands  and  the 
work  which  was  being  carried  on  by 
Public  Health  Nurses,  and  the  article 
closed  with  this  statement:  "It  is 
hoped  that  these  two  Public  Health 
Nurses  will  be  an  entering  wedge  for 
greater  improvements  in  health  con- 
ditions in  the  Islands."  In  one  of  the 
paragraphs  the  statement  was  made 
that,  "since  1917  our  Government 
has  not  yet  had  time  to  bring  about 
much  improvement  in  the  general 
conditions  on  the  Islands."  This 
statement  and  the  use  of  the  words 
"entering  wedge,"  which  apparently 
have  been  used  inadvertently,  have 
prompted  me  to  send  further  par- 
ticulars concerning  this  work,  as  I 
feel  sure  it  is  not  the  policy  of  this 
magazine  to  encourage  the  work  of 
Public  Health  Nurses  by  disparaging 
or  ignoring   the   work   which    has   al- 


ready been  done,  and  the  article  to 
which  I  refer  has  but  partially  out- 
lined the  work  and  present  conditions 
in  the  Islands.  This  error  in  expres- 
sion has  doubtless  grown  out  of  a 
mistake  in  the  conception  of  how  the 
Navy  doctor  and  the  Navy  nurse 
were  employed  in  the  Virgin  Islands. 
It  was,  perhaps,  natural  to  assume 
that  they  were  engaged  solely  in 
work  for  the  Navy  personnel  proper. 
As  a  matter  of  fact,  this  was  not  the 
case;  and  indeed  it  is  not  the  case 
in  any  outlying  dependencies  of 
our  country.  In  Guam,  in  Samoa, 
and  in  the  Philippines,  as  in  the 
Island  of  Haiti,  the  Medical  Depart- 
ment of  the  Navy  has  always  been 
concerned  very  largel\-  with  municipal 
health  work. 

Since  1*^17  nine  carefully  chosen 
Navy  nurses  have  been  constantly 
on  duty  in  the  \'irgin  Islands,  working 
under  supervision  and  in  co-operation 
with  Naval  medical  officers.    Of  this 
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number  four  nurses  are  on  duty  in 
St.  Thomas  and  five  in  St.  Croix. 
My  paper  will  deal  only  with  St. 
Croix  and  the  work  that  is  being 
done  there,  as  this  section  is  under 
my  supervision  as  a  Chief  Nurse  in 
the  Navy.  Under  Danish  rule,  St. 
Croix  had  two  hospitals;  one  in 
Fredericksted  and  one  in  Christian- 
sted.  In  1916  a  hurricane  leveled  the 
Christiansted  Hospital,  but  an  old 
store  building  was  taken  over  and 
later  a  church  was  added  in  which 
the  sick  were  to  be  housed.  In 
Fredericksted  the  old  hospital  re- 
mains but  is  sadly  out  of  repair.  It 
is  in  these  buildings  that  we  carry  on 
our  work  today,  as  the  community 
is  too  poor  to  erect  hospitals  and  there 
is  no  appropriation  which  makes  it 
possible  for  the  Government  to  build. 
The  need  for  thoroughly  equipped, 
up-to-date  hospitals,  however,  is  very 
evident  and  was  brought  particularly 
to  the  attention  of  the  congressional 
party  which  recently  visited  the 
Island. 

During  the  Danish  occupancy  there 
were  no  trained  nurses  on  the  Islands; 
these  hospitals  were  conducted  on  the 
plans  outlined  in  "Early  Days  in 
Hospital  Wards;"  that  is,  ward 
maids  were  hired  to  care  for  the  sick 
under  the  direction  of  Sisters.  A  few 
midwives  (colored)  had  been  sent  to 
Denmark  for  a  year's  training  (some- 
times much  less  than  this  period), 
and  they  represented  the  only  trained 
personnel  of  the  Islands. 

Such  equipment  as  was  found  in  these 
hospitals  was  inadequate  and  anti- 
quated. The  Sanitation  Officer  could 
write  an  interesting  article  on  the 
sanitation  conditions  which  were 
found  in  1917,  when  the  Navy  De- 
partment assigned  medical  officers  to 
these  Islands.  To  those  of  us  who 
can  compare  the  conditions  of  the 
present  day  with  the  conditions  out- 
lined by  the  medical  officers,  the  im- 
provement has  been  remarkable,  when 
considered  in  connection  with  the 
small  amount  of  money  that  has  been 
spent.  At  the  time  of  writing,  one 
may  go  far  to  find  cleaner  towns 
than    the    two   on    St.    Croix    Island. 


Though  plumbing  arrangements  were 
and  are  non-existent,  the  complete 
isolation  of  communicable  diseases  is 
hindered  only  by  lack  of  funds.  Every 
street  vendor  is  obliged,  by  sanitation 
law,  to  carry  his  goods  on  screened 
trays;  slaughter  houses  and  fish 
markets  are  located  in  suitable  places 
and  are  entirely  screened.  Persons 
found  suffering  with  a  disease  dan- 
gerous to  public  safety  are  forcibly 
brought  to  the  dispensary,  as  are  also 
all  contacts,  and  are  isolated  and 
treated  until  they  are  pronounced 
safe  members  of  society. 

Referring  particularly  to  the  work 
in  the  hospitals  of  Fredericksted  and 
Christiansted,  Navy  nurses  have  been 
in  charge,  and  through  their  efforts 
many  old  methods  have  been  altered. 
In  co-operation  with  the  Naval  doc- 
tors a  splendid  nursing  system  has 
been  put  into  operation  and  training 
schools  for  the  young  colored  women 
of  the  Islands  have  been  established. 
At  the  present  time  there  are  thirty- 
five  of  these  women  in  training,  of 
whom  fourteen  w'U  graduate  in  July 
after  having  completed  a  course  ex- 
tending over  three  years  in  the  school, 
in  which  accepted  nursing  methods 
have  been  taught  and  approved  text 
books  have  been  used  by  adapting 
them  to  the  limited  but  fairly  thor- 
ough educational  methods  which  per- 
tain in  the  Island. 

The  pupils  are  given  a  definite 
course  in  the  surgical  department, 
which  has  a  well  equipped  operating 
room  and  surgical  wards  for  men  and 
women.  A  Navy  nurse  especially 
qualified  for  surgical  w^ork  is  in  charge 
of  this  department  and  under  her 
careful  and  untiring  supervision  three 
pupils  on  duty  in  these  rooms  are 
given  a  careful  and  comprehensive 
course  in  the  manipulation  of  instru- 
ments, sterilizing  and  general  tech- 
nique. The  medical  department  of 
the  hospital  is  conducted  under  the 
same  arrangement  and,  in  addition, 
there  are  isolation  wards  for  men  and 
women.  The  maternity  department 
is  installed  in  the  old  church  men- 
tioned in  the  second  paragraph.  It  is 
divided    into    sections    for    maternity 
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work  and  pediatrics.  The  pupils  are 
taught  to  deliver  and  after  this  course 
has  been  taught  they  are  carefully 
instructed  in  the  care  of  infants  and 
preparation  of  proper  food.  The  out- 
patient department  is  extensive — 
there  is  a  large  daily  attendance  at 
the  dispensaries,  where  the  senior  or 
most  efficient  colored  pupils  carry  on 
this  work  under  the  supervision  of 
the  Naval  medical  officers. 

The  infant  welfare  department 
numbers  several  hundred  infants  up 
to  the  age  of  two  years.  A  Naval 
medical  officer,  a  Navy  nurse  and  a 
colored  pupil  welfare  nurse  visit  and 
weigh  these  children  each  month,  or 
oftener,  if  necessary.  Eight  or  nine 
milk  stations  have  been  established 
and    the   pupil   nurses  are  taught  the 


care  and  handling  of  milk  and  are 
also  taught  to  make  the  prescribed 
formulas.  All  infants  who  require 
this  nourishment  are  given  milk 
gratis  until  they  are  a  year  old,  and 
this  feeding  is  continued  longer  if  it 
is  deemed  necessary.  Every  morning 
the  ambulance  makes  the  rounds  of 
the  milk  stations  with  the  infant  wel- 
fare nurse,  delivers  the  necessary 
milk,  gathers  the  empty  bottles  of 
the  previous  day,  brings  in  the  sick 
children  to  the  dispensaries  and  re- 
turns the  well  children  to  their  re- 
spective homes,  nor  is  it  unusual  for 
the  nurse  to  dress  patients  by  the 
wayside.  The  infant  welfare  nurse 
visits  all  babies  whose  mothers  fail 
to   bring  them   to  the   weighing  sta- 


Iii    I^M6  a  hurricane  Inylfd  tlir  hospital  and  thf  sick  arc  housed 
in  a  church. 
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A  trachoma  clinic. 

tion;    they  also  bring  to  the  dispen-  doctor  who  makes  the  monthly  visit, 

sary  all  children  who  appear  sick  and  The  welfare  nurse  also  does  district 

make  a  report  of  those  who  appear  to  visiting     nursing     at     the     children's 

need    milk.      Each    week    the    Navy  homes,   and   treats  the  eyes  for  tra- 

nurse   observes    all   the   milk   station  choma,  etc.    Under  the  watchful  eye 

babies,  notes  their  physical  condition  of  the  Navy  nurse  a  colored  nurse  is 

and  renders  her  report  to  the  welfare  detailed     at    the    leper    colony    and 


Christiansted  dispensary  and  hospital  yard. 
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another   at   the   insane   and   jail   dis- 
pensaries. 

When  the  two  Red  Cross  nurses 
reached  the  Virgin  Islands  they  were 
agreeably  surprised  at  the  improve- 
ments that  had  been  made  and  that  so 
much  had  been  accomplished  since 
1917.  It  would  seem,  therefore,  that 
instead  of  the  Red  Cross  nurses  being 
'the  entering  wedge"  it  was  the 
privilege  of  the  members  of  the  Navy 
Nurse  Corps  to  extend  a  hand  of 
welcome  and  ask  these  nurses  to 
"carry  on"  and  enlarge  the  work  we 
have  been  doing  for  the  past  three 
years.  There  is  no  doubt  of  our  wel- 
come to  them,  for  there  are  unlimited 
possibilities  to  be  worked  out  for  the 
betterment  of  the  people  of  these 
islands.     This   addition   to  the   num- 


ber who  are  working  for  the  good  of 
the  Island  will  also  be  appreciated  by 
the  teachers,  who  are  capable  and 
who  are  well  supervised  by  an  able 
and  efficient  Supervisor  of  Public 
Instruction. 

We  who  are  on  duty  here  at  pres- 
ent, appreciate  what  our  predecessors 
have  done.  The  personnel  of  Naval 
medical  officers  and  Navy  nurses 
changes  frequently  in  compliance  with 
Navy  orders,  but  each  in  turn  has 
carried  on.  We  extend  our  welcome 
to  the  Red  Cross  worker  in  the  same 
spirit  and  to  the  Red  Cross  we  feel  we 
owe  a  debt  of  gratitude  for  having 
made  possible  much  of  our  hospital 
work  and  the  work  of  our  out  depart- 
ments by  generous  gifts  in  response  to 
our  requests. 


Editor's  Note :  Miss  Workman  is  quite  right  in  believing  that  it  is  not  the  policy  of  The  Public 
Health  Nurse  to  disparage  or  ignore  the  work  of  any  group  of  nurses;  and  the  last  thing  that 
the  editors  and  also,  we  are  sure,  the  writer  of  the  article  would  wish  to  do  would  be  to  overlook 
work  already  done,  or  to  appear  to  ignore  those  already  in  the  field.  We  are  very  happy, 
therefore,  to  be  able  to  publish  this  further  article  to  complete  and  make  more  definite  the 
picture  given  in  our  December  issue. 


CARNEGIE  MEDAL  FOR  A  NURSE 

MISS  HELEN  BRUGER,  a  member  of  the  Alumnae  Association  of 
the  School  of  Public  Health  Nursing,  New  Haven,  Conn.,  who  recently 
established  public  health  nursing  in  Cheshire,  Conn.,  was  dressing  a 
young  patient  in  one  of  the  homes  on  the  outskirts  of  the  town.  The  mother, 
by  accident,  backed  into  a  stove;  her  clothing  ignited  and  but  for  Miss 
Bruger's  heroic  efforts  she  would  have  been  burned  to  death.  The  nurse 
herself  was  badly  burned  and  it  will  be  many  months  before  she  can  return 
to  her  work,  but  her  board  and  her  community  are  very  proud  of  her  and  are 
more  than  willing  to  wait  for  her  return.  Miss  Bruger  is  posted  to  receive  the 
Carnegie  medal  for  bravery. 


WHAT  A  NURSE  OWES  HER  POSITION 

By  MARGARET  K.  STACK,  R.  N. 

Director,  Bureau  of  Child  Hygiene  and  Public  Health  Nursing 
State  Department  of  Health,  Connecticut 


THE  suggested  topic  for  this 
paper  was  "The  Relation  Be- 
tween Civil  Service  Nurses  and 
their  Employers  and  What  a  Nurse 
Owes  Her  Position."  After  analyzing 
the  subject  I  have  interpreted  it  to 
mean  "How  much  freedom  should  a 
nurse  be  granted  in  developing  her 
special  work?"  My  discussion  will 
be  from  the  standpoint  of  one  who 
has  had  experience  with  official  and 
semi-official  organizations,  although 
my  connection  with  a  state  depart- 
ment of  health  has  been  slightly  less 
than  two  years. 

That  there  may  be  better  under- 
standing of  certain  points  which  I  pro- 
pose to  emphasize  later  it  may  be  well 
to  give  a  short  review  of  the  progress  of 
public  health  nursing  and  state  health 
work  in  Connecticut. 

Forty  years  ago  a  State  Board  of 
Health  was  raised  by  the  legislature 
and  continued  the  function  until 
1917.  This  board  was  confined  almost 
exclusively  to  advisory  duties,  and 
until  the  last  few  years  of  its  existence 
these  were  mostly  general  in  charac- 
ter. Public  health  nursing,  therefore, 
received  but  slight  official  recognition, 
although  every  opportunity  offered 
this  feature  of  the  health  movement 
was  encouraged  and  supported. 

In  1917  the  State  Board  of  Health 
was  supplanted  by  a  State  Depart- 
ment of  Health,  consisting  of  a  Com- 
missioner of  Health  and  Public  Health 
Council  with  almost  unlimited  super- 
visory and  directing  powers.  One  of 
its  first  activities  was  an  endeavor  to 
secure  special  legislation  to  enable 
it  to  render  child  hygiene  and  public 
health  nursing  service.  This  grant 
was  secured  in  1919,  but  preparation 
was  made  for  the  work  prior  to  this 
time  by  conducting  an  exhaustive 
survey  of  public  health  nursing 
throughout     the    state    and    a   more 

*Read  at  meeting  of  New  York  City  Federa- 
tion of  Public  Health  Nurses,  Jan.  28,  1921. 


or  less  intensive  campaign  of  pub- 
licity. A  Bureau  of  Child  Hygiene, 
including  Public  Health  Nursing, 
with  a  full-time  Director,  was  intro- 
duced July  1,  1919. 

The  first  visiting  nurse  association 
in  Connecticut  was  formed  in  Mid- 
dletown  twenty  years  ago.  It  was  a 
private  organization  started  by  a 
group  of  thoughtful  people  who  had 
a  heart  for  the  present  and  a  vision  for 
the  future.  They  were  the  first  to 
realize  that  nurses  were  needed  other 
than  for  the  care  of  the  sick — that 
nurses  could  carry  into  homes  the 
message  of  prevention  which  would 
ultimately  show  greater  results  than 
succoring  the  sick.  Following  the 
organization  of  the  Middletown  As- 
sociation, numerous  associations  were 
developed  throughout  the  state,  until 
in  1917  there  were  recorded  twenty- 
seven  associations,  with  one  hundred 
thirty-six  nurses.  While  all  of  these 
associations  were  doing  excellent  work, 
there  was  no  uniformity  of  methods 
and  no  general  plan  for  development. 
It  was  the  recognition  of  this  fact  that 
induced  the  State  Department  of 
Health  to  conduct  an  exhaustive 
survey  of  public  health  nursmg  in 
1917.  A  recommendation  incorpo- 
rated in  the  report  of  this  survey  is  of 
interest: 

There  shall  be  appointed  a  Public  Health 
Nurse  who  shall  be  directly  responsible  to  the 
State  Commissioner  of  Health.  She  shall  be 
a  graduate  registered  nurse  with  experience 
in  public  health  work.  Her  duties  shall  be  to 
encourage  communities  to  organize  for  the 
support  of  Public  Health  Nurses,  to  advise 
with  associations  and  individual  nurses 
already  in  the  field  as  to  the  development  of 
their  work,  especially  in  the  line  of  child 
welfare  and  tuberculosis  work. 

The  State  Department  of  Health 
was  unable,  for  lack  of  sufficient  ap- 
propriation, to  adopt  the  above 
recommendation  at  that  time.  The 
urgent  need  for  service  of  this  char- 
acter, due  to  war  conditions  and  the 
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inauguration  of  the  Children's  Year 
Campaign,  was  so  manifest  that  the 
Woman's  Committee  of  the  State 
Council  of  Defense  undertook  the 
task.  The  nurse  selected  to  assume 
the  position  of  state  supervising  nurse 
was  formally  appointed  by  the  State 
Commissioner  of  Health,  as  such, 
while  the  Council  of  Defense  sup- 
plied the  necessary  funds.  This  state 
supervising  nurse,  while  following  the 
program  of  the  Children's  Bureau, 
was  permitted  to  develop  the  nursing 
program  as  she  thought  best.  The 
standards  adopted  for  Public  Health 
Nurses  will  be  discussed  later. 

With  the  creation  of  the  Bureau  of 
Child  Hygiene  and  Public  Health 
Nursing  in  the  Department  of  Health 
and  the  dissolution  of  the  State  Coun- 
cil of  Defense,  all  supervising  nursing 
agencies  were  consolidated  under  the 
former  on  July  1,  1919. 

It  was  just  previous  to  this  that 
the  American  Red  Cross  Bureau  of 
Public  Health  Nursing  began  to  func- 
tion, and  Connecticut  is  part  of  the 
Atlantic  Division.  As  the  state  al- 
ready had  a  Director  of  Public  Health 
Nursing  it  seemed  best  that  all  de- 
veloping and  supervising  of  such 
should  come  through  the  already 
established  division.  After  several 
conferences  with  officials  of  the  Ameri- 
can Red  Cross  an  amicable  adjust- 
ment was  reached  whereby  the  Direc- 
tor of  the  Bureau  of  Public  Health 
Nursing  in  Connecticut  assumed  the 
duties  of  State  Field  Director  for 
the  American  Red  Cross.  Connecticut 
was  the  first  state  to  make  such  an 
arrangement  with  the  Red  Cross  and 
I  believe  has  led  the  way  for  others 
to  follow. 

This  review  shows  the  gradual  de- 
velopment of  public  health  nursing  in 
Connecticut,  with  the  tendency  to 
consolidate  and  co-ordinate  the  vari- 
ous phases  of  this  movement  under 
one  general  directing  head. 

I  will  now  proceed  to  discuss  my 
subject,  "How  Much  Freedom  Should 
a  Nurse  be  Granted  in  Developing 
Her  Special  Work?" 

The  success  of  Children's  Year  de- 
pended   upon    follow-up    work,    and 


follow-up  work  in  almost  every  in- 
stance means  the  securing  of  the 
services  of  a  qualified  Public  Health 
Nurse.  It  was  made  known  to  the 
various  communities  contemplating 
the  inauguration  of  nursing  services 
that  such  service  might  be  good,  bad 
or  indifferent  and  that  to  secure  the 
most  satisfactory  results  only  such 
nurses  as  would  meet  certain  stand- 
ards should  be  employed.  It  was 
often  difficult  to  overcome  an  incli- 
nation to  employ  a  favorite  or  popu- 
lar nurse  regardless  of  her  qualifica- 
tions for  public  health  nursing.  We 
also  often  found  a  lurking  suspicion 
that  we  had  an  ulterior  motive  in  in- 
sisting that  standard  nurses  be  em- 
ployed and  some  apprehension  was  felt 
that  the  State  Department  of  Health 
wasendeavoring  tosecurelocal  control. 
For  these  reasons  it  became  the  duty  of 
those  in  the  field  to  support  and  sus- 
tain their  employers  and  to  promul- 
gate the  established  policy  of  the 
State  Department  of  Health,  which  is 
to  standardize,  advise  and  assist 
without  direction  or  regulation. 

A  study  of  the  Public  Health  Nurse 
survey,  the  infant  and  tuberculosis 
deaths,  and  the  reports  of  the  weigh- 
ing and  measuring  campaign  showed 
that  rural  and  small  towns  need  pre- 
ventive nursing  as  well  as  the  cities. 
Those  familiar  with  the  situation 
soon  learned  that  if  public  health 
nursing  is  to  be  started  in  such  com- 
munities it  must  be  started  by  one 
who  knows  the  preventive,  social  and 
educational  sides  of  the  work — that 
while  bedside  nursing  is  and  will  con- 
tinue to  be  a  necessary  part  of  the 
Public  Health  Nurse's  work,  it  is 
only  one  part. 

It  was  realized  that  the  average 
graduate  nurse  leaves  the  hospital 
trained  only  for  sick  nursing,  therefore 
after  much  careful  thougiit  the  Divi- 
sion of  Public  Health  Nursing  de- 
cided that  it  would  recommend  tor 
starting  work  in  a  new  community, 
only  such  nurses  as  had  had  at  least 
a  tour  months'  public  health  nursing 
training  or  eight  months*  experience 
on  a  staff  that  gives  supervised  ex- 
perience in  general,  child  hygiene  and 
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tuberculosis  work.  This  standard  was 
adopted  in  August,   1918. 

As  I  look  back  upon  the  adoption 
of  this  standard  I  realize  now,  as  I 
did  not  then,  that  we  were  guided 
almost  entirely  b}'^  the  standards  laid 
down  by  the  National  Organization 
for  Public  Health  Nursing. 

That  people  in  Connecticut  real- 
ized some  standard  was  necessary  and 
that  the  one  we  adopted  met  with 
approval  is  evidenced  by  the  fact  that 
the  Woman's  Committee  of  the  State 
Council  made  available  five  scholar- 
ships to  train  nurses  in  public  health 
nursing.  As  far  as  I  know,  this  was 
the  first  time  that  scholarships  had 
been  given  by  such  a  group. 

The  Division  of  Public  Health 
Nursing  has  no  legal  authority  to 
say  to  private  organizations  in  the 
various  towns  that  they  can  or  can- 
not employ  nurses  regardless  of  stand- 
ards, and  we  make  this  fact  known  to 
them — but,  we  make  a  point  to  tell 
them  that  they  have  a  definite  re- 
sponsibility, when  assuming  charge 
of  public  health  nursing  and  spending 
other  people's  money,  to  get  the  very 
best  that  is  possible  for  that  money 
and  that  they  are  not  getting  the 
best  if  they  take  a  nurse  who  has  not 
had  experience  or  training  in  the 
work  she  is  to  develop. 

That  the  communities  themselves 
realized  the  need  of  employing  only 
trained  Public  Health  Nurses  is 
shown  by  the  fact  that  of  the  22 
towns  organized  in  the  past  two  years 
for  public  health  nursing,  19  have 
employed  nurses  recommended  by 
this  department. 

When  I  assumed  the  Directorship 
of  the  Bureau  of  Child  Hygiene  and 
Public  Health  Nursing  in  the  State 
Department  of  Health,  I  was  fortu- 
nate to  find  myself  a  member  of  a 
department  whose  directing  head, 
the  Commissioner  of  Health,  permits 
and  requires  the  Director  of  each 
Division  to  develop  his  or  her  Bureau. 
While  the  Commissioner  defines  ques- 
tions of  policy  and  suggests  certain 
lines  of  special  endeavor,  he  places 
the  entire  responsibility  for  the  de- 
velopment    and     management    upon 


the  Director.  This  freedom  enables 
one  to  develop  certain  lines  of  en- 
deavor without  interruption  and  the 
responsibility  thereby  placed  upon 
her  for  the  failure  or  success  of  her 
work  brings  forth  her  best  endeavors. 
I  have  been  working  almost  two  years 
under  this  plan  and  I  am  thoroughly 
convmced  that  it  is  the  best  way  to 
secure  the  proper  development  of 
public  health  nursing  in  a  state  or 
city  organization.  I  have  every 
reason  to  believe  that  it  is  fully  as 
satisfactory  to  the  Commissioner  of 
Health,  particularly  as  he  is  now 
urging  that  the  public  health  nursing, 
because  of  its  development,  be  made 
a  division  distinct  from  child  hygiene. 
As  a  distinct  division  it  will  have  the 
same  advantage  and  relation  to  the 
various  other  bureaus  as,  for  ex- 
ample, has  the  Bureau  of  Labora- 
tories. It  will  serve  or  render  nursing 
advice  to  all  who  require  nursing 
service  in  their  work.  There  is  no 
reason  why  this  should  not  work  out 
in  the  same  manner  as  does  the  nurs- 
ing service  in  hospitals,  where  all 
nurses  are  responsible  to  the  Director 
of  the  Training  School.  If  co-opera- 
tion of  this  kind  is  not  practical  and 
cannot  be  practiced  within  a  modern 
Health  Department,  the  work  of 
whose  various  bureaus  is  so  closely 
interwoven,  how  can  we  expect  to 
have  any  success  in  getting  outside 
agencies  to  co-operate  with  one  an- 
other if  we  are  not  practicing  what 
we  are  preaching,.'' 

The  successful  development  of  pub- 
lic health  nursing  is  dependent  pri- 
marily upon  three  things: 

First,  sufficient  funds. 
Second,  favorable  public  sentiment. 
Third,    unrestricted    initiative    for 
the  Director. 

Necessary  funds  and  sustaining 
public  opinion  are  necessary  to  carry 
on  public  health  nursing,  but  real  de- 
velopment and  its  greatest  success 
cannot  be  acquired  without  granting 
those  directly  responsible  sufficient 
freedom  to  maintain  their  enthusiasm 
and  develop  their  constructive  ideas. 

Granting  the  supervising  nurse  has 
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all  the  leeway  she  desires,  caution 
must  be  exercised  at  all  times.  The 
suggestions  and  ideas  from  lay  sources 
cannot  be  roughly  brushed  aside,  nor 
can  the  newer  methods  of  the  super- 
visor supplant  existing  methods  with- 
out preparing  the  ground.  Realizing 
this  fact,  we  have  tried  to  make  our 
standards  popular  with  the  people 
and  make  them  realize  that  we  are 
in  existence  to  enable  them  to  care 
for  their  own  town  in  the  best  pos- 
sible manner,  that  we  are  able  to 
bring  to  them  the  combined  experi- 
ence of  the  state.  Of  course,  we  are 
constantly  running  up  against  the 
situation  which  Dr.  Emerson  states 
so  very  clearly  in  his  paper  in  the  De- 
cember number  of  the  Journal  of 
Public  Health: 

There  is  nothing  so  stabilizing  or  so  con- 
ducive to  humility  as  to  attempt  to  arrive 
at  a  diagnosis  and  to  prescribe  treatment 
for  the  results  of  which  you  will  be  held  per- 
sonally and  officially  responsible.  It  is  this 
permanent,  enduring  responsibility  which 
tends  to  make  the  health  officer  offer  more 
conservative  advice  than  his  prototype,  the 
director  of  the  volunteer  agency,  sometimes 
proposes,  whose  courage,  initiative,  and 
originality  are  often  more  of  an  asset  to  him 
than  the  sound  knowledge  of  the  pathology 
of  the  community. 

Time  and  time  again  we  are  called 
upon  to  accept  or  refute  advice  and 
methods  of  work  which  have  been 
given  the  town  by  people  who,  with 
the  best  of  intentions,  do  not  realize 
that  they  are  not  in  any  way  fitted 
to  give  such  advice.  They  are  placing 
their  advice  upon  opinions  not  sub- 
stantiated by  facts.  We  are  con- 
stantly running  up  against  the  idea 
which  still  lingers  in  the  minds  of 
many,  that  the  only  function  of  the 
State  Department  is  a  police  function 
and  it  has  been  a  source  of  disappoint- 
ment to  me  to  find  not  only  lay  people 
but  physicians  and  nurses  who  have 
no  conception  of  the  scope  of  work 
of  a  modern  Health  Department. 

In  Connecticut  we  have  a  State 
Organization  for  Public  Health  Nurs- 
ing whose  object  is  to  stimulate  in- 
terest in  the  establishnienr  and  exten- 
sion of  public  health  nursing  in  the 
state  and  to  bring  women  engaged  in 
public   health   work   into   closer   rela- 


tionship with  one  another.  This  or- 
ganization was  in  existence  long  be- 
fore the  Division  of  Public  Health 
Nursing.  It  has  been  a  great  help  to 
me  to  feel  that  I  have  the  support  of 
such  an  organization,  whose  member- 
ship is  composed  largely  of  nurses  and 
lay  members  of  private  organizations. 
Our  State  Bureau  has  tried  to  assist 
them  in  whatever  way  possible,  as 
we  are  both  working  for  the  same 
object.  One  tangible  piece  of  work 
which  we  do  is  mimeographing  the 
minutes  of  their  meetings  and  send- 
ing them  to  every  visiting  nurse 
association  in  Connecticut.  It  would 
be  impossible  financially  for  the  or- 
ganization to  have  this  done  itself. 
It  has  not  added  too  great  an  amount 
of  work  to  our  Bureau  and  the  results 
have  been  mutually  helpful. 

The  Division  of  Public  Health 
Nursing  has  started  sending  a  monthly 
letter  to  each  visiting  nurse  associa- 
tion in  the  state.  This  does  not  in 
any  way  detract  from  the  monthly 
bulletin  which  is  published  by  the 
State  Department,  but  aims  to  give 
nurses  items  of  interest  which  they 
might  not  otherwise  get.  We  are  de- 
veloping a  loan  librar}-  for  Public 
Health  Nurses  in  the  state.  This 
does  not  in  any  way  conflict  with  the 
library  which  the  National  Organiza- 
tion is  establishing  in  each  state,  as 
theirs  is  for  pamphlets  only  while 
ours  consists  of  books  only. 

It  is  not  possible  tor  any  depart- 
ment to  immediately  meet  all  needs. 
It  is  possible  to  meet  some,  and  a 
division  of  public  health  nursing 
must  ascertain  what  these  needs  are 
and  meet  them  to  the  best  of  its 
ability. 

rhe  personnel  of  any  division  of 
nursing  should  ot  course  be  sufficient 
tor  ail  purposes.  Die  director  should 
be  supplied  with  necessary  clerical 
and  stenographic  help.  I  have  known 
departments,  especially  city  depart- 
ments, where  rhe  nurse  was  expected 
to  do  liours  of  clerical  work,  when  this 
time  could  have  been  spent  in  the 
field  to  a  much  better  advantage. 

In  Connecticut  the  directors  of  the 
bureaus    and    divisions    in    the    State 
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Department  of  Health  are  exempt 
from  civil  service.  It  is  unfortunate 
that  so  many  civil  service  positions 
assure  the  appointee  a  life-long  job. 
The  feeling  is  widespread  that  state 
and  city  employes  are  expected  to  do 
as  little  work  as  possible  and  retain 
their  positions.  If  civil  service  could 
be  criticized  on  no  other  point  it 
could  be  on  this  one,  but,  after  all, 
it  is  not  so  much  the  civil  service  that 
is  at  fault  as  it  is  the  appointee. 
Why  people  should  consider  that 
they  owe  less  to  a  state  or  city  posi- 
tion than  they  owe  to  a  private  or- 
ganization is  beyond  understanding, 
and  such  people  are  certainly  not 
ones  to  uphold  standards  of  any  kind. 
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In   closing    I    would   like  to 
with  you  these  four  thoughts: 

1.  That  a  Director  of  a  Public  Health  Nursing 
Bureau  should  be  one  who  stands  high  in 
her  profession  and  is  well  qualified  by 
experience  and  training. 

2.  If  appointed  through  civil  service,  her 
selection  should  be  approved  by  a  com- 
mittee or  board  familiar  with  the  require- 
ments for  such  a  position. 

3.  A  Director  of  Public  Health  Nursing  should 

be  given  the  same  freedom  to  develop  her 
work  as  is  permitted  in  other  departments, 
and  should  be  supplied  with  necessary 
oflSce  personnel. 

4.  A  Director  of  Public  Health  Nursing  must 
uphold  the  dignity  of  the  state  and  her 
own  office,  be  loyal  to  her  organization, 
appreciative  of  the  public  mind  and  willing 
to  give  the  highest  professional  and  e.xecu- 
tive  service  of  which  she  is  capable. 


DECORATIVE  THERAPEUTICS 

(So  important  is  the  effect  of  environment  upon  mental  and  bodily  health 
that  we  shall  not  be  surprised  to  hear  of  physicians  prescribing  proper  furni- 
ture and  house  decorations  as  aids  to  digestion  and  disposition.) 

Do  you  wish  to  lead  a  healthy,  happy  life.'' 
Be  particular  what  furnishings  you  choose. 
For  there  isn't  any  question 
That  these  things  affect  digestion 
And  have  much  to  do  with  biliousness  and  blues. 

Old  candlesticks  are  excellent  for  colds, 
And  pewter  is  a  panacea  for  pain; 

While  a  pretty  taste  in  china 

Has  been  known  to  undermine  a 
Settled  tendency  to  water  on  the  brain. 

A  highboy  is  invaluable  for  hives, 

Or  a  lowboy  if  you're  feeling  rather  low. 

Colonial  reproductions 

Will  allay  internal  ructions 
And  are  splendid  for  a  case  of  vertigo. 

Old  Chippendale  is  warranted  for  coughs. 
And  Heppelwhite  is  very  good  for  nerves. 

If  your  stomach  is  unstable 

There  is  nothing  like  a  table. 
If  it  has  the  proper  therapeutic  curves. 

Decorative  therapeutics  are  the  thing 

If  you  happen  to  be  feeling  out  of  whack. 
We  are  happy  to  assure  you 
That  these  things  are  bound  to  cure  you. 
For  there's  virtue  in  the  smallest  bric-a-brac. 
— Bert  L.  Taylor. 

j^Qtf  —  The  above  poem  appeared  recently  in  the  Chicago   Tribune,  and  the  author  has 
very  kindly  given  permission  to  republish  it  here. 


WHAT  THE  INDUSTRIAL  NURSE  DOES 


Editor's  Note:  The  following  notes  were  sent  to  us  by  Miss  Florence  Wright  several  months 
before  her  death.  The  first  outline  covers  the  schedule  of  duties  of  the  industrial  nurse  in  a 
little  mining  village  of  about  300  inhabitants.  This  nurse  called  attention  to  the  fact  that  in 
so  small  a  community  there  must  necessariily  be  very  little  of  any  one  kind  of  work  to  do. 
The  second  sketch  is  taken  from  the  letter  of  an  industrial  nurse  in  Indiana,  who  wrote 
in  response  to  an  inquiry  which  Miss  Wright  had  addressed  to  her  in  regard  to  her  activities. 


I. 

Sanitation 

Inspection  of  incinerator. 
Preparing  drinking  water  for  test. 
Supervision  of  cleaning  and  venti- 
lating of  social  hall. 

Social  Welfare  Work 

Assisting  doctor  with  examinations 
of  school  children. 

Taking  children  to  dentist,  etc. 

Taking  patients  to  hospital. 

Assisting  with  Christmas  tree  and 
school  picnic  (the  corporation  fur- 
nishes money  annually  for  tree, 
Christmas  gifts  and  candy;  also  re- 
freshments for  picnic). 

Assisting  in  keeping  order,  during 
the  absence  of  the  Superintendent,  at 
the  moving  picture  shows  held  twice 
a  week  in  Social  Hall.  Dances  are 
also  held  in  this  hall,  the  expenses 
being  paid  by  contributions  from  the 
employes. 

Persuading  employes  to  attend 
night  school  maintained  by  the  cor- 
poration. 

First  Aid  Work 

All  patients  are  brought  to  our 
properly  equipped  first-aid  room.  All 
are  given  first  aid  treatment — in 
many  cases  it  is  necessary  for  the 
patient  to  go  to  the  corporation's 
doctor,  who  lives  seven  miles  from 
the  mine,  and  in  more  severe  cases 
the  doctor  must  come  to  the  mine. 

Hospital  Work 

The  care  of  patients  sent  to  hos- 
pital, adjoining  first-aid  room,  which 
is  maintained  by  the  corporation. 
Persons  with  contagious  diseases  are 
isolated  in  ward  adjoining  hospital, 
and  cared  for  by  a  special  nurse. 


Nursing  Care   in    Homes   and  Social 
Service 

Nursing  care  is  given  to  all  the 
families  of  the  employes,  and  pre- 
natal and  obstetrical  care  are  given 
the  wives  and  mothers. 

Visiting  the  homes  and  inspiring 
the  confidence  of  the  people,  giving 
helpful  advice  in  all  matters  and  help- 
ing those  who  are  in  need  and  trouble; 
ascertaining  what  things  are  neces- 
sary for  the  improvement  of  the 
homes.  It  is  well  for  a  nurse  to  be 
an  attentive  listener  on  these  visits; 
I  always  make  a  note  of  necessary 
things  and,  after  listing  several,  in- 
terview the  Superintendent  twice  a 
week.  I  think  that  every  nurse 
should  try  and  arrange  a  regular  time 
to  see  the  Superintendent  on  such 
matters  and  not  annoy  him  every 
time  little  things  are  brought  to  her 
attention. 

II. 

"I  have  postponed  answering  your 
letter,  thinking  to  write  out  a  real 
description  of  a  day's  work  here,  but 
think,  after  all,  I  shall  have  to  tell 
just  some  of  the  work  as  it  occurs  to 
me. 

In  regard  to  interviewing  all  the 
new  girls,  the  examination  is  very 
brief.  The  girls  are  not  asked  to 
undress  beyond  removing  their  hats, 
coats  and  shoes.  At  this  time  I  often 
make  use  of  the  opportunity  to  ad- 
vise the  girls  about  their  waists — as  a 
few  come  in  very  thinly  covered  with 
poor  georgette  and  perhaps  dirty 
underwear.  They  are  also  asked  not 
to  use  rouge  during  working  hours; 
we  have  not  eliminated  it  by  any 
means,  but  see  very  little  o  it  as  a 
rule;  sometimes  I  talk  to  them  about 
the  odor  of  perspiration  about  them- 
selves. And  if  there  are  not  many  to 
examine  I   often  explain   the   Mutual 
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Benefit  Association  and  tell  them 
about  some  of  the  classes  held  for  the 
employes;  but  usually  I  leave  that 
for  the  personnel  workers,  as  we  have 
a  pretty  good  staff  of  personnel  girls 
working  now. 

In  the  afternoon  I  make  whatever 
calls  come  in.  The  foremen  send  in 
to  the  industrial  service  department 
names  of  employes  who  are  off  duty, 
if  the  cause  is  not  known,  or  they 
are  known  to  be  sick.  Sometimes 
there  are  dressings  that  the  company 
physician  wants  done  in  the  employe's 
homes.  Again,  I  find  -that  some  ad- 
vice to  the  mother  or  some  other 
member  of  the  family  helps  in  the 
care  of  the  sick,  or  it  is  necessary  to 
teach  them  how  to  carry  out  some 
order — as,  for  instance,  how  to  make 
a  poultice,  or  something  about  the 
diet.  At  other  times  I  encourage 
them  to  seek  the  advice  of  a  doctor, 
as  many  keep  postponing  the  calling 
of  a  physician. 

The  other  morning  I  called  at  a 
little  home  on  the  edge  of  the  city 
and  found  an  elderly  man,  who  had 
left  the  hospital  without  leave  and 
had  a  very  badly  infected  hand,  try- 
ing to  change  the  dressing  himself. 
With  a  rag  and  a  little  water  in  a 
basin  he  was  just  dabbling,  trying  to 
clean  out  the  pus.  I  took  him  in  the 
service  car  with  me  back  to  the  dis- 


pensary at  the  works  and  the  doctor 
had  to  talk  pretty  strongly  to  him  to 
make  him  go  to  another  hospital  and 
put  him  under  the  care  of  a  surgeon 
here  in  the  city. 

Sometimes  I  relieve  one  of  the 
nurses  in  either  dispensary  when  she 
finds  it  necessary  to  be  away  for  an 
hour  or  two,  or  longer. 

I  keep  a  record  of  each  visit  made 
and  so  often  have  follow-up  work  to 
do.  Approximately  every  three  weeks 
I  try  to  scout  around  the  different 
buildings  to  inspect  the  girls'  toilets 
and  to  see  if  any  other  sanitation  can 
be  improved.  We  try  to  prevent  the 
men  spitting  on  the  floors  by  having 
boxes  of  sawdust  around,  and  the 
corners  in  the  stairways  are  painted 
white.  I  watch  the  girls  to  see  if  they 
are  sitting  on  chairs  of  proper  height 
and  have  supports  on  which  to  rest 
their  feet;  and  to  be  sure  that  the 
inspection  lights  are  not  shining  di- 
rectly into  their  eyes,  etc. 

Each  day  brings  its  own  work,  and 
I  scarcely  know  whether  what  I  have 
said  will  be  of  the  least  use  to  another 
industrial  nurse.  As  I  started  in  with 
no  special  training  it  is  a  case  of  just 
doing  the  work  I  find  ready  at  hand. 

If  this  letter  can  be  of  any  help  to 
another  nurse  just  starting  in  this 
branch  of  our  profession,  I  shall  be 
very  glad." 


The  visiting  nurse  was  giving  its  daily  bath  to  the  newest  arrival  in  a 
family  that  had  been  in  Chicago  from  England  but  a  few  weeks  when  the 
baby  was  born.  The  small  brother,  aged  eight,  watching  the  proceedings, 
said  very  solemnly  to  sister,  aged  five,  "Fancy,  sister,  the  baby  will  never  see 
King  George!" 


The  following  letter  was  received  by  a  teacher  recently  from  an  irate 
parent: 

Miss  Jones.  I  think  this  tooth  brush  busyes  is  all  uncalled  for.  you 
teachers  want  something  all  the  time.  I  will  not  get  minnie  know  tooth 
brush  and  theirfor  you  better  not  whip  her  for  something  that  we  will  not 
get  her,  for  we  are  not  made  out  of  money.  I  like  to  do  all  i  can  to  help  her  in 
school.  your  trulv 

'Mrs.  K . 
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THE  PROFESSION  OF  NURSING 

By  CLARIBEL  A.  WHEELER,  R.  N. 

Principal,  School  of  Nursing 
Mt.  Sinai  Hospital,  Cleveland,  Ohio 

"Nursing  is  an  art  that  concerns  every  family  in  the  zvorld." 

— Florence  Nightingale. 


NURSING  is  one  of  the  oldest 
arts  known  to  women.  All 
through  history  it  has  been 
the  one  privilege  which  has  not  been 
taken  away  from  them  even  when 
they  were  devoid  of  nearly  all  other 
means  of  self-expression.  Many 
women  famous  in  history  and  legend 
have  been  noted  as  nurses,  serving 
both  in  times  of  war  and  peace. 
Notable  examples  of  such  characters 
are  Paula  of  Rome,  in  the  17th  cen- 
tury; Elizabeth  of  Hungary,  in  the 
13th  century;  and  Florence-Nightin- 
gale, in  the  19th  century. 

The  history  of  the  birth  of  our 
modern  system  of  nursing  seems  like 
a  romance.  It  was  founded  by  Flor- 
ence Nightingale  after  her  wonderful 
work  in  the  Crimea,  where  she  demon- 
strated the  value  of  intelligent  and 
skilled  nursing  and  opened  the  way 
for  women  to  serve  humanity  by 
caring  for  the  sick.  The  first  school 
was  established  in  London  in  con- 
nection with  St.  Thomas  Hospital  in 
1860. 

Miss  Nightingale  from  the  first  in- 
sisted that  training  was  the  only 
method  of  reaching  proficiency  in 
nursing.  She  did  not  believe  in  the 
"born  nurse"  theory,  but  emphasized 
the  necessity  of  scientific  training. 
She  says,  "Nursing  is  an  art;  and  if 
it  is  to  be  made  an  art,  it  requires  as 
hard  a  preparation  as  a  painter's  or 
sculptor's  work,  for  what  is  having  to 
do  with  dead  canvas  or  cold  marble 
compared  with  having  to  do  with  the 
living  body?"  Again,  she  calls  it 
"The  finest  of  the  fine  arts."  After 
the  establishment  of  this  first  school 
many  others  were  organized  both  in 
England  and  in  this  country.  The 
work  has  attracted  a  very  splendid 
group  of  women  who  have  established 


traditions  of  high  ideals,  of  personal 
and  professional  service.  Although  a 
comparatively  young  profession  it  is 
strongly  organized;  in  fact,  no  group 
of  women  are  better  organized  today 
than  the  nursing  profession.  There 
are  1,585  Registered  Schools,  over 
100,000  nurses  practicing  and  about 
50,000  students  enrolled  in  Schools  of 
Nursing  in  the  United  States  at  the 
present  time. 

OPPORTUNITIES   IN   NURSING 

Never  before  in  the  history  of  nurs- 
ing have  there  been  such  rare  oppor- 
tunities for  service  as  are  now  offered 
in  this  work.  In  the  beginning,  nurs- 
ing included  only  two  or  three 
branches;  namely,  hospital  and  bed- 
side nursing.  Today  it  has  nearly 
thirty  distinct  lines  of  activity.  Frorn 
the  more  simple  duties  heretofore 
performed  by  the  nurse,  we  now  find 
her  work  has  developed  so  that  it  in- 
cludes duties  of  a  public,  social,  edu- 
cational and  administrative  charac- 
ter. The  various  lines  of  public 
health  work  especially  have  opened  up 
so  rapidly  that  there  has  never  been 
a  sufficient  number  of  nurses  ade- 
quately prepared  to  meet  the  demand. 
This  has  been  keenly  felt  in  the  last 
two  years;  nurses  were  needed  in 
larger  numbers,  not  only  in  homes 
and  hospitals,  but  in  factories,  stores, 
schools  and  on  boards  of  health,  in 
social  work,  in  rural  districts^ — in 
fact,  in  every  locality  where  the  prob- 
lem of  health  conservation  is  being 
considered.  From  present  indications 
this  demand  is  steadily  growing 
larger;  more  hospital  beds  are  con- 
stantly being  required;  there  are  con- 
tinually being  enacted  health  laws 
which  require  for  their  operation 
inanv  trained  nurses. 
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CHARACTER  OF  NURSING 
WORK 

The  word  nursing  comes  from  the 
Latin  nutrio,  meaning  to  nourish,  to 
tend,  to  sustain  or  protect;  conse- 
quently in  its  broadest  sense  it  in- 
cludes not  only  the  care  of  the  sick 
and  helpless  but  the  promotion  of 
health  and  prevention  of  disease. 
"Wherever  and  whenever  there  is 
life  to  be  tended,  nourished  or  nursed, 
educated  or  saved,  whether  the  life  is 
yet  unborn,  or  new  born  or  senile  or 
ill,  there  is  the  field  for  womanhood 
exercising  its  greatest  function  of 
foster-motherhood." 

The  nurse  in  a  home  or  hospital  is 
responsible  for  the  personal  care  of 
a  sick  person;  for  the  carrying  out  of 
the  physician's  orders  relating  to 
medicine,  treatment  and  diet;  for 
preserving  the  proper  mental  attitude 
of  the  patient  and  for  the  prevention 
of  the  spread  of  disease  to  others. 
She  is  the  one  who  keeps  the  physi- 
cian informed  of  any  change  in  the 
condition  of  the  patient  and  when  she 
finds  it  impossible  to  consult  the 
physician  in  case  of  emergency  it  is 
necessary  for  her  to  take  his  place 
and  to  carry  out  any  procedure  which 
in  her  judgment  seems  best.  In  a 
hospital  she  not  only  gives  personal 
care  to  the  sick  but  holds  various 
administrative  positions  which  re- 
quire teaching  and  executive  ability. 
The  function  of  the  Public  Health 
Nurse  is  the  prevention  of  disease  as 
well  as  the  treatment  of  it,  by  in- 
specting, teaching  and  securing  co- 
operation of  proper  agencies. 

TRAINING 

1.   Types  of  Schools 

When  one  considers  the  type  of 
work  that  a  nurse  is  expected  to  per- 
form it  is  at  once  apparent  that  a 
very  definite  scientific  and  technical 
training  is  necessary.  For  this  pur- 
pose schools  of  nursing  must  be  con- 
nected with  hospitals  whose  wards 
are  the  working  laboratories  for  the 
students. 

Schools   of  nursing    are   connected 


with  general  hospitals  which  provide 
an  opportunity  for  training  in  all 
branches  of  nursing.  In  some  in- 
stances where  the  hospital  does  not 
afford  the  branches  required  the 
school  affiliates  with  some  other  hos- 
pital which  can  give  the  desired 
training. 

Registered  schools  mean  schools 
that  meet  the  minimum  require- 
ments of  the  state  law.  Students 
entering  those  schools  which  are  not 
recognized  by  the  state  are  not  eligible 
to  become  Registered  Nurses. 

Special  hospitals  are  not  suited  for 
the  training  of  nurses  unless  affiliated 
with  other  hospitals  giving  experience 
in  all  branches. 

2.  Length  of  Training 

The  best  schools  require  three 
years'  training;  and  in  the  state  of 
Ohio  this  amount  of  time  is  required 
by  law.  In  this  state,  college  stu- 
dents who  have  had  science  courses 
are  allowed  from  four  to  eight 
months'  time,  according  to  the  num- 
ber of  years  spent  in  college.  Eight 
months'  credit  is  allowed  college 
graduates  who  have  had  a  sufficient 
amount  of  science. 

3.  Character  of  Training 

The  training  includes  both  theo- 
retical and  practical  work.  There  is 
usually  a  probationary  or  preliminary 
course  lasting  from  three  to  six 
months,  during  which  time  the  work 
is  principally  theoretical,  with  just 
enough  ward  experience  to  allow  the 
nurse  to  practice  the  nursing  pro- 
cedures which  are  being  taught.  At 
the  end  of  the  probationary  period 
the  student  is  permitted  to  adopt 
the  school  uniform  and  become  a 
regular  student  in  the  school.  After 
the  preliminary  course  a  student 
spends  from  four  to  seven  hours  a 
week  in  class  work.  The  class  year  is 
usually  divided  into  two  terms.  The 
first  from  October  to  February  and 
the  second  from  February  to  June. 

Lectures  are  given  by  physicians 
who  are  specialists  in  the  subjects 
they  teach.     Clacs  work  is  given  by 
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nurse  instructors  or  by  experts  in 
branches  required.  A  very  valuable 
part  of  the  theoretical  training  is 
given  at  the  bedside  of  the  patient, 
where  the  students'  work  is  carefully 
supervised. 

The  students  pass  through  the 
different  departments  of  the  hospital, 
receiving  experience  in  each.  In 
some  schools  the  last  four  months 
are  elective  and  the  student  may  be 
sent  to  some  other  hospital  for  special 
branches,  such  as  mental  and  nervous 
diseases,  tuberculosis,  or  to  a  public 
health  teaching  center,  if  she  desires 
to  specialize  in  public  health  nursing, 
microbiology,  hygiene,  chemistry, 
psychology,  historical,  ethical  and 
social  basis  of  nursing,  nutrition, 
dietetics,  invalid  cookery,  massage, 
principles  and  practice  of  nursing  in 
all  the  various  branches  of  medicine, 
such  as  medical,  surgical,  obstetrical 
and  communicable  diseases,  nursing 
of  children,  social  diseases,  materia 
medica,  invalid  occupation,  public 
sanitation,  social  conditions,  public 
health  nursing  and  professional  prob- 
lems. 

4.  Nursing  in  Connection  with 
Universities 

Several  colleges  and  universities 
are  now  giving  fundamental  prepara- 
tory courses  in  nursing.  The  main 
ones  being  Simmons  College  of  Bos- 
ton, Teachers  College,  Columbia  Uni- 
versity and  the  universities  of  Cin- 
cinnati, Minnesota,  North  Dakota, 
California  and  Colorado.  Most  of 
these  courses  lead  to  a  Bachelor  of 
Science  degree.  The  average  length 
of  such  courses  is  from  four  to  five 
years.  The  first  and  last  years  are, 
in  most  instances,  spent  in  the  uni- 
versity. The  remaining  years  are 
spent  m  training  in  hospitals. 

5.  Cost  of  Training 

A  few  schools  charge  a  tuition  fee 
of  from  yi25.00  to  5^50.00  for  the  pre- 
liminary or  probationary  course.  The 
majority,  however,  do  not.  In  most 
hospitals  the  student  gives  her  serv- 


ices in  return  for  the  education  which 
she  receives.  Most  schools  pay  an 
allowance  of  from  35.00  to  310.00  per 
month,  which  is  to  be  used  for  text 
books  and  uniforms.  In  other  schools 
this  material  is  supplied  and  no  allow- 
ance is  given.  In  a  few  schools  text 
books  and  uniforms  are  furnished  and 
an  allowance  is  also  given  for  inci- 
dental expenses  of  the  course.  Board 
and  laundry  are  in  practically  all  in- 
stances furnished  by  the  hospital. 

6.  Hours  Off  Duty  and  Vacations 

Formerly  nearly  all  schools  re- 
quired from  nine  to  ten  hours  ward 
service.  However,  this  has  been 
changed  to  an  eight-hour  system  in 
the  majority  of  schools.  Where  the 
eight-hour  system  is  in  force  two 
half  days  each  week  are  as  a  rule 
given  the  student. 

A  vacation  of  from  three  to  four 
weeks  is  usually  given  yearly. 

7.  Housing  and  Social  Life 

There  has  been  a  marked  improve- 
ment in  the  living  conditions  provided 
for  nurses  during  the  last  few  years, 
and  many  hospitals  have  connected 
with  them  nurses'  residences,  which 
offer  every  convenience  and  comfort, 
with  splendidly  equipped  class  rooms 
and  laboratories. 

In  the  best  schools  everything  is 
done  to  make  the  social  life  of  stu- 
dents attractive  and  home-like.  The 
atmosphere  is  that  of  a  girls'  school 
or  college;  there  is  class  organization 
and  often  student  government.  The 
students  meet  people  of  importance, 
both  in  their  own  profession  and  those 
who  are  doing  interesting  work  out- 
side. Nurses  form  close  and  life- 
long friendships,  and  many  say  that 
their  happiest  memories  are  o\  their 
associations  while  in  training.  In 
spite  oi  the  strenuous  hospital  duty, 
many  pleasant  parties  and  dances 
take  place  in  the  nurses'  home. 
Many  schools  provide  gymnasia, 
swimming  pools,  tennis  courts  and 
other  opportunities  for  recreation. 
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THE  THINGS  THAT  MAKE 
NURSING  WORTH  WHILE 

It  is  a  mistake  for  young  women 
to  imagine  that  hospital  wards  are 
places  of  gloom  and  depression;  it  is 
true  that  many  distressing  incidents 
and  some  tragedies  take  place,  but 
the  atmosphere  of  a  hospital  ward  is, 
for  the  most  part,  cheerful  and  the 
nurse  experiences  a  feeling  of  satis- 
faction in  being  able  to  take  a  part 
in  helping  people  to  gain  health  and 
poise.  It  is  a  privilege  to  be  able  to 
assist  the  physician  and  surgeon  in 
the  accomplishment  of  the  many 
operations  and  procedures  which  are 
necessary  in  the  practice  of  modern 
medicine  and  surgery,  for  many  of 
the  details  are  left  for  the  nurse  to 
carry  out. 

Her  opportunities  for  personal  serv- 
ice are  very  great,  she  comes  into 
intimate  contact  with  human  lives 
at  a  time  when  they  are  most  de- 
pendent, and  in  a  subtle  way  she 
creeps  into  their  hearts  so  that  she 
has  a  marvelous  opportunity  not 
only  for  giving  sympathy  and  com- 
fort, but  for  teaching  her  message  of 
health.  To  be  sure,  her  responsibili- 
ties are  often  great  and  many  difficult 
problems  confront  her,  but  if  she  is 
the  right  sort  of  person  she  will 
measure  up  to  these  responsibilities 
and  in  this  way  strengthen  her  own 
character  and  become  a  better  woman. 

Thus  to  be  a  nurse  is  to  belong  to 
a  profession  which  has  the  highest 
ideals  of  service,  and  one  in  which 
the  lives  of  its  followers  are  dedicated 
to  the  service  of  humanity.  A  promi- 
nent physician  said  recently,  "I  think 
to  have  the  ticket  of  the  nurse  or 
doctor  is  to  have  the  best  seat  in  the 
great  amphitheater  of  the  human 
drama. 

QUALIFICATIONS  FOR 
NURSING 

1.  Education 

When  one  considers  the  important 
technical  work  of  the  nurse  in  her 
relation  to  life  and  death,  and  the 
scientific    courses    which     she     must 


study  in  order  to  prepare  herself  for 
her  profession,  it  will  be  readily  seen 
that  she  must  possess  an  educational 
background  of  considerable  scope. 
The  courses  required  of  her  are  com- 
parable to  those  being  given  in  col- 
leges, consequently  it  is  necessary  for 
her  to  have  at  least  the  equivalent 
to  a  full  high  school  education.  If 
she  possesses  more  than  this,  for  in- 
stance, three  or  four  years  in  college, 
she  will  have  a  great  advantage  over 
the  high  school  graduate.  Although 
schools  in  many  states  require  less 
than  a  high  school  education,  the 
best  schools  require  it.  Women  who 
have  had  normal  and  college  training 
are  especially  needed  as  there  are 
many  teaching  positions  which  re- 
quire such  a  background.  Man}' 
college  women  are  entering  schools  of 
nursing  where  they  are  finding  that 
their  college  course  is  a  decided  asset. 
It  is  to  be  hoped  that  in  the  future 
there  will  be  several  schools  in  every 
state  affiliated  with  colleges  and  uni- 
versities so  that  the  nursing  and  col- 
lege course  may  be  combined,  giving 
a  degree  at  the  end  of  the  course. 
Subjects  that  are  of  benefit  to  a 
woman  who  expects  to  enter  the 
nursing  profession  are  English,  his- 
tory, modern  languages,  especially 
French,  Italian  and  German;  biol- 
ogy, hygiene,  bacteriology,  chemistry 
and  physics,  sociology,  psychology, 
economics,  ethics  and  domestic  sci- 
ence. High  school  students  who  ex- 
pect to  study  nursing  should  always 
select  chemistry,  biology  and  do- 
mestic science,  as  one  is  considerably 
handicapped  without  them. 

2.  Age  and  Health 

Schools  of  nursing  are  receiving 
students  between  the  ages  of  nine- 
teen and  thirty-five.  Young  women 
younger  than  nineteen  are  usually 
not  matured  sufficiently  to  be  able  to 
take  the  responsibilities  required. 
One  older  than  thirty-five  finds  it 
difficult  to  study  and  to  adjust  her- 
self to  hospital  routine. 

It  is  needless  to  say  that  a  young 
woman  entering  this  profession  should 
be  sound,  that  she  should  be  free  from 


The  Profession  of  Nursing 


205 


deformities,  her  teeth  should  be  in 
excellent  condition,  her  hearing  and 
vision  good.  Nearly  all  schools  of 
nursing  require  a  health  certificate 
from  a  physician  for  entrance  and  a 
second  examination  is  given  before 
students  are  accepted  into  the  school. 
This  serves  as  a  protection  to  both 
the  student  and  the  school. 

ADVANTAGES  OVER  OTHER 

VOCATIONS  FOR  WOMEN 

Perhaps  one  of  the  greatest  ad- 
vantages of  graduating  from  a  school 
of  nursing  is  the  fact  that  one  is 
ready  to  begin  her  work  at  once. 
She  is  fully  prepared  and  may  enter 
on  her  duties  without  further  experi- 
ence. There  is  so  much  demand  for 
her  services  that  she  does  not  have 
to  wait  for  a  position,  the  position  is 
waiting  for  her.  No  large  financial 
outlay  is  required  either  in  her  train- 
ing or  to  begin  her  work,  and  if  her 
health  remains  good  she  is  certain  of 
a  definite  income.  There  is  very  little 
competition  in  her  own  profession 
and  she  does  not  have  to  compete 
with  men  as  do  women  in  most  other 
fields  of  work.  She  is  free  to  go  where 
she  chooses,  and  her  work  may  take 
her  to  many  interesting  places.  If 
she  wishes  to  go  into  other  fields  of 
work  her  training  is  always  an  asset, 
never  a  handicap;  if  she  wishes  to 
marry,  there  is  no  work  which  could 
give  her  a  better  preparation  than 
nursing,  for  she  has  received  a  ground- 
ing in  cookery  and  dietetics,  in  house- 
keeping, in  personal  hygiene  and  in 
the  care  of  babies  and  children.  She 
learns  to  know  people  and  how  to 
live  with  them;  and,  if  she  has  the 
right  sort  of  training,  she  becomes  in- 
stilled with  a  social  vision  which 
cannot  be  equaled. 

SUGGESTIONS  FOR  ENTERING 

SCHOOLS  OF  NURSING 

Short  courses  and  correspondence 
courses  are  advertised  extensively,  but 
one  should  remember  that  a  person 
who  completes  such  a  course  is  not 
a  recognized  member  of  the  nursing 
profession,  nor  is  she  eligible  for  its 


organizations  or  registries  and  such 
courses  are  nothing  more  than  "a 
snare  and  a  delusion,"  the  students 
are  exploited  and  the  public  must 
suffer  from  the  incompetence  of  such 
so-called  nurses. 

The  choice  of  a  good  school  is  im- 
portant, as  is  the  choice  of  a  good 
school  of  music,  a  business  college  or 
a  medical  school,  for  the  w^oman  with 
a  diploma  from  a  good  school  will 
have  prestige  over  the  one  with  a 
diploma  from  a  poorer  one. 

Before  deciding  upon  a  school 
several  hospitals  should  be  visited 
and  the  bulletins  from  each  com- 
pared. The  following  points  should 
be  considered: 

1.  Registration 

One  must  ascertain  whether  the 
school  is  registered  in  the  state. 
Schools  meeting  the  minimum  stand- 
ard requirements  are  registered  and 
the  students  graduating  from  them 
are  eligible  for  the  state  examinations 
for  Registered  Nurse  (R.  N.).  Those 
who  graduate  from  an  unrecognized 
school  are  not  eligible  for  this  exami- 
nation or  to  the  nursing  organiza- 
tions. It  must  be  remembered  also 
that  registration  means  meeting  only 
minimum  requirements  and  is  not  a 
proof  that  the  school  has  a  high  rank 
in  the  state. 

2.  Size  of  Hospital  and  Services  Offered 

It  is  not  essential  that  a  hospital 
be  a  large  one  for  a  nurse  to  receive 
a  good  training,  provided  the  school 
aflftliates  with  a  larger  hospital  to 
make  up  any  deficiency  which  it  may 
lack,  so  that  the  students  may  re- 
ceive training  in  all  branches  of 
medicine.  Schools  of  less  than  50 
beds  can  seldom  provide  adequate 
training,  even  if  affiliated  with  larger 
hospitals.  Usually  schools  connected 
with  hospitals  of  from  100  to  200 
beds  and  having  an  active  general 
service  do  not  need  to  affiliate  with 
larger  ones.  It  is  not  always  the 
largest  hospitals  that  give  the  best 
training,  as  so  much  depends  upon 
the    character    of    the    hospital,    its 
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equipment,  its  staff  and   its  kind  of 
administration. 

3.  The  Reputation  of  the  School 

This  does  not  always  depend  upon 
the  reputation  of  the  hospital;  often 
a  hospital  may  be  known  far  and  wide 
by  the  work  of  one  of  its  medical 
staff,  but  it  might  have  a  very  poor 
school  connected  wnth  it,  while  on 
the  other  hand  a  hospital  which  is 
not  so  well  known  may  have  excellent 
standards  for  the  care  of  its  patients 
and  the  teaching  of  its  nurses. 

4.  Entrance  Requirements 

It  is  needless  to  say  that  the  schools 
which  have  the  highest  requirements 
for  entrance  have  the  highest  stand- 
ard of  work,  as  has  been  heretofore 
stated.  The  best  schools  require  a 
high  school  education. 

5.  Teaching  Facilities 

Good  schools  are  provided  with 
properly  equipped  class  rooms  and 
laboratories  for  the  teaching  of  their 
students,  also  with  a  reference  library 
in  connection.    The  principal  and  her 


staff  of  instructors  should  be  broad- 
minded,  progressive  women  espe- 
cially prepared  for  their  work. 

6.  Hours 

Those  wishing  to  enter  schools  of 
nursing  would  do  well  to  consider  the 
number  of  hours  required  in  the 
school  to  which  they  apply,  because 
long  hours,  together  with  the  amount 
of  theoretical  work  required  at  pres- 
ent, have  a  decided  influence  upon 
the  health  of  the  student. 

SUBJECTS      FOR      HIGH-SCHOOL 

STUDENTS  WHO  WISH  TO  ENTER 

SCHOOLS  OF  NURSING 

Recommended    by    a    Committee  of    High- 
School   Teachers    and    Nurse    Instructors    of 
Cleveland. 

English. _ 4  units 

Mathematics 2  units 

(half-year) 
Additional    algebra    if    preparing 

for  college  entrance. 

Economics  and  Applied  Art 1  unit 

Foreign  Language 4  units 

History 2  units 

Biology,    Chemistry,    Physiology, 

Science-Physics 3  units 

16  units 


THE  COST  OF  PREVENTABLE  DISEASE 

The  February  Statistical  Bulletin  of  the  Metropolitan  Life  Insurance 
Company  states  that  out  of  the  forty-seven  millions  of  dollars  disbursed 
by  the  company  in  death  claims  during  the  year  1920,  over  three-quarters 
of  the  amount  was  paid  on  deaths  from  ten  causes  which  are  largely  pre- 
ventable or  postponable.  "More  money  was  disbursed  on  account  of  tubercu- 
losis than  for  any  other  disease.  Despite  the  fact  that  the  death  rate  for 
tuberculous  diseases  in  1920  was  the  lowest  in  the  history  of  the  company, 
and  was  two-fifths  below  that  of  1911,  more  than  six  and  one-half  millions 
were  paid  for  death  claims  resulting  from  tuberculosis.  There  is  still  much 
room  for  extension  of  the  educational  campaign  which  has  been  carried  on 
for  years  to  show  the  importance  of  personal  hygiene,  of  early  recognition  of 
incipient  cases  and  of  the  fresh  air  method  of  treatment." 


"Life  insurance  companies  have  found  that  it  is  profitable  to  engage  in 
health  conservation  work,  because  such  effort  prevents  or  postpones  deaths 
from  many  diseases.  But  the  losses  suffered  by  communities  are  far  greater 
than  those  of  the  insurance  companies.  The  average  amount  of  insurance 
carried  is  far  below  the  economic  value  of  a  human  life.  Certainly,  then,  the 
organized  public  health  agencies  of  the  Federal,  state  and  municipal  govern- 
ments, which  have  more  at  stake  than  have  insurance  organizations,  will  be 
justified  in  spending  more  money  on  properly  directed  effort  in  public  health 


A  TALK  ON  TALKING 

By  FRANCES  MALTBY 

{Continued) 


III. 
HOLDING  THE  AUDIENCE 

ONE  of  the  best  lessons  I  ever 
had  on  pubHc  speaking  was 
given  by  an  ex-actor.  "A 
speaker  must  never  take  his  eyes  from 
those  of  the  audience,"  he  said, 
adding  that,  from  the  moment  you 
rise  from  your  chair,  if  you  are  already 
on  the  platform,  from  the  moment 
you  step  on  the  platform,  if  you  have 
been  in  the  audience,  you  should 
hold  the  audience  with  your  eyes. 
"If  you  illustrate  your  point  by  a 
gesture,  or  by  a  diagram  on  the  black- 
board," he  further  explained,  "get 
your  eyes  back  to  your  audience 
before  theirs  have  left  either  gesture 
or  diagram."  You  will  find  this  does 
hold  attention,  keeps  a  sense  of  com- 
munication unbroken  and  shows  the 
response  of  the  audience. 

Another  experienced  speaker  gave 
me  a  word  of  help  when  he  advised 
against  looking  at  an  audience  as  a 
whole,  as  a  mass.  "Single  out  one 
person  at  one  side  of  the  room  to 
talk  to,  then  another  somewhere  else," 
was  his  advice,  "and  the  whole  group 
of  people  around  the  one  you  are 
addressing  will  feel  that  you  are  talk- 
ing to  them." 

We  are  very  apt,  we  nurses,  to  ap- 
pear before  an  audience  with  a 
"paper"  to  be  read,  or  grasping  as  a 
sort  of  life-saver  a  card  on  which  we 
have  jotted  down  various  "notes;" 
all  of  which  is  a  pity.  The  notes 
should  be  just  four  or  five  words 
firmly  fastened  in  the  memory.  Then 
we  should  cast  ourselves  on  the  mercy 
of  the  audience.  In  that  case  it  will 
sympathize  with  us  utterly  if  we  for- 
get and  do  a  little  groping,  but  it 
finds  it  hard  to  forgive  the  speaker 
who  coldly  withdraws  her  attention 
to  consult  her  "notes." 

Out  of  a  book  I  dug  this  wisdom, 
"Do  not  use  notes,  for  it  is  important 


to  keep  the  audience  in  entire  sym- 
pathy with  yourself  and  magnetic 
control  unbroken.  Speak  from  the 
heart  to  the  heart.  Webster  talked 
to  a  jury  as  if  he  were  the  thirteenth 
juror  stepped  out  in  front  to  address 
them." 

More  digging  brought  to  light  the 
following:  "A  beginner  should  realize 
that  public  speaking  is  a  dialogue 
and  constantly  emphasize  the  part 
of  the  audience,  anticipating  and 
watching  for  its  response.  When  an 
audience  is  amused  I  laugh  with  it, 
even  if  the  joke  is  on  me,  and  the 
minute  I  do  that  the  joke  isn't  "on" 
me  any  more."  But  to  do  this  one 
has  to  realize  fully  what  one  is  saying 
while  saying  it,  and  that  isn't  always 
the  easiest  thing  in  the  world.  To 
sum  it  up,  give  your  audience  your 
considerate,  enthusiastic,  undivided 
attention,  and  you  will  have  theirs. 

IV. 
THE  SPEECH  THAT  SUCCEEDS 

No  one  saunters  to  success;  neither 
does  a  speech. 

The  speech  that  succeeds  is  one 
unremitting  push  toward  a  goal. 
Given  for  a  purpose,  it  never  forgets 
it.  It  is  simply  the  end  to  a  means, 
the  road  the  speaker  travels  to  attain 
the  purpose. 

It  is  delivered  with  concentration 
and  urge,  with  an  underlying  depth 
of  feeling  and  earnestness.  It  is 
made  by  one  who  cares  greatly. 

When  you  give  the  speech  that  suc- 
ceeds you  have  planned  it  in  advance, 
you  are  filled  with  the  vision  of  your 
purpose,  you  "gird  your  loins,"  stray 
neither  to  right  nor  to  left,  but  you 
"press  forward,"  on  and  on,  and  on — 
toward  your  goal.  When  you  have 
accomplished  your  purpose,  delivered 
your  messages,  reached  your  goal — 
stop. 
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And  just  listen  to  this  piece  of 
encouragement:  "Though  ungifted 
you  may  make  an  effective  speech  by 
knowing  what  you  want  to  say,  say- 
ing that,  and  no  more." 

It  was  such  a  good  speech  I  heard 
the  other  day,  the  first  ten  minutes 
of  it,  so  full  of  beauty  and  interest 
that  I  wanted  to  remember  every 
word.  But  it  all  slipped  away  in  the 
next  ten  minutes  of  tiresome  rambling. 
The  speech  was  ruined  and  nothing 
remembered. 

A  little  nervousness  is  a  great  ad- 
vantage in  speaking.  It  gives  the 
emotional  intensity  needed  to  drive 
your  message  home.  It  puts  you  on 
your  mettle. 

The  trembling  of  your  knees  is  no 
sign  that  you  cannot  speak.    To  the 


end  of  his  life  Phillips  Brooks'  knees 
shook  when  he  entered  the  pulpit  and 
he  was  one  of  the  greatest  preachers 
America  has  ever  known. 

Your  answer  to  this  tremor  is  a 
little  inner  cry,  "I  must  make  good!" 
And  then  you  do.  You  are  "worked 
up"  to  your  speech. 

After  all,  it  is  caring  that  counts. 
If  we  care  greatly  we  have  that  emo- 
tion which  gives  force  and  power  to 
our  message.  Twaddle  and  rambling 
are  then  impossible. 

You  remember  what  that  great 
orator,  the  Apostle  Paul,  said, 
"Though  I  speak  with  the  tongues  of 
men  and  of  angels,  and  have  not 
love,*  I  am  become  as  sounding 
brass  or  a  tinkling  cymbal." 

(To  be  continued) 

*Revised  version. 


REMEDY  AND  PREVENTION 

The  following  paragraphs  from  the  letter  of  a  County  Nurse  in  the  state 
of  Oregon  give  excellent  examples  of  nursing  care  and  -preventive  work: 

"I  had  the  pleasure  of  caring  for  a  little  French  War  Bride  the  other  day. 
When  I  discovered  her  she  had  been  a  mother  five  days  and  was  badly  in 
need  of  attention,  having  had  no  nursing  care  up  to  the  time  of  my  visit. 
She  was  in  very  poor  condition  with  a  temperature  of  103.  The  doctor  came 
while  I  was  there  and  I  helped  him  give  some  treatments  and  then  bathed  her 
and  made  her  comfortable.  When  I  looked  around  for  the  baby,  I  found  the 
poor  little  thing  all  bundled  up  in  the  corner  drinking  catnip  tea.  Upon  in- 
quiry I  found  grandma  was  feeding  it  crackers  and  milk,  and  I  fear  she  still 
thinks  her  ways  are  best,  for  she  did  not  seem  to  approve  of  what  I  said. 
The  little  mother  asked  me,  'Please  to  stay  with  me  always.' 


"One  patient  alone  was  worth  the  time,  energy  and  more  than  the  entire 
cost  of  the  clinic  in  the  definite  results  brought.  A  woman  had  come  to  the 
clinic  because  she  was  coughing  and  expectorating.  She  was  diagnosed  an 
advanced  tuberculosis  patient.  Her  work  had  been  dishwashing  and  the 
preparation  of  vegetables  in  one  of  the  Bend  hotels.  She  realizes  the  great 
danger  of  communicating  the  disease  and  is  now  taking  care  of  herself  and 
learning  how  to  protect  others." 


A  SKETCH  OF  WORK  IN  BUFFALO 


By  ANNE  L.  HANSEN,  R.  N. 

Superintendent,  District  Nursing  Association 
Buffalo,  N.  Y. 


THE  Buffalo  City  Hospitals  and 
the  District  Nursing  Associa- 
tion are  doing  a  piece  of  closely 
co-operative  work,  which  it  may  be 
of  interest  to  describe.  The  City 
Department  equips  and  maintains  8 
Health  Centers.  Each  center  has  a 
city  physician  on  full  time  and  pay. 
One  center,  where  the  work  is  very 
heavy,  has  also  an  assistant  full  time 
physician.  Each  center  has  a  regis- 
trar in  charge  of  the  clerical  work, 
with  sufficient  assistants  to  care  for 
the  clerical  department,  bookkeeping, 
etc.  City  physicians  have  office  hours 
three  times  daily,  and  special  clinics 
with  specialists  for  diagnosis,  are  held 
in  each  center  for  tuberculosis,  vene- 
real disease,  mental  hygiene  and  pre- 
natal work.  The  nursing  service  for 
venereal  disease  clinics  is  furnished 
by  the  Department  of  Hospitals  and 
Dispensaries,  and  that  for  the  tuber- 
culosis clinics  by  the  Department  of 
Health.  The  prenatal  clinics  are  in 
charge  of  the  District  Nursing  Asso- 
ciation and  the  follow-up  work  is 
done  by  the  same  association.  In  the 
two  busiest  health  centers  the  Dis- 
trict Nursing  Association  furnishes 
nursing  service  each  afternoon  for  the 
general  work  of  the  city  physicians 
and  the  cases  needing  field  work  are 
turned  over  to  the  nurses  of  the  sub- 
stations. 

Each  health  center  is  furnished 
with  dental  equipment,  with  a  dentist 
and  assistant  in  charge.  The  principal 
patients  for  dental  care  are  the  school 
children  whose  parents  are  unable  to 
furnish  proper  dental  work  privately. 
Each  health  center  is  sub-divided  into 
small  districts  for  infant  welfare  work 
and  m  each  district  the  city  depart- 
ment equips  an  infant  welfare  dis- 
pensary, whilst  the  District  Nursing 
Association  gives  the  nursing  service 
both  for  the  clinic  and  field  work. 
There  are  20  such  dispensaries  in  dis-. 
tricts  covering  the  entire  city.     The 


physicians  in  charge  of  the  infant 
welfare  dispensaries  are  paid  for  their 
service  and  furnished  by  the  Depart- 
ment of  Health  of  the  city.  Necessary 
milk  for  babies  is  delivered  at  the 
homes  of  the  patients  by  the  city 
department  upon  request  of  the  dis- 
pensary nurse  and  after  investigation 
by  the  Department  of  Public  Welfare 
of  the  city.  All  reports  for  infant 
welfare  work  are  entered  in  triplicate, 
one  remains  in  the  dispensary,  one 
is  sent  to  the  Superintendent  of  Hos- 
pitals and  Dispensaries  of  the  city 
and  one  is  forwarded  to  the  Superin- 
tendent of  the  District  Nursing  Asso- 
ciation. 

The  District  Nursing  Association 
has  a  sub-station  at  each  health  cen- 
ter by  courtesy  of  the  Department  of 
Hospitals  and  Dispensaries,  which 
provides  adequately  equipped  room 
and  telephone  service  free  of  charge 
to  the  Association.  The  nurses  meet 
with  the  city  physicians  daily  at  the 
sub-station  and  receive  the  orders  for 
field  work  for  city  cases.  A  written 
report  is  rendered  the  City  De- 
partment at  the  close  of  each  city 
case.  Other  calls  can  be  received  for 
the  district  nurse  at  the  sub-stations 
through  courtesy  of  the  clerk  in 
charge.  Calls  sent  to  the  central 
office  of  the  District  Nursing  Asso- 
ciation are  transferred  to  the  sub- 
stations at  the  hours  when  the  nurses 
meet. 

A  diagnostic  clinic  for  adults  is 
held  twice  a  week  at  one  health 
center  with  three  district  nurses  in 
charge  of  the  nursing  service.  The 
entire  field  work  for  this  clinic  is 
done  by  the  staff  of  the  District  Nurs- 
ing Association.  The  head  nurse  \r\ 
the  clinic  distributes  the  cases  for 
follow-up  work  to  the  proper  sub- 
stations, and  reports  of  this  special 
work  arc  rendered  to  her  by  the  nurses 
m  the  district. 

One  health  center  is  kept  entirely 
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for  special  work  for  children  under  16. 
Special  treatment  clinics  for  children 
are  held  here  every  afternoon,  in 
charge  of  two  district  nurses  who  are 
responsible  for  the  distribution  of  the 
follow-up  work  to  the  nurses  in  the 
districts.  Special  diets  for  sick  babies 
consisting  of  Eiweiss  milk,  are  pre- 
pared daily  at  this  health  center;  the 
work  is  done  entirely  by  the  District 
Nursing  Association,  which  employs 
one  nurse  in  charge,  with  nurses' 
aides  as  assistants.  After  the  diets 
are  prepared  they  are  collected  by 
the  Department  of  Hospitals  and 
Dispensaries  and  distributed  to  the 
various  health  centers  of  the  city, 
from  which  place  the  parents  of  the 
children  receive  the  diets  daily.  These 
diets  should  not  be  confused  with  the 


ordinary  teaching  of  formulas.  The 
infant  welfare  nurses  direct  the  prepa- 
ration of  ordinary  formulas  in  the 
home.  The  special  diets  are  for  sick 
babies  and  are  of  such  a  nature  that 
it  is  not  possible  to  teach  them  in 
each  individual  home. 

To  sum  up,  the  Department  of 
Hospitals  and  Dispensaries  of  the 
city  furnishes  health  centers  and  sub- 
stations and  infant  welfare  clinics 
with  full  equipment  and  medical  and 
clerical  service.  The  District  Nursing 
Association  furnishes  the  nursing  serv- 
ice for  the  clinics,  w^ith  the  exception 
of  the  tuberculosis  and  venereal  dis- 
ease, and  furnishes  all  the  nursing 
field  work,  including  general  visiting 
nursing,  prenatal,  infant  welfare  and 
medical  social  service. 


A  "REFERENCE  CARD" 

Just  a  reference  card.  That's  what  my  nurse  friend  calls  herself.  At  first 
I  was  amused,  but  when  I  began  to  think  of  the  capabilities  and  possibili- 
ties of  "just  a  reference  card"  I  was  amazed. 

It  seems  that  her  daily  routine  clings  to  infant  hygiene,  tuberculosis, 
contagious  disease  and  school  w^ork,  though  each  day  in  reality  turns  out  to 
be  anything  but  routine. 

In  visiting  the  homes  for  any  of  the  aforementioned  purposes  the  nurse 
has  a  chance  to  discover  all  sorts  of  things,  from  rickety  babies  to  secret  stills. 

One  instance  that  was  related  to  me  after  a  day  that  left  the  nurse  with 
a  feeling  of  usefulness  proves  the  value  of  a  card,  a  reference  one. 

She  called  at  the  home  of  one  of  her  ideal  breast-fed  babies  only  to  find 
the  family  had  moved;  instead  of  rushing  off  to  her  next  case  she  took  time 
to  be  sociable  with  the  new  woman  in  the  house.  After  a  short  time  she  dis- 
covered that  the  4-year-old  child  was  in  sad  need  of  attention.  His  teeth  were 
all  in  very  poor  condition  and  his  tongue  and  mouth  were  covered  with  sores. 
The  mother  was  mildly  disturbed  about  the  condition,  but  soon  became  quite 
interested,  was  referred,  and  the  child  received  the  much  needed  attention. 

This  particular  instance  was  one  that  anyone  might  have  discovered,  but 
there  have  been  others,  all  different,  yet  alike  in  so  far  as  fundamental  features 
were  concerned.  There  existed  a  need,  a  "reference  card"  and  a  cure.  The 
successful  combination  of  the  three  involves  happiness  for  some  one;  so  I 
cheer  my  weary  nurse  friend  by  reminding  her  of  the  fact  that  she  is  at  least 
a  cog  in  the  wheel,  besides  being  a  "reference  card." — Georgie  Lyons,  Cleveland. 


ORGANIZATION  ACTIVITIES 


INSTITUTES 

Miss  Marian  Williamson,  Director 
of  the  Bureau  of  Public  Health 
Nursing,  Kentucky  State  Board  of 
Health,  writes  as  follows: 

The  following  is  a  brief,  preliminary  outline 
of  some  of  the  things  that  we  are  planning  for 
our  Institute.  The  dates  decided  on  are 
May  2nd  to  7th. 

On  Monday,  May  2nd,  we  are  planning  to 
have  a  joint  meeting  of  the  Public  Health 
Nurses  and  the  County  Public  Health  Offi- 
cers, and  at  this  meeting  we  hope  to  have 
Miss  Ann  Raymond  of  the  Child  Health 
Organization.  We  are  planning  to  have  two 
other  sessions  jointly  with  the  Health  Offi- 
cers. The  program  will  be  arranged  jointly 
by  Dr.  McCormack  and  myself.  We  will 
have  three  hours  at  different  periods  on  ad- 
ministration and  office  efficiency,  records,  etc. 
This  lecture  will  be  conducted  by  Mr.  Elwood 
Street,  Executive  Secretary  of  the  Louisville 
Welfare  League.  He  is  at  this  time  giving  a 
course  of  lectures  on  this  subject  to  the 
students  of  the  University  of  Louisville  and 
the  School  of  Public  Health.  Dr.  Carr,  State 
Director  of  Physical  Education,  will  have 
three  lectures,  one  hour  each,  on  the  art  of 
teaching,  using  the  illustration  of  the  Public 
Health  Nurse  as  the  teacher.  Then  we  are 
going  to  give  a  great  deal  of  time  to  prenatal, 
dental  and  other  clinics;  some  time  to  gen- 
eral public  health  nursing  work,  some  time 
to  school  nursing  and  how  to  start  a  child 
welfare  conference;  also  some  time  to  mid- 
wifery, co-operation  with  other  agencies, 
such  as  farm  demonstrator  and  home  demon- 
stration work. 

This  is  to  give  you  some  idea  of  what  we 
are  planning.  We  may  make  some  changes 
before  the  day  of  the  Institute.  We  are  try- 
ing to  plan  the  things  that  we  think  the 
nurses  need  most. 


NATIONAL  STANDARDS  FOR 
STATE  ORGANIZATIONS 

The  following  State  Organizations 
for  Public  Health  Nursing  are  active 
corporate  members  of  the  National 
Organization  for  Public  Health  Nurs- 
ing and,  as  such,  according  to  pro- 
visions under  which  they  arc  enrolled, 
incorporate  in  their  by-laws  national 
standards: 

California  State  Organization  for  Public 
Health  Nursing. 

Connecticut  State  Organization  for  Public 
Health  Nursing. 


Kansas  State  Organization  for  Public 
Health  Nursing. 

Maryland  State  Organization  for  Public 
Health  Nursing. 

Missouri  State  Organization  for  Public 
Health  Nursing. 

New  Jersey  State  Organization  for  Public 
Health  Nursing. 

Oregon  has  adopted  national  stand- 
ards and  has  written  them  into  the 
state  law. 

The  New  York  State  Organization 
for  Public  Health  Nursing  amended 
their  by-laws  to  cover  the  adoption 
of  national  standards  for  fundamental 
training. 


NEW  LIBRARY  CENTERS 

Three  new  libraries  have  been  re- 
cently added  to  our  list  of  State  Li- 
brary Centers,  as  follows: 

Delaware  Free  Public  Library  Commis- 
sion, Dover.    Earle  D.  Willey,  Librarian. 

Ohio  State  Board  of  Health,  Columbus. 
Library  Department. 

Connecticut  Public  Library  Committee, 
Hartford.  Mrs.  B.  H.  Johnson,  Libra- 
rian. 

In  addition  a  City  Library  Center 
has  been  established  in  Boston,  Mass., 
at  the 

Boston  Public  Library, 
Information  Service, 
Miss  Edith  Guerrier. 

This  announcement  means  that 
these  libraries  are  willing  to  maintain 
special  collections  of  health  literature 
— both  books  and  pamphlets — which 
they  will  lend  in  package  form  or  as 
traveling  libraries  to  individuals,  visit- 
ing nurse  associations,  public  libra- 
ries, women's  clubs,  or  other  groups. 
They  will  have  a  complete  file  of  all 
reprints  from  the  Public  Health 
Nursf  magazine  and  most  of  the 
pamphlets  recommended  in  the  col- 
umns of  our  "Book  Reviews  and 
Digests."  To  be  sure  that  these  col- 
lections of  material  cover  all  the  sub- 
jects most  needed,  it  is  suggested  that 
nurses  visit  their  State  I.ihrarv  Cen- 
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ter  when  possible,  and  feel  free  to 
make  recommendations  as  to  good 
books  or  other  publications  which 
they  would  like  to  have  added,  in 
this  way  interpreting  to  the  Hbrarians 
their  special  needs  for  health  litera- 
ture. 

When  writing  for  books,  it  is  well 
to  give  authors  and  titles,  but  it  is 
not  always  possible  to  do  this  when 
requesting  packages  of  pamphlets 
— instead  it  is  better  to  order  by  sub- 
ject, giving  a  full  description  of  the 
kind  of  material  desired.  Contribu- 
tions of  state  and  local  public  health 
reports  ought  to  be  on  file  in  all  State 
Library  Centers,  and  if  sent  will  be 
greatly  appreciated  by  the  librarians. 
The  only  charge  for  loans  will  be  for 
parcel  post  or  express  costs. 


NOTES 

The  National  Campaign  Chairman 
announces  the  following  members 
have  consented  to  become  State 
Chairmen: 

Alabama,  Miss  George  M.  Taylor. 
Iowa,  Mrs.  Julia  B.  Mayer. 
Massachusetts,  Mrs.  Francis  M.  Peabody. 

Miss  Katherine  M.  Olmsted  has 
been  appointed  Associate  Secretary 
of  the  Department  of  Nursing  of  the 
General  Medical  Department  of  the 
League  of  Red  Cross  Societies,  of 
which  Miss  Alice  Fitzgerald  is  Chief. 

Miss  Olmsted  has  been  Chairman 
of  the  Committee  on  Public  Health 
Nursing  of  the  Division  of  Health  in 
the  Department  of  Public  Welfare  of 
the  General  Federation  of  Women's 
Clubs,  and  on  leaving  for  foreign 
service  with  the  League  of  Red  Cross 
Societies,  has  been  obliged  to  resign. 

Miss  Edna  L.  Foley  has  accepted 
the  chairmanship  of  this  committee. 


addressed  them  on  "The  Newer 
Aspects  of  Public  Health  Nursing," 
emphasizing  the  educational  side  of 
the  work,  and  speaking  also  of  the 
N.  O.  P.  H.  N.  and  its  campaign. 


The  Educational  Secretary  recently 
attended  a  joint  meeting  of  the 
nurses  of  the  Detroit  Health  Depart- 
ment, the  Visiting  Nurse  Association 
and  other  Public  Health  Nurses,  and 


INFORMATION  REQUIRED 

The  following  members  of  the  Na- 
tional Organization  are  not  found  at 
the  addresses  on  file  in  the  office  of 
the  organization.  Will  any  of  our 
readers  who  may  know  where  any 
of  these  members  can  be  reached 
kindly  send  this  information  to  the 
National  Organization  for  Public 
Health  Nursing,  156  Fifth  Ave., 
New  York  City. 

Anderson,  Emma,  721  Oak  St.,  Decatur,  Ala. 

Beardsley,  Mabel,  Montpelier,  Vt. 

Budd,  Mrs.   Kathryn  A.,  44  Montague  St., 

Charleston,  S.  C. 
Cabaniss,  Sadie  Heath,  1722  H  Street,  N.  W., 

Washington,  D.  C. 
Denny,  Linna  K.,  Albany,  Ala. 
Dorsett,  Eva,  Box  427,  Morristown,  N.  J. 
Durkin,    Margaret    E.,    1132    10th    Avenue, 

Seattle,  Wash. 
Ferries,  Eva  J.,  943  Wilson  Ave.,  Chicago,  111. 
Garrett    Elizabeth    Ann,    4415    Washington 

Blvd.,  St.  Louis,  Mo. 
Graham,    Mrs.    Alice,    415    3rd    St.,    North, 

Great  Falls,  Mont. 
Hauser,   Katherine,   Cottage  State   Hospital, 

Phillipsburg,  Pa. 
Henley,  Maude  L.,  1210  E.  Broad  St.,  Rich- 
mond, Va. 
Knowles,    Yalta    B.,    1110    McCoskey    St., 

Saginaw,  Mich. 
Laverick,  Elizabeth  A.,  15'/2  Main  St.,  War- 
ren, Ohio. 
McGee,  Frances,  Camp  Knox,  Ky. 
MacKay,     Mary     Anna,     3974     Ellis     Ave., 

Chicago,  III. 
Parry,    Frances    C,    4125  Baring  Ave.,  East 

Chicago,  Ind. 
Rowell,  Nora,  2185  Central  St.,  Springfield, 

Mass. 
Sanderson,   Helen   M.,   Woodstock,  Virginia. 
Sheehan,    Catherine    R.,    Room    694,    Court 

House,  Greenville,  S.  C. 
Shcllabarger,    M.    Elizabeth,    University    of 

Colorado,  Boulder,  Col. 
Sherman,  Harriet  ].,  care  A.  R.  C,  Southern 

Division,  249  Ivy  St.,  Atlanta,  Ga. 
VanEman,    Electa,     Base      Hospital,    Camp 

Fremont,  Cal. 
Walker,  Alice  H.,  509  W.  121st  St.,  New  York 

City. 


BOOK  REVIEWS  AND  BIBLIOGRAPHY 

LIBRARY  DEPARTMENT 


THE  CONTROL  OF  SEX  INFECTIONS 

J.  Bayard  Clark,  M.  D. 

The  Macmillan  Co.,  New  York,  1921 

DR.  CLARK'S  book  on  the  Con- 
trol of  Sex  Infections  should 
commend  itself  to  nurses  espe- 
cially for  two  practical  reasons.  First, 
it  is  brief  but  suggestive.  It  doesn't 
attempt  more  than  barely  to  touch 
the  many  sides  of  this  complex  sub- 
ject. Second,  it  is  based  largely  on 
the  author's  personal  war  experience 
during  which  thousands  of  patients 
came  under  his  care  and  observation. 

As  in  many  other  fields  of  public 
health  protection,  nurses  are  con- 
stantly embarrassed  by  the  insistent 
demands  for  their  help  in  this  service 
for  which  they  are  inadequately 
equipped.  The  only  way  for  those 
already  in  the  field  is  to  learn  as  they 
go.  There  are  various  helpful  mono- 
graphs and  pamphlets  which  can  be 
secured  through  the  Library  of  the 
National  Organization  for  Public 
Health  Nursing  or  directly  from  the 
American  Social  Hygiene  Association 
or  from  the  United  States  Public 
Health  Service.  Dr.  Clark's  book  will 
lead  the  way  to  these  which  treat  the 
various  aspects  of  the  subject  exten- 
sively. 

None  of  them,  however,  will  sound 
a  clearer  or  more  urgent  call  to 
humanity  everywhere,  and  especially 
to  all  health  workers,  to  face  the  great 
moral  obligation  occasioned  by  the 
momentum  which  the  war  has  given 
to  a  world-wide  attack  on  this  worst 
of  all  human  scourges.  This  momen- 
tum will  rapidly  slip  back  into  stag- 
nant acquiescence  unless  officials  and 
health  workers  stimulate  citizens 
everywhere  to  share  their  vital  con- 
sciousness of  the  immediate  impor- 
tance of  capitalizing  the  impetus 
which  has  already  set  in  motion 
much  splendid  action. — Ella  P.  Cran- 
dall. 


VITAMINES 

ESSENTIAL  FOOD  FACTORS 

By  Benjamin  Harrow,  Ph.  D. 

New  York,  E.  P.  Dutton  &  Co..  1921;  ?2.50 

To  those  who  are  responsible  for  the 
feeding  of  the  family,  this  book  makes 
a  special  appeal.  Usually  the  subject 
of  Vitamines  has  been  treated  in 
such  a  technical  manner  that  it  is 
appreciated  only  by  those  of  scientific 
training.  Dr.  Harrow  has  succeeded 
in  presenting  this  subject  in  a  way 
both  enjoyable  and  profitable  to 
every  one,  without  losing  the  scientific 
value. 

The  writer  first  discusses  calories, 
what  they  are,  and  the  part  they  play 
in  nutrition.  The  following  six  chap- 
ters deal  with  the  various  substances 
that  function  as  Food  Constituents, 
Carbohydrates,  Fats,  and  Proteins, 
and  to  a  lesser  degree  Mineral  matter, 
Water  and  Oxygen.  The  correct  dis- 
tribution of  these  food  stuffs  in  our 
dietary  is  emphasized.  There  is  an 
interesting  chapter  on  the  latest 
research  work  in  protein  food.  In 
this  the  necessity  for  a  complex  of 
amino  acids  for  the  maintenance  of 
life  and  growth  are  made  clear  by 
tables,  which  show  the  results  of 
many  laboratory  experiments,  as  in- 
deed throughout  the  book  the  results 
of  laboratory  research  in  connection 
with  established  food  facts  make  it 
all  very  clear  and  convincing. 

Vitamines  have  always  been  more 
or  less  shrouded  in  mystery  and  it 
has  been  hard  to  realize  the  impor- 
tance of  substances  which  as  yet  have 
never  been  seen,  but  in  this  book  they 
seem  very  real.  One  realizes  the  direct 
relation  of  the  three  \'itamines.  Fat — 
Soluble  A,  Water— Soluble  B,  and 
Water — Soluble  C  to  the  prevention 
and  treatment  of  the  diseases  Beriberi, 
Scurvy  and  probably  Rickets  and 
Pellagra. 
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This  book  would  be  useful  to  all 
responsible  for  the  preparation  of 
menus  and  for  the  nurse.  —  Anne 
Sutherland. 


SHORT   TALKS    ON    PERSONAL    AND 
COMMUNITY  HEALTH 

Dr.  Lehrjeld,  Department  of  Public  Health, 

Philadelphia 

F.  Davies  Co.,  Phila.,  1920;  32.00 

This  is  a  series,  as  the  title  indicates, 
of  short  talks  especially  directed  to 
the  education  of  children.  In  popular 
form,  and  written  with  as  much  free- 
dom from  technical  terms  as  the  sub- 
ject permits.  Covers  a  wide  range — 
from  preventable  disease  to  safety 
hints  for  bathers  and  proper  winter 
clothing  and  its  health  aspects.  We 
hope  this  will  appeal  to  the  feminine 
as  well  as  to  the  male  sex. 

NURSES'  HANDBOOK  OF  DRUGS  AND 
SOLUTIONS 

Julia  C.  Stimson,  R.  N. 
Whitcomb  &  Barrows,  Boston,  1920;  ?1.25 

This  is  the  third  edition  of  Major 
Stimson's  valuable  little  book.  The 
preface  states  that  it  has  been  care- 
fully revised,  and  that  additions  have 
been  made,  the  Metric  System  and 
the  Harrison  Narcotic  Law  among 
them. 

THE  STORY  OF  THE  RED  CROSS  IN 
ITALY 

Charles  M.  Bakewell 
New  York,  MacmiUan,  1920 

This  is  an  account  in  narative  form 
of  the  general  activities  of  the  Red 
Cross  from  the  time  of  the  investigat- 
ing commission  sent  in  1917  to  the 
appointment  of  the  Permanent  Com- 
mission, which  began  its  work  in 
December  of  the  same  year.  An  in- 
teresting volume 


From  Stacy  Aumonier's  "Where 
Was  Wych  Street?"  in  The  Saturday 
Evening  Post:  "He  entered  a  little 
apothegm  in  another  book  in  which 
he  apparently  intended  to  compile  a 
summary  of  his  legal  experiences. 
The  sentence  ran:  'The  basic  trouble 
is  that  people  make  statements  with- 
out sufficient  data.'  " 


CURRENT  PAMPHLETS  AND 
REPORTS 

RURAL  HYGIENE,  a  new  publication  of 
the  U.  S.  Public  Health  Service,  Washing- 
ton, D.  C,  by  Dr.  L.  L.  Lumsden.  Defines 
hygiene,  its  importance  to  national  health, 
and  gives  the  U.  S.  Public  Health  Service 
"Plan  of  Rural  Health  Work." — A  defini- 
tion of  sanitation  liked  by  the  author  is 
"Sanitation  is  the  common  sense  applica- 
tion of  the  principles  of  cleanliness." 

THE  BULLETIN  of  the  National  Tubercu- 
losis Association  for  February,  1921,  is  a 
"Motion  Picture  number.  "Flickering 
Propaganda,"  by  E.  G.  Routzahn  and 
Helena  W.  Williams,  is  an  excellent  article 
on  film  propaganda.  Other  suggestive 
articles  in  this  number. 

HINTS  AND  HELPS  FOR  TUBERCU- 
LOSIS PATIENTS  by  Dr.  Charles  L. 
Muir,  is  a  new  pamphlet  of  convenient 
envelope  size,  distributed  by  the  National 
Tuberculosis  Association,  381  Fourth  Ave- 
nue, New  York  City.  Arranged  in  short 
sections,  each  of  which  gives  tersely  and 
strikingly  the  points  to  be  emphasized. 
The  information  and  advice  range  from 
Exercise,  Food,  Care  of  the  Voice,  to 
Hints  on  the  Mental  Attitude,  the  last  of 
which  we  would  all  do  well  to  read  and 
ponder  over.  "Keep  your  fears  to  yourself, 
but  share  your  courage  with  others,"  Dr. 
Muir  quotes  from  Stevenson. 

"THE  PLAY'S  THE  THING"— How  to  use 
plays  in  public  health  education — is  a  new 
leaflet  published  by  the  National  Tubercu- 
losis Association,  381  Fourth  Avenue,  New 
York  City.  Besides  instruction  in  prepa- 
ration and  technique  it  contains  a  list  of 
fifteen  plays  with  a  characterization  of 
each. 

TEN  CENT  MEALS  is  the  title  of  a  small 
pamphlet  published  by  the  American  School 
of  Home  Economics,  506  W.  69th  St., 
Chicago,  111.    The  price  is  10  cents. 

THE  STATISTICAL  BULLETIN  of  the 
Metropolitan  Life  Insurance  Company, 
New  York,  for  January,  gives  interesting 
facts  of  "Another  Record  Health  Year." 
The  outstanding  fact  is  "that  Health  Work 
Pays,"  whether  conducted  by  Govern- 
ment or  by  private  bodies."  Nurses  can  get 
this  bulletin,  which  furnishes  good  points 
for  talks,  by  writing  for  it. 

The  University  of  Iowa,  Iowa  City, 
announces  in  a  bulletin  dated  Febru- 
ary Sth,a  series  of  courses  to  be  given 
in  the  summer  session  for  the  training 
of  teachers  in  nutrition  and  health 
of  children.  The  courses  are  organ- 
ized under  the  direction  of  the  De- 
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partment  of  Home  Economics  with 
the  co-operation  of  other  depart- 
ments, including  the  School  of  Public 
Health  Nursing.  The  pamphlet  an- 
nouncement, besides  a  note  on  Mal- 
nutrition of  School  Children,  has  a 
short  and  good  article  on  The  Con- 
duct of  a  Nutrition  and  Health  Class. 

The  Iowa  Tuberculosis  Association, 
518  Century  Bldg.,  Des  Moines,  has 
prepared  a  set  of  very  engaging  small 
posters  (9  x  6)  in  blue  and  black  on 
health  rules,  with  appropriate  senti- 
ments attached.  Would  be  delight- 
fully decorative  in  any  school  room. 
They  could  almost  intrigue  a  Public 
Health  Nurse  into  following  her  own 
rules. 

The  Report  of  the  Sixteenth  An- 
nual Meeting  of  the  National  Tuber- 
culosis Association,  381  Fourth  Ave- 
nue, New  York  City,  is  now  in 
printed  form.  A  somewhat  formidable 
looking  volume,  but  having  much  of 
general  interest  for  nurses,  and  for 
the  laity  interested  in  community 
betterment — Dr.  Armstrong's  paper 
on  Possible  Modification  in  Tubercu- 
losis Programs  on  the  Basis  of 
Framingham  Experience,  for  instance 
— The  papers  on  Public  Health  Nurs- 
ing by  Dr.  A.  W.  Freeman,  Miss 
Elizabeth  G.  Fox,  Dr.  R.  G.  Pater- 
son,  and  Miss  Katherine  Olmsted  are 
grouped.  The  report  of  the  Commit- 
tee on  the  History  of  the  National 
Association  presented  by  Dr.  S. 
Adolphus  Knopf  is  of  very  poignant 
interest.  Do  we  all  know  that  Miss 
Edna  L.  Foley  is  on  the  Board  of 
Directors  and  serves  this  year  on 
the  Executive  Committee? 

The  January-February  number  of 
the  International  Journal  of  Public 
Health  published  by  the  League  of 
Red  Cross  Societies  has  so  much  of 
interest,  it  is  difficult  to  select  special 
articles.  Harriet  Bailey  provides  an 
excellent  summary  of  the  advantages 
of  "The  Nurse  as  a  Teacher  of  Health 
in  the  Schools."  Demographical 
Notes  from  the  Baltic  to  the  Adriatic 
will  interest  nurses  returned  from 
overseas  duty — also,  Public  Health 
Before  and  After  the  War. 


Combating  Venereal  Diseases  in 
Armies,  in  this  number  is  an  excep- 
tionally interesting  account  of  the 
measures  tried,  proved  and  discarded. 
In  the  section  on  Recreation  and  Edu- 
cation, Dr.  Clarke  writes  of  the  recrea- 
tion provided  for  the  American  Army, 
and  says:  "The  value  of  providing 
wholesome  recreation  inside,  and  in 
the  immediate  vicinity,  of  military 
establishments  has  been  demonstrated 
again  and  again  in  various  countries." 

Do  our  readers  get  the  Bulletin 
published  by  the  Library,  National 
Headquarters,  American  Red  Cross, 
"Interesting  Articles  in  the  Latest 
Magazines,"  published  monthly.?  At- 
tention is  directed  to  articles  under 
headings.  Public  Health,  Social  Wel- 
fare, Current  Topics,  etc.,  with  which 
we  should  be  familiar. 

The  December  Bulletin  of  the 
Philadelphia  Department  of  Public 
Health  contains  an  article  by  C.  E. 
Turner,  Assistant  Professor  of  Biology 
and  Public  Health,  Massachusetts 
Institute  of  Technology,  from  which 
we  extract  the  following: 

Health  experts  are  well  agreed  that  the 
great  saving  of  lives  in  the  next  generation 
is  to  be  accomplished  through  the  teaching 
of  the  fundamental  facts  of  personal  and  pre- 
ventive hygiene.  An  appreciation  of  this 
has  already  stimulated  the  colleges  to 
strengthen  the  teaching  of  hygiene,  and 
almost  every  institution  of  higher  education 
has  recently  enlarged  or  is  contemplating  an 
expansion  of  its  health  activities. 

The  Public  Health  Nurse  has  assisted 
health  officials  to  save  thousands  of  lives  be- 
cause she  added  the  personal  touch  to  health 
iiiformation  and  gave  her  instruction  indi- 
vidually. The  same  personal  contact  exists 
in  the  school  room,  and  those  educators,  both 
administrators  and  teachers,  who  are  pro- 
viding live,  practical  and  interesting  health 
instruction  are  addmg  immeasurably  to  the 
health  and  happiness  of  our  rising  genera- 
tion. 

One  of  the  latest  contributions 
Florence  Wright  made  to  the  cause 
which  she  had  so  deeply  at  heart  is 
an  admirable  article  on  "The  De- 
velopment and  Present  Scope  of 
Industrial  Nursing  in  the  United 
States,"  which  appears  in  the  Janu- 
ary-February number  of  the  Inter- 
notional  Journal  of  Public  Health, 
published  by  the  League  of  Red 
Cross  Societies,  (lenevn. 
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THE  PROGRAM  OF  THE  JUNIOR  RED  CROSS 

HE  three  educational  purposes      in  a  California  city  the  Junior  Red 

Cross 


I       underlying  the  permanent  pro 
gram  of  the  Junior  Red  Cross 
are,  briefly,  as  follows: 

1.  To  add  a  new  color  to  education  and  to 
give  children  an  opportunity  to  learn  in  a 
different  mood;  in  other  words,  to  give  a 
new  color  to  education  by  permeating  it 
with  the  Red  Cross  spirit  of  unselfish,  intelli- 
gent service,  and,  in  the  words  of  John 
Galsworthy,  "to  infect  children  with  the 
wisdom  to  know  that  in  making  smooth 
the  way  of  all  lies  the  road  to  their  own 
health  and  happiness." 

2.  To  develop  in  children  a  lively  sense  of 
our  national  unity. 

3.  To  develop  in  children  an  attitude  of 
world  neighborliness;  in  other  words,  to 
give  an  answer  to  the  question,  "Who  is  my 
neighbor?" 

Out  of  the  war  program  of  the 
Junior  Red  Cross  grew  a  realization 
on  the  part  of  school  authorities  gen- 
erally of  the  great  value  of  the  pro- 
ductive activities  of  girls  and  boys 
and  of  their  participation  in  civic 
affairs.  Educators  were  also  quick  to 
realize  the  educational  value  of  these 
activities,  particularly  the  impetus  to 
social  service,  as  one  of  the  great  by- 
products of  war  activities.  These 
educational  values,  which  school  peo- 
ple generally  hope  will  be  conserved 
through  the  Junior  Red  Cross  peace 
program,  are  in  substance  those  set 
up  in  the  opening  statement.  The 
chief  aim  of  American  public  school 
education  is  to  develop  the  best  pos- 
sible type  of  American  citizen.  The 
attainment  through  the  Junior  Red 
Cross  program  of  the  educational 
purposes  stated  above  will  constitute 
a  very  real  and  unique  contribution 
to  citizenship  training.  The  Junior 
Red  Cross  hopes  to  realize  these  three 
objectives  through  a  variety  of  proj- 
ects and  activities  accompanied  by 
suitable  instructional  material. 

To  accomplish  the  first  objective, 
projects  and  activities  of  the  type 
described  below  have  been  carried 
out  and  are  under  way.    For  example. 


organization,  in  co-operation 
with  the  appropriate  Red  Cross  Chap- 
ter Committees  and  with  the  local 
Tuberculosis  Association,  set  up  nutri- 
tional centers,  in  connection  with  the 
city  open  air  schools,  to  provide 
proper  feeding  and  dietetic  advice  for 
a  considerable  group  of  children  whom 
a  survey  showed  to  be  undernourished 
and  exposed  to  tuberculosis.  In  the 
case  of  these  pupils,  who  at  the  end 
of  the  school  year  still  remained  con- 
siderably under  normal  standards, 
provision  was  made  for  two  months 
of  open  air  life  under  expert  medical 
and  nutritional  care  in  a  camp  in  the 
nearby  mountains.  This  project  in 
the  mountains  has,  as  a  by-product, 
interested  the  neighboring  farmers  to 
such  an  extent  that  all  eggs  laid  on 
Sunday  are  contributed  to  this  camp. 

In  a  town  of  Washington,  through 
the  efforts  of  the  Juniors,  money  was 
raised  and  articles  made  to  equip  a 
small  children's  hospital,  providing 
facilities  for  both  medical  inspection 
and  for  such  minor  operations  as 
the  removal  of  tonsils  and  adenoids. 
Not  only  was  all  the  equipment  which 
had  to  be  purchased  furnished  by  the 
children  but  many  articles,  such  as 
rugs,  curtains,  bed  linen  and  towels, 
were  also  made  by  the  Juniors  and 
put  in  their  proper  place  in  the  hos- 
pital. It  is  in  reality  their  own  hos- 
pital, with  the  result  that  the  chil- 
dren realize  as  never  before  the 
value  and  purposes  of  school  med- 
ical inspection  and  have  become  vi- 
tally interested  in  the  whole  question 
of  personal  health.  Many  minor 
activities  of  a  similar  value  are  being 
carried  on  generally  by  Juniors,  such 
as  the  production  of  supplies  and 
comforts  for  U.  S.  Public  Health 
Service  and  general  hospitals.  Such 
activities  are  particularly  prominent 
at  Christmas  time  in  behalf  of  or- 
phaned and  destitute  children  and  of 
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wounded  soldiers  and  sailors  still  re- 
maining in  Government  hospitals. 
Toys  and  garments  have  been  pro- 
duced and  distributed  through  the 
local  Red  Cross  and  other  social 
agencies  for  the  relief  of  destitute 
children,  and  in  some  cases,  notably 
in  California,  so-called  scholarships 
have  been  set  up,  making  it  possible 
for  such  children  to  continue  in  school. 
Crippled  and  tubercular  children  have 
been  aided  in  many  ways  in  securing 
the  proper  remedial  and  corrective 
treatment.  Through  the  National 
Children's  Fund,  American  Juniors 
have  also  had  the  opportunity  to 
express  themselves  in  behalf  of  the 
stricken  children  of  Europe.  In  the 
main,  these  European  projects  have 
taken  the  form  of  scholarships  and 
subventions  to  institutions,  enabling 
destitute  orphan  children  to  resume 
normal  school  life. 

In  two  or  three  chapters  school 
authorities  and  the  Juniors  have 
combined  in  the  establishment  of 
demonstration  dental  clinics  with  a 
view  to  setting  up  not  merely  facili- 
ties for  corrective  dental  treatment, 
but  also  for  the  establishment  on  the 
part  of  children  of  correct  oral  habits. 
The  project  is  a  co-operative  one  in 
which  the  teachers,  as  well  as  the 
pupils,  have  a  part  in  the  raising  of 
funds.  The  participation,  however,  of 
the  children  in  raising  the  money  and 
in  the  program  of  oral  hygiene  that 
follows  the  establishment  of  a  clinic 
has  had  a  very  stimulating  effect 
upon  the  children  in  the  way  of  call- 
ing their  attention  to,  and  retaining 
their  interest  in,  matters  of  mouth 
hygiene. 

While  much  of  the  service  of  the 
Junior  Red  Cross  has  for  its  immedi- 
ate objective  the  relief  and  happiness 
of  particular  individuals  or  groups, 
service  to  the  community  is  also 
made  a  prominent  objective.  The  re- 
lief of  an  individual  is  in  itself  a  serv- 
ice to  the  community,  and  often  can 
be  brought  about  only  through  modi- 
fication of  social  conditions.  More- 
over, good  citizenship  is  always  the 
ultimate  objective  of  the  Junior  pro- 
gram.    In    the    field    of   health,    for 


example,    to    quote    Dr.    E.    George 
Payne: 

Among  the  important  needs  to  realize 
the  objects  of  the  program  are:  first,  intelli- 
gent participation  in  the  promotion  of 
enterprises  to  insure  healthy  conditions.  It 
is  useless  to  think  of  adult  citizens  becoming 
intelligently  active  in  the  elimination  of 
neighborhood  nuisances,  when  they  have 
been  allowed  to  go  through  school  during 
the  period  of  plasticity  and  the  time  of 
greatest  educational  possibility  without  being 
allowed  that  opportunity.  The  only  means, 
therefore,  of  developing  ability  to  intelligent 
participation  in  community  life  is  to  afford 
that  opportunity  while  children  are  under 
the  guidance  of  skilled  teachers  and  school 
workers.  We  can  say  further  that  childreo 
who  have  had  no  experience  in  the  ways  and 
methods  of  eliminating  undesirable  condi- 
tions from  the  school  district  will  not  be 
likely  to  take  an  active  part  in  cleaning  up 
the  neighborhood  when  they  have  completed 
their  school  career.  *  *  *  Is  it  not  then 
necessary  that  the  great  body  of  citizens  who 
have  only  a  grade  education  have  some 
training  not  merely  theoretical  but  practical 
in  initiating,  promoting,  discussing  and  carry- 
ing out  projects  that  will  equip  them  for  a 
more  intelligent  and  effective  participation 
in  the  kind  of  community  work  that  they 
will  be  called  upon  as  citizens  to  perform? 

For  this  reason  the  Junior  Red 
Cross  program  includes  a  wide  va- 
riety of  "community  projects." 

It  is  believed  that  the  participation 
of  the  boys  and  girls  of  the  Junior 
Red  Cross  in  the  work  of  this  great 
national  organization  is  an  invalu- 
able object  lesson  in  national  team 
work  for  national  and  humanitarian 
ends  and  tends  to  stimulate  a  lively 
sense  of  national  unity. 

Educators  in  foreign  countries  in- 
terested in  the  Junior  Red  Cross  be- 
lieve that  the  great  permanent  value 
of  the  Junior  Red  Cross  movement 
lies  in  the  opportunity  it  presents  to 
children  the  world  round  to  get 
acquainted  with  each  other  and  de- 
velop early  in  life  a  feeling  of  world 
neighborliness.  By  means  of  the 
Junior  Red  Cross  Netvs,  through  their 
participation  in  the  National  Chil- 
dren's Fund,  and  in  School  Correspon- 
dence, It  IS  believed  that  the  children 
of  the  various  countries  can  be 
brought  into  intelligent,  sympathetic 
touch  with  each  other. 


NEWS  FROM  THE  FIELD 


Miss  Crandall  to  Make  Study — Our 
readers  will  be  greatly  interested  to 
know  that  Miss  Ella  Phillips  Cran- 
dall has  been  invited  to  conduct  an 
important  study  for  the  Maternity 
Center  Association  in  New  York.  A 
committee  of  New  York  citizens  has 
recently  been  instituted  by  the  Ma- 
ternity Center  Association,  and 
provided  with  special  funds  for  the 
purpose  of  making  a  study  in  com- 
munity organization  for  the  self- 
support  of  health  protection  of  moth- 
ers and  young  children,  and  what  the 
cost  of  such  service  would  be. 

The  study  will  be  based  on  the 
work  of  the  Maternity  Center  Asso- 
ciation, New  York  Diet  Kitchen 
Association  and  the  Henry  Street 
Settlement.  All  three  associations  are 
represented  on  the  committee  and 
the  associations  themselves  are  com- 
mitted to  participation.  Although 
the  results  of  the  study  may  lead  to 
action  at  some  later  date,  at  present 
the  committee  is  committed  to  noth- 
ing but  a  study. 

Women's  Advisory  Council  —  We 
have  received  the  following  memo- 
randum concerning  the  Advisory 
Council  of  Women  co-operating  with 
the  Division  of  Venereal  Diseases: 

The  Council  is  composed  of  repre- 
sentatives from  fourteen  national  or- 
ganizations of  women,  all  of  whom 
have  a  definite  interest  in  the  pro- 
gram of  controlling  venereal  diseases 
and  stand  for  measures  recognized  as 
essential  in  this  program.  For  in- 
stance, the  appointment  of  police 
women  and  women  probation  officers; 
better  and  wiser  publicity  and  educa- 
tional work;  definite  provision  for 
venereal  disease  work  in  clinics  and 
hospitals;  enforcement  of  laws  for 
public  health  and  against  prostitu- 
tion; for  all  work  looking  toward 
the  rehabilitation  of  prostitutes,  espe- 
cially of  the  younger  girls;  public 
sentiment  concerning  the  need  of 
reporting  from  doctors,  druggists  and 


others  who  meet  cases  of  venereal 
disease;  women  physicians  in  courts 
and  detention  places;  a  determina- 
tion to  keep  closed  the  red  light  dis- 
tricts of  the  country. 

The  council  recognizes  further  the 
importance  of  having  all  state  or- 
ganizations keep  in  close  touch  with 
the  state  health  department.  They 
recognize,  furthermore,  that  various 
lines  of  work  are  taken  up  by  diflFerent 
organizations  in  different  places,  and 
that  therefore  a  set  program  of  co- 
operation is  not  possible.  They  offer, 
however,  to  provide  channels  of  sup- 
port, contact  or  co-operation  in  any 
special  cases,  and  will  gladly  at  any 
time  inform  health  officers  as  to  the 
strongest  and  most  advisable  means 
of  co-operation  in  any  locality. 

The  Council  will  welcome  sugges- 
tions from  Health  Officers  for  exer- 
cising its  influence  to  further  the 
public  health  program. 

The  National  Child  Health  Council 
— The  National  Child  Health  Council 
has  announced  plans  for  a  child  health 
demonstration  in  some  one  commu- 
nity of  the  United  States.  The  object 
will  be  to  assist  the  community  in 
working  out  a  well  rounded  program 
for  the  health  of  its  mothers  and  chil- 
dren. 

The  National  Child  Health  Council 
consists  of  representatives  of  six 
national  organizations  which  are 
either  wholly  or  partly  engaged  in 
health  work  for  children.  The  object 
is  to  co-ordinate  the  child  health 
work  of  member  organizations  with 
that  of  public  departments  and  pri- 
vate organizations  generally  which 
are  engaged  in  national  work  for  the 
health  of  babies  and  children. 

Announcement  will  be  made  within 
the  next  few  weeks  of  the  plans  of 
the  Council  as  to  the  selection  of 
the  community  and  of  the  conditions 
which  are  considered  desirable  in 
order  that  the  demonstration  may 
be  of  most  service  to  the  country. 
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THE  PUBLIC  HEALTH  NURSE 


LISTERINE 


is  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results   attending  its  employment  in   the  sick   room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
mouth-wash,  lotion  or  sponge   bath. 

LISTERINE 

may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 

LAMBERT    PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,   U.  S.   A. 


THIS  HEALING  TOILET  POWDER 

Frees  Children's  Skin  from  Soreness 

AND  PREVENTS  IT  FROM  BECOMING  THUS  AFFECTED 

During  25  years  mothers  and  nurses  have  found  nothing  to  equal  Syke's  Comfort  Powder  to  clear  the 
skin  from  chafing,  inflammation,  eruptions,  rashes,  infant  scalding  when  used  regularly  after  bathing. 

For  chafing  of  fleshy  people,  irritation 
after  shaving,  skin  soreness  of  the  sick 
it  gives  instant  relief.  Refuse  substitutes 
because  there  is  nothing  like  it. 

FREE 

Trial  bos  sent  to 
mothers  or  nurses 
upon  receipt  of  two 
cents  in  stamps. 

Tin  box,  30  cents. 

Glass  jar,  with  pufF, 
60  cents 

THE  COMFORT  POWDER  CO.,   Boiton,   M»t. 


Because  it  contains  healing,  antiseptic,  and  disinfectinti 
ingi^dients  not  found  in  ordinary  talcums. 


EVERY 
NURSE 
SHOULD 
KNOW 


The  Best  .\ntisopiic  for  I'l-rsonal  Hygiene 
and  Siclt  Room  I'scs 


THE  COMFORT  POWDER  CO. 


It  is  a  pure  white  antiseptic  powder,  containing  in 
a  concentrated  form  the  cleansing,  antiseptic,  disin- 
fecting and  remedial  properties  of  liquid   antiseptics. 

One  teaspoonful  dissolved  in  warm  water  Vk-ill 
make  one  quart  of  strong  antiseptic  solution. 

Very  economical,  cleansing,  healing  and  germi- 
cidal. 

Paxtine  is  for  sale  by  druggists,  60  cents  a  large 
box,  or  sent  postpaid  upon  receipt  of  price. 

142  Berkeley  Street,  Hoston.  Mass. 


Please  mention  The  Public  Health  Nurse  when  uriting  to  adc^tisers. 
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For  That  Tender, 
Delicate  Skin 

The  protective  and  soothing  prop- 
erties of  'Vaseline"  Oxide  of  Zinc 
Ointment  render  it  far  superior  in 
its  action  to  plain  talcum  or  medi- 
cated powders.  A  single  test  of 
Vaseline"  Oxide  of  Zinc  Oint- 
ment for  diaper  rash  will  quickly 
demonstrate  this  fact.  This  is  true 
also  of  chafing,  urticaria  and  the 
various  other  skin  inflammations 
in  which  the  use  of  a  zinc  oint- 
ment is  indicated. 

'Vastlittt'   BooiUt  Frtt  on  Ji*gu0$t 

CHESEBROUGH  MFG.  CO. 

(Consolidated) 
17  State  Street  New  York 

Vaseline 

Reg    U     S    Pat    OfT 

Oxide  of  Zinc 


OINTMENT 

FOR  BURNS.  SORES. 

SKIN  ERUPTIONS 


NEWS  FROM  THE  FIELD 

Continued  from  page  218 

Notes  for  Industrial  Nurses — Now 
that  the  industrial  nurse  is  coming  so 
conspicuously  to  the  foreground,  it 
may  be  of  interest  to  the  readers  of 
the  Public  Health  Nurse  to  hear  of 
the  New  York  Industrial  Nurses' 
Club. 

Last  November  fifteen  industrial 
nurses  met  in  the  rooms  of  the  Ma- 
ternity Center,  Astor  Court  Building, 
to  consider  the  advisability  of  organ- 
izing. Little  was  done  at  this  meet- 
ing beside  choosing  a  temporary 
chairman  and  a  secretary,  and  decid- 
ing on  the  name  for  the  association. 

In  January  the  Club  met  at 
the  Presbyterian  Hospital,  fifty-five 
nurses  being  present.  Mrs.  Christine 
R.  Kefauver,  Acting  Supervisor,  Di- 
vision of  Industrial  Hygiene,  New 
York  Department  of  Health,  gave  a 
very  interesting  talk  on  industrial 
nursing  as  conducted  at  present  in 
New  York.  A  nominating  committee 
was  appointed  with  instructions  to 
present  a  ballot  at  the  next  regular 
meeting. 

The  February  meeting  was  held  in 
the  Metropolitan  Life  Insurance 
Building  and  was  preceded  by  a  din- 
ner. There  was  no  formal  address, 
but  Miss  Stella  Fuller  spoke  briefly  on 
the  N.  O.  P.  H.  N.,  calling  attention 
to  their  membership  drive,  and  asking 
for  the  co-operation  of  the  Club.  The 
following  officers  were  elected : 

President — Mrs.  Frederick  Brockway,  Metro- 
politan Life  Insurance  Co. 

Vice-President — Miss  Elizabeth  Burns,  Ladew 
Tannery,  Newark,  N.  J. 

Secretary — Miss   Margery  J.   Lewis,  C.   Ken- 
yon  Co.,  Brooklyn. 

Treasurer — Miss       Mary       Elderkin,     Union 
Carbide  &  Carbon  Corp. 

Directors — Miss    Marietta    Squire    (for    one 
year),  Gimbel  Bros. 

Mrs.  Claribel  G.  Hill  (for  two  years).  Chair- 
man Industrial  Section  N.  O.  P.  H.  N. 
Mrs.  D.  Pirie  Beyea  (for  three  years),  Col- 
gate &  Co.,  Jersey  City. 

This  meeting  was  such  a  success 
that  it  was  decided  to  hold  a  dinner 
each  month,  at  least  until  the  sum- 
mer vacation,  the  necessary  room 
and  service  being  given  by  the  Metro- 
politan Life  Insurance  Company. 


Please  mention  The  Public  Health  Nurse  token  writing  to  adoertisers. 


THE  PUBLIC  HEALTH  NURSE 


Here  is  YOUR  CHANCE  to  get 
four  friends  to  become  sustaining  members 

They  will  enjoy  the  visit  of  "The  Public  Health  Nurse" 
each  month.    Do  have  them  sign  on  the  dotted  line. 
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THE  PUBLIC  HEALTH  NURSE 


UNIFORMS 


FAMOUS  FOR  STYLE, 
SERVICE  AND 
SMARTNESS 

Model  1600 
Nurses'  Unifonn.white  pre- 
shrunk  Service  Cloth,$3.50 
In  white  linene,  $3.00. 


Ludins  department  itore* 
•Tcrrwhcre  carry  S.  E.  B. 
anifoniK.  In  Greater  New 
York  at: 

B.  Altman  &  Co  .  Abraham 
&  Straus.  Arnold  Constable, 
Best  &  Co.,  Bloomingdale 
Bros.,  Gimble  Bros.,  Freder- 
ick Loeser,  Lord  &  Taylor, 
K.    H.   Macy  &   Co.,    James 

McCreery,   Saks  &  Co.,  Franklin   Simon,  Stern  Brothers, 

John  Wanamaker. 

Model  376 — Maid's  Uniform — Individuality  itself. 
Black  or  grey  cotton  Pongee,  $4.50.  Mohair, 
$8.50  to  $13.50. 

//  your  dealer  is  out  of  these  uniforms  let  us  J^nou). 

Attractive  booklet  of  other  styles  on  request.    Write  for  it. 

S.  E.  Badanes  Co. 


64-74  West  23rd  St. 


New  York  City 


For  the  Tired 
Busy  Nurse 


The  Original 

VERY  SUSTAINING 
AND  INVIGORATING 
EASILY  PREPARED 

A  STANDARD  food-drink  for  infants, 
nursing  mothers,  convalescents,  invalids 
and  the  aged.  Extensively  used  by  hos- 
pitals and  endorsed  by  the  medical  pro- 
fession for  over  one-third  of  a  century. 

AVOID  IMITATIONS 


NEWS  FROM  THE  FIELD 

Continued  from  Page  6 

The  Club  will  meet  the  second 
Thursday  of  each  month  from  Oc- 
tober to  May,  inclusive.  Member- 
ship is  limited  to  graduate,  registered 
nurses  actively  engaged  in  industry 
in  Greater  New  York  or  vicinity,  and 
the  annual  dues  are  two  dollars. 

After  the  above  three  meetings 
there  was  a  paid  membership  of  over 
sixty. 


The  Department  of  Industrial  Hy- 
giene of  the  New  York  City  Health 
Department  has  announced  a  lecture 
course  for  Public  Health  Nurses 
working  in  industry.  The  lectures 
are  given  at  the  Presbyterian  Hos- 
pital on  Tuesday  evenings,  from 
February  15th  to  May  10th,  when 
Mrs.  Christine  R.  Kefauver,  acting 
supervisor  of  Industrial  Nurses,  will 
conduct  an  examination  covering  the 
course — and  a  certificate  will  be 
issued  to  the  nurses  actively  engaged 
in  industrial  nursing. 

The  New  York  City  Health  De- 
partment is  the  only  health  depart- 
ment doing  work  of  this  kind.  The 
course  includes  instruction  concern- 
ing: first  aid,  preventable,  communi- 
cable and  industrial  diseases,  welfare 
work,  sanitation,  safety  first,  work- 
men's compensation,  accident  pre- 
vention in  industry,  tuberculosis  as 
an  industrial  disease,  minors  in  in- 
dustry, married  women  in  industry, 
and  records. 


Please  mention  The  Public  Health 


A  movement  of  interest  to  Public 
Health  and  Industrial  Nurses  began 
in  St.  Paul  on  February  1st,  when  the 
Co-operative  Health  and  Nursing 
Service  opened  its  office  and  started 
its  first  nurse  on  the  district.  The 
movement  is  unique  in  that  it  is 
sponsored  by  St.  Paul's  trade  unions, 
the  funds  to  start  the  service  having 
been  raised  by  unions  in  the  Trades 
and  Labor  Assembly.  So  far  as  we 
know,  this  is  the  first  time  in  labor 
union  history  that  labor  has  initiated 
a  nursing  service.  If  it  proves  suc- 
cessful no  doubt  unions  in  other 
cities  will  consider  the  experiment 
Nurse  when  writing  to  advertisers. 
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As  Public  Health  Nurses  You  JVill  JVant 

CLEAN-UP  CAMPAIGiNS 

For  the  Same  Reasons  JVe  Do 


^jnHEY  teach  people  how  it  feels  to  have  a  clean 
Y     home;  dispose  of  a  lot  of  rubbish;  teach  people 
how  to  work  together;  kill  a  lot  of  germs. 


WHY  NOT   LET   OUR   REPRESENTATIVES 
HELP  Tou  IN  THE  CAMPAIGN  IN  Your  CITY? 


^T^HEY  CAN  provide  you  with  circulars;  adver- 
±      tise  the  Campaign  to  our  Policyholders,  many  of 

whom   do  not  understand  English;    distribute 

YOUR   Hterature. 


IF  IFeChN  HELP  You  SOLVE  THE  PROBLEMS 
OF  A  CAMPAIGN  IN  Your  CITY,  WILL  You 
NOT  CALL  UPON  OUR  REPRESENTATIVE 

OR  WRITE  rO  THE 


WELFARE    DIVISION 

Metropolitan  Life  Insurance  Co. 

One  Madison  Avenue 
NEW  YORK 


PleoM  merdion  The  Public  Health  Nurse  when  writing  to  adoertiaers. 
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THE  PUBLIC  HEALTH  NURSE 


Teach  t  he 

Necessary  Laws 

of  Healt  h 

by  the 

Visual  Method 

Progress  will  quickly  be  made 
toward  the  eradication  of  all 
diseases  by  Visual  presenta- 
tion of  the  causes. 

Visual  Presentation  of 

Health  Lectures 

By  Use  of  The  Victor  Portable 

Stereopticon 


1  and  Victor  Patented  Standard 
Featherweight  Slides 

Will  Prove  Effective 

Slides  Made  From  Any  Copy 
Catalogues  Mailed  Upon  Request 

Manufactured  and  Guaranteed  by 

Victor 
Animatograph  Co. 

(Incorporated) 

244  Victor  BIdg.,         Davenport,  Iowa 


NEWS    FROM   THE    FIELD 

Continurd  jrom  Page  8 

well  worth  trying.  Good  luck  to  the 
new  public  health  baby  with  the 
union  label! 

Ruth  H.  King,  Massachusetts  Gen- 
eral Hospital,  1918,  is  the  first  nurse, 
with  headquarters  at  438  University 
Avenue,  St.  Paul,  Minn. 


All  industrial  plants  are  more  or 
less  dusty.  But  how  dusty  is  the  air 
in  any  particular  plant  .^  The  degree 
of  its  dustiness  is  important,  for  cer- 
tain forms  of  air  dustiness  create  in 
the  workers  a  predisposition  to  tuber- 
culosis and  other  diseases.  Dr.  O.  M. 
Spencer,  of  the  U.  S.  Public  Health 
Service,  shows  in  a  recent  report 
that  neither  exhaust  pipes  nor  wet 
processes  in  grinding  and  polishing 
prove  that  the  dustiness  in  an  indus- 
trial plant  is  satisfactorily  controlled. 
Many  exhaust  pipes  do  not  exhaust, 
and  wet  processes  may  create  far 
more  dust  than  dry  ones.  Only 
actual  dust  counts  made  at  the  work- 
ing level  show  the  actual  dustiness; 
and  these  should  be  made  periodically. 
—  Health  News,  U.  S.  Public  Health 
Service. 


"In  so-called  'hot  jobs'  in  indus- 
trial plants  where  high  temperatures 
are  essential,"  says  Surgeon-General 
Gumming,  of  the  U.  S.  Public  Health 
Service,  "the  heat  can  be  greatly  di- 
minished by  water-jacketing  boilers, 
insulating  blast  furnaces,  with  double 
walls  of  fire  brick,  and  kindred  de- 
vices. Where  the  actual  tempera- 
tures in  the  plant  cannot  be  much 
reduced  great  relief  can  be  given  by 
big  electric  fans.  Radiant  heat,  which 
hurts  the  eyes,  can  be  largely  obvi- 
ated by  screens  of  wire  mesh  or  of 
loosely  hanging  chains,  through  which 
the  workmen  can  pass  when  they 
must  approach  the  furnaces.  Goggles, 
wire-mesh  face  masks,  asbestos 
aprons,  cork  or  asbestos-soled  shoes 
all  help  considerably.  Easily  accessible 
drinking  water,  never  colder  than  55 
F.,  is  absolutely  essential  to  health." 
—  Health  News,  U.  S.  Public  Health 
Service. 


Please  mention  The  Public  Health  Nurse  when  writing  to  advertisers. 
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A  Demonstration  Doll  for  Public  Health  Nurses 


USED  FOR  TEACHING  and 

DEMONSTRATING 

in  Hospital  Training  Schools,  Child  Welfare 

Work,  Mothers'  Leagues,  Baby  Clinics 


To  meet  the  needs  of  the  Public  Health  Nurse  in 
her  work  of  properly  teaching  the  Mothers'  Clubs  or 
Girls'  Classes,  and  for  general  demonstration  work, 
either  public  or  private,  the 

Chase  Hospital  Baby 

was  developed.  It  is  the  result  of  many  years  of 
experience  in  doll  making  combined  with  the 
practical  ideas  and  needs  of  the  Public  Health 
worker. 

Such  materials  are  used  in  their  manufacture  as 
will  permit  a  demonstration  of  the  baby  bath, 
without  the  slightest  injury  to  the  doll.  To  more 
nearly  approach  the  reality  the  doll  is  weighted 
sufficiently  to  be  equivalent  to  the  weight  of  a  baby. 

FIVE  SIZES 

New  bom,  two  months,  four  months,  one  year, 
and  four  years. 

Some  of  the  larger  sizes  are  equipped  with  copper 
reservoir  with  tube  representing  rectal  passage  and 
permitting  practical  instructions  in  giving  enemas. 

Prices  quoted  or  literature  supplied  for  any  of 
these. 


M.  L.  CHASE, 


Pawtucket,  Rhode  Island 


ANATOMICAL 
CHARTS 

for  public  or  private  demonstration 

W.  &  A.  K.  Johnston's 
Set  of  Eight  Colored  Charts  illustra- 
ting the  following  subjects: 

No. 

1.  The  Skeleton  and  the  Structure  of  Bone. 

2.  The  Joints  and  Ligaments,  and  the  Struc- 
ture of  Ligaments  and  Cartilage. 

3.  The  Muscular  System  and  the  Structure 
of  Muscle. 

4.  The  Heart,  Arterial  Blood  Vessels,  Capil- 
lary Blood  Vessels,  etc. 

5.  Veins,  Organs  of  Respiration,  Circulatory 
System. 

6.  Lymphatics  and  Organs  o     Digestion. 

7.  The     Brain,     Nervous     System    and      he 
Structure  of  Skin. 

8.  Organs  of  Sense  and  Voice. 
Complete   Set,   on   heavy  paper,   size   22  x  32 
in.,  all  in  one  metal  bind-     ^  A    Ci.i\    post- 
ing, SPECIAL  PRICE. «p4,OU    paid 

A  useful  Manual  or  Key  Book  is  included 
free  with  every  set. 

This  out/it  can  be  rolled  into  a  very  small 
and  convenient  package  for  carrying.  Weighs 
less  than  two  pounds. 

MAIL    YOUR   ORDER    TODAY 
with  money  order  or  check  attached,  which 
will  be  refunded  if  you  are  not  satisfied. 

A.  J.  NYSTROM  &  CO..  Publishers 


2249  Calumet  Ave. 


Chicago,  111. 


LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered far  longer. 

EDEXCO    LANTERN    SLIDES 

will  add  force  and  entertain- 
ment to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School, 
Child,  Baby  and.  Mouth  Hy- 
giene; Flies,  Mosquitoes,  Milk 
and  Tuberculosis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 


E[Dy©^in]®MAL/ 
2:^[M10[10T!!©MI 

135  Custom  House  St.,  Providence,  R.  I. 


Please  mention  The  Public  Health  Nurse  when  writing  to  aJoeriisers. 
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Course  in 
Public  Health  Nursing 

Western  Reserve  University 
CLEVELAND,  OHIO 

1920-1921 

T  ECTURES,  case  discussions,  class 
^  demonstrations,  clinic  observation, 
field  work  and  exciirsions. 

Course  open  to  qualified  graduate 
nurses. 

Students  may  enter  in  September  only 
for  theoretical  work,  but  the  field  and 
clinic  work  will  be  offered  three  times 
during  the  year,  beginning  October  Ist, 
February  1st  and  June  1st. 

Tuition  for  either  half  of  the  Course 
$75.00.    Loan  scholarships  are  available. 

For  further  information  apply  to 

MISS  CECILIA  A.  EVANS 
2739  Orange  Ave.  Cleveland,  O. 


PubUc  Health 

Nursing  Education  at 

the  Teachers'  College 

of  the  South 


A  thoroughgoing  course  in  Public  Health 
Nursing  for  nurses  of  good  preparation  in 
the  South.  A  six  months'  course  with 
exceptional  theoretical  introduction  to 
and  practical  experience  in  all  forms  of 
Public  Health  Nursing,  in  both  city  and 
rural  communities.  In  offering  this  course 
the  college  has  been  assisted  by  the  Ameri- 
can Red  Cross,  which  provides  scholar- 
ships for  properly  qualified  nurses.  Stu- 
dents may  begin  work  in  October,  Janu- 
ary, March  or  June. 


For  Information  Address 
Miss  Dora  M.  Barnes,  Director 

George  Peabody  College 
for  Teachers 

Nashville,  Tennessee 
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COMMUNITY  INSTITUTES 

The  University  of  Oklahoma  has 
just  started  a  series  of  Commu- 
nity Institutes  under  the  direction  of 
its  Extension  Division.  Dr.  Harry 
McKeen  is  Institute  Director,  and 
the  team  consists  of  seven  Coun- 
sellors, a  Community  Counsellor, 
a  Business  Counsellor,  a  Women's 
Civic  Counsellor,  a  Women's  Do- 
mestic Counsellor,  an  Agricultural 
Counsellor,  a  Recreation  Coun- 
sellor and  a  Medical  Counsellor. 

An  Advance  Team  is  sent  out:  a 
Publicity  Man,  a  Medical  Director 
and  a  Public  Health  Nurse,  to  inter- 
view local  physicians  in  regard  to 
health  conditions  in  the  various 
tow^ns  to  which  the  Institute  is  com- 
ing and  to  get  into  touch  with  school 
authorities.  The  duty  of  the  nurse 
member  of  the  team  is  to  search  out 
the  children  who  are  backward  or 
defective  or  in  need  of  some  special 
attention,  to  make  appointments  for 
such  children  to  meet  the  Medical 
Counsellor.  The  Medical  Counsellor, 
working  with  a  Public  Health  Nurse, 
reports  that  her  work  is  meeting  with 
excellent  co-operation  from  the  local 
physicians. 

This  work  is  yet  in  its  infancy, 
Wagoner  being  the  fourth  town  to 
hold  an  Institute  under  these  auspices. 
One  of  the  purposes  of  the  public 
health  work  is  to  show  the  need  for 
Public  Health  Nurses  in  the  com- 
munity, and  it  is  very  gratifying  to 
be  able  to  state  that,  in  each  com- 
munity so  far  visited,  a  request  has 
gone  to  the  State  Supervisor  of  Public 
Health  Nursing  for  a  Public  Health 
Nurse  of  their  own.  The  unfortunate 
part  of  the  matter  is  that  there  are 
very  few  Public  Health  Nurses  to 
meet  this  demand,  and  that  the  ardor 
of  the  towns  applying  may  have 
cooled  considerably  before  they  are 
able  to  secure  the  nurse.  Certainly 
the  need  for  nurses  is  great  in  this 
field. 

It  has  been  a  pleasant  surprise  to 
find  the  various  communities  so  alive 
to  their  needs  and  the  possibilities. 

Nurse  when  wrtting  to  aJcertiiere. 
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EDITORIAL 

THE  ENDOWMENT  OF  TRAINING  SCHOOLS 


THE  campaign  of  the  Johns 
Hopkins  School  of  Nursing  for 
an  endowment  fund  of  a  million 
dollars  focuses  the  attention  of  the 
public  upon  a  subject  which  has  long 
deserved  consideration.  Indeed,  in 
the  light  of  the  Johns  Hopkins  effort 
one  cannot  but  wonder  that  a  con- 
crete trial  of  this  character  has  not 
been  made  before.  It  has  been  long 
in  prospect,  long  in  preparation,  and 
it  is  fortunate  that  the  first  assertion 
of  a  right  to  ask  for  public  backing 
should  come  from  a  school  whose 
traditions  for  high  endeavor  and 
service  are  widely  known  and  appreci- 
ated throughout  the  country.  All 
nursing  interests  are  involved  in  this 
venture  and  all  will  gain  or  lose  in 
proportion  to  its  success.  It  would 
almost  seem  that  no  other  investment 
of  effort  could  at  this  present  junc- 
ture yield  so  great  a  return  of  actual 
value  to  all  nursing  interests  every- 
where as  the  effort  to  put  this  endow- 
ment plan  triumphantly  "over  the 
top." 

None  of  us  can  estimate  the  degree 
to  which  we  Saxon  peoples  are  in- 
fluenced by  precedent.  Respect  for  pre- 
cedent is  ingrained  into  our  very  sys- 
tem of  thinking  and  feeling.  The  suc- 
cess of  the  Johns  Hopkins  endowment 


campaign  will  establish  a  principle 
and  precedent  of  absolutely  incal- 
culable worth  to  our  schools  of  nurs- 
ing. Well  it  is  that  the  nursing 
organizations  have  been  slowly  pre- 
paring public  opinion  for  this  ven- 
ture and  well  it  is  that  the  first  wide- 
spread campaign  is  made  in  the  name 
of  an  institution  which  conciliates 
and  represents  the  best  nursing  in- 
terests of  the  country  as  does  Johns 
Hopkins. 

As  an  organization  which  represents 
the  interests  of  thousands  of  lay 
people  as  well  as  nurses,  the  National 
Organization  for  Public  Health  Nurs- 
ing recognizes  the  value  of  associating 
the  public  in  as  direct  a  manner  as 
possible  with  schools  whose  gradu- 
ates are  called  upon  to  play  so  im- 
portant a  part  in  the  plans  for  the 
improvement  of  human  health.  The 
quality  of  a  nurse's  education  and 
training  re-acts  upon  the  enterprises 
of  modern  civilization  so  positively 
and  in  so  direct  a  manner  that  society 
should  co-operate  intimately  with  the 
work  of  such  schools,  if  for  no  other 
reason  than  that  of  self-interest. 

Those  who  have  studied  the  history 
of  nursing  cannot  but  feel  thankful 
that  nursing  as  a  service  to  humanity 
has  had  the  long  period  of  quiet  and 
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sequestration  which  has  prepared  it 
for  the  wider  service  to  society  now 
opening  to  it,  and  which  should  en- 
title its  schools  not  only  to  private 
endowment  but  to  public  subsidy. 

If  the  Johns  Hopkins  School  of 
Nursing  succeeds  triumphantly  in  its 
present  splendid  endeavor  it  will 
mean  an  improved  chance  for  every 
school  in  the  Union.  Of  that  there  is 
no  doubt. 

Isabel  Lowman. 


The  opinions  expressed  by  promi- 
nent men  in  regard  to  the  Endow- 
ment Fund  for  the  School  of  Nursing 
of  the  Johns  Hopkins  Hospital  are  of 
so  much  interest  and  significance  to 
Public  Health  Nurses  that  we  quote 
several  of  them  below: 

"I  consider  the  endowment  of 
training  schools  for  nurses  one  of  the 
most  urgent  needs  of  the  present 
day,  not  only  for  the  better  education 
of  nurses  for  the  sick,  but  also  to  meet 
the  crying  need  for  the  training  of 
Public  Health  Nurses,  in  which  our 
hospital  training  schools  must  play  an 
important  part.  Modern  medicine 
and  public  health  will  suffer  greatly 
unless  such  endowment  be  supplied. 
It  is  amazing  that  the  need  of  the 
school  for  endowment  should  have  re- 
mained so  long  without  adequate 
recognition,  and  its  claims  so  long 
without  more  than  the  most  meagre 
response  from  the  public.  The  time 
is  not  far  distant  when  the  unendowed 
school  for  nurses  will  be  as  much  of 
an  anomaly  as  the  unendowed  medi- 
cal school,  and  as  little  capable  of 
meeting  its  responsibilities  to  its 
pupils,  the  medical  and  sanitary  pro- 
fessions and  the  public." 

Dr.  William  H.  Welch, 

Director  of  School  of  Hygiene  and 

Public  Health, 

Johns  Hopkins  University. 


"Health  officers  throughout  the 
United  States  are  today  almost  unani- 
mous in  the  belief  that  the  best  edu- 
cational work  that  is  done  in  their 
respective  communities  is  accom- 
plished   by    the    well    trained    Public 


Health  Nurse.  Her  opportunities  for 
coming  into  contact  with  individuals 
in  their  homes  make  her  one  of  the 
best  mediums  for  inculcating  the 
lessons  of  sanitation  and  personal 
hygiene.  Our  own  experience  with 
visiting  nurses  throughout  the  United 
States  and  Canada  has  made  us  firm 
believers  of  the  value  of  the  nurse 
along  the  lines  of  prevention  of  dis- 
ease and  the  lengthening  of  human 
life. 

"Our  difficulty  has  been,  as  has 
been  that  of  many  others,  to  secure 
women  with  the  proper  training. 
Some  years  ago,  as  you  may  know, 
we  offered  ten  scholarships  in  the 
South  for  the  purpose  of  giving  gradu- 
ate nurses  the  opportunity  of  obtain- 
ing special  training  in  public  health 
nursing.  Realizing  how  great  is  the 
need  at  the  present  time,  and  how 
much  greater  will  be  the  need  in  the 
future,  it  is  a  delight  to  learn  that 
you  are  planning  to  develop  the 
Johns  Hopkins  Hospital  School  of 
Nursing,  not  only  to  give  training  in 
bedside  care,  but  in  educational  and 
public  health  work." 

Lee  K.  Frankel, 

Metropolitan  Life  Insurance  Co., 

New  York  City. 


"To  those  of  us  who  have  been 
engaged  in  the  Public  Health  field  for 
many  years,  nothing  is  more  evident 
than  the  essential  part  which  the 
nurse  has  come  to  play  in  any  com- 
munity health  movement.  The  lack 
of  nurses  constitutes  one  of  the 
gravest  problems  to  be  solved  before 
further  progress  can  be  made.  The 
development  of  this  demand  has  been 
so  great  that  the  supply  is  totally  in- 
adequate, and,  further,  the  need  for 
nurses  of  specialized  and  advanced 
training  has  become  so  pressing  that 
it  is  clear  we  must  have  at  least  cer- 
tain centers  of  education  so  equipped 
that  they  will  not  be  subject  to  the 
disabilities  under  which  our  present 
schools  suffer." 

Dr.  Livingston  Farrand, 
American  Red  Cross,  Washington,  D.  C. 


SOME  ADVENTURES  OF  A  COUNTY  NURSE 

By  CECIL  L.  SCHREYER 

Coos  County  Public  Health  Nurse 
Oregon    . 


The  Nurse  traveled  to  one  case  in  the  cab  oj  a  logging  engine, 
a  diminutive  afair  run  by  wood  power. 


A  COUNTY  nurse  in  Oregon  soon 
grows  accustomed  to  all  kinds 
of  transportation.  It  was  win- 
ter time  and  I  had  been  visiting  a 
town  which,  at  this  season  of  the 
year,  is  inaccessible  by  road,  the  trip 
having  to  be  made  down  a  river  in  a 
small  boat.  Just  as  I  was  ready  to 
return,  word  came  that  a  nearby 
lumber  camp  had  been  attacked  with 
influenza  and  a  nurse  was  badly 
needed;  so  it  was  necessary  to  stop 
on  my  way  up  the  river  and  investi- 
gate conditions  there. 

The  camp  is  situated  up  in  the 
hills,  about  three  miles  from  the  river, 
so  as  the  call  was  received  at  the 
office  of  the  Red  Cross  the  secretary 
telephoned  the  camp  to  send  someone 
to  meet  me  at  the  dock.  The  person 
sent  proved  to  be  the  engineer  who 
ran  the  logging  engine,  a  diminutive 
affair  run  by  wood  power.  Me  placed 
my  grips  on  top  of  the  pile  of  wood 
and  invited  me  to  a  seat  in  the 
engine  cab.    This  seat  was  a  narrow 


ledge  about  six  inches  wide,  with  a 
still  narrower  ledge  down  below  for  a 
foot  rest;  we  rocked  and  circled 
around  curves  at  an  apparently  high 
rate  of  speed,  so  it  was  necessary  to 
hold  on  to  the  seat  with  both  hands 
to  keep  from  being  thrown  off. 

There  were  no  signs  of  habitation 
until  we  came  to  the  cabins  of  the 
workmen.  Finally  we  came  to  a 
cabin  almost  at  the  camp  head- 
quarters, and  the  engineer  stopped 
and  said  this  was  where  they  needed 
the  nurse.  I  climbed  out  and  the 
fireman  carried  my  grips  to  the  porch, 
and  then  left  me.  I  knocked,  then, 
hearing  some  one  coming  very  slowly, 
as  if  not  feeling  well,  opened  the 
door  myselt  and  entered  to  be  met 
by  the  father  of  a  tamily  of  five,  who 
said  all  were  sick  with  influenza.  He 
had  been  taken  ill  first,  but  got  up 
when  his  vvite  became  ill  and  she  in 
turn  got  up  in-toro  siio  was  well  enough 
when  the  three  boys  came  down.  The 
two    younger    boys    had    pneumonia, 
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This  country  was  new  to  the  "Special"  nurses  and  they  thoroughly  enjoyed 
the  many  adventures  that  accompanied  their  trips. 


one  being  very  ill.  After  pausing 
long  enough  to  get  the  main  facts  of 
the  case  from  the  father  and  mother, 
I  took  the  temperatures,  looked  over 
the  list  of  medicines  and  started  for 
the  camp  office  to  telephone  the  doc- 
tor. On  the  way  the  storekeeper  met 
me  with  word  that  there  was  a  tele- 
phone message  for  me  from  the  Red 
Cross.  This  message  was  to  the  effect 
that  there  was  a  very  urgent  case 
further  up  the  river;  and  as  a  nurse 
who  had  been  giving  visiting  care  in 
another  section  had  just  reported,  I 
asked  that  she  be  sent  to  the  camp  to 
release  me  the  next  day.  She  came 
up  on  the  afternoon  boat  and  was 
brought  to  the  house  on  the  same 
busy  little  engine,  which  also  brought 
the  wife  of  the  owner  of  the  lumber 
camp,  who  arranged  a  night  lodging 
for  the  relief  nurse,  so  that  she  would 
be  fresh  for  the  next  day,  and  also 
arranged  for  our  breakfast  at  the 
cookhouse.  I  stayed  at  the  cabin 
during  the  night  and  carried  out  the 
doctor's  orders  and  in  the  morning, 
after  stumbling  up  the  track  before 
daylight,  had  a  substantial  breakfast 
at  the  cookhouse. 

During  the  evening  in  camp  I  vis- 
ited two  men  at  the  bunkhouse  who 
were    sick,    took    temperatures    and 


advised  them  how  to  care  for  them- 
selves, and  put  a  pneumonia  jacket 
on  one  man;  this  jacket  was  made  of 
an  old  woolen  undershirt  that  one  of 
the  men  hunted  out  for  me.  The 
patient  was  known  as  "Big  John," 
the  strongest  man  in  camp,  and  it 
was  predicted  that  he  would  not 
allow  me  even  to  take  his  tempera- 
ture. Instead,  he  helped  in  every 
way  he  could,  allowed  me  to  take  his 
temperature  and  also  to  rub  his  chest 
with  salve,  according  to  the  doctor's 
orders. 

After  breakfast  the  baby  engine 
took  me  back  to  the  dock,  where  I 
caught  the  mail  boat  to  my  next 
call,  and  was  received  by  the  wife  of 
the  principal  of  the  school  and  treated 
to  a  second  breakfast.  She  then  took 
me  to  visit  the  patients  and  I  found 
an  old  couple  who  had  both  been  ill 
with  influenza.  The  old  man  had 
recovered,  but  his  wife  had  had 
pneumonia  also,  and  was  conva- 
lescent, but  not  recovering  strength. 
They  had  been  receiving  county  as- 
sistance for  some  time  past  and  now 
were  unable  to  care  for  themselves, 
and  there  was  no  one  to  look  after 
the  sick  woman  and  the  house;  so 
they  were  both  willing  to  go  to  the 
county  farm.    They  wished  the  nurse 
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to  make  this  arrangement  with  the 
court,  so  I  took  the  boat  to  the  county 
seat  and  found  that  court  was  not  in 
session,  but  was  able  to  make  ar- 
rangements with  the  commissioners 
by  telephone  and  the  old  couple 
were  immediately  taken  where  they 
would  receive  care. 

By  the  time  this  matter  was 
straightened  out  I  received  a  call 
from  a  town  at  the  end  of  the  rail- 
road. The  only  doctor  there,  an  em- 
ploye of  the  lumber  company  which 
had  established  the  town,  was  over- 
whelmed with  work  and  called  for 
assistance.  I  reached  there  in  the 
afternoon  and  was  given  the  names  of 
several  families  whom  I  visited  as 
soon  as  possible,  remaining  all  night 
in  one  home  where  the  father, 
mother  and  three  children  were  sick. 
I  remained  at  this  town  until  relieved 
by  one  of  the  special  nurses. 

This  country  was  new  to  the  two 
special  nurses  and  they  thoroughly 
enjoyed  the  many  adventures  that 
accompanied  their  trips  to  the  dif- 
ferent families  needing  their  care. 
One  of  them  related  the  following 
experience:  When  the  call  came  in 
the  doctor  was  unable  to  go  and  did 
not  know  how  sick  the  family  were. 
As  the  man  and  his  wife  were  both 


ill  the  doctor  asked  the  nurse  to  go 
in  his  place  and  to  take  everything 
necessary  for  a  severe  illness,  par- 
ticularly her  hypodermic  needle,  and 
gave  her  directions  for  its  use  in  case 
of  heart  complication.  She  arrived 
on  the  scene  ready  to  cope  with  the 
most  desperate  situation  and  was 
welcomed  heartily.  Both  patients 
were  especially  worried  because  there 
would  be  no  one  to  care  for  their 
chickens  if  they  stayed  in  bed.  As 
they  were  quite  ill,  the  nurse  told 
them  they  must  stay  in  bed,  but 
they  need  no  longer  worry  as  they 
now  had  a  trained  nurse  to  care  for 
the  chickens.  She  assured  me  with  a 
great  deal  of  pleasure  that  it  was  not 
necessary  to  use  the  hypodermic,  and 
that  the  man  and  his  wife  were  very 
much  better  when  she  left  the  next 
day. 

In  responding  to  a  call  in  another 
direction  she  was  obliged  to  go  over 
a  very  narrow  mountain  road  with 
a  precipice  on  one  side  and  a  rocky 
wall  on  the  other.  On  the  way  the 
driver  informed  her  that  she  would 
not  be  able  to  go  all  the  way  by  auto- 
mobile, but  would  have  to  travel 
horseback  at  least  three  or  four  miles. 
Thinking  the  driver  was  joking,  she 
assured     him     that     she    was     quite 
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accustomed    to     riding     horseback,  were   unable   to   save   the  girl's   life, 
although  she  actually  was  not.  How-  Since  the  epidemic,  the  enthusiastic 

ever,  rather  than  admit  her  inexperi-  reception  of  the  idea  of  having  classes 

ence,  when  she  came  to  this  part  of  in   Home   Hygiene  and   Care  of  the 

her  journey  she  climbed  on  the  horse,  Sick  shows  a  desire  on  the  part  of 

which  was  fortunately  standing  near  mothers  to  know  more  about  what  to 

some  steps  which  aided  her  in  mount-  do  in  an  emergency,  and  the  expres- 

ing.    Although  she  had  been  traveling  sions    of  gratitude    received    for    the 

by    night,    she    reached    her    patient  nurses'    work,    from    the    most    un- 

without  any  mishap  and  found  the  expected    sources,    have    been    very 

sister    in    the    home    very    ill,    the  pleasant. 

mother  having  died  some  time  previ-         I  met  Big  John,  of  the  lumber  camp, 

ous  to  the  nurse's  visit.    She  cared  for  on  the  street  the  other  day  and  he 

this  girl  through  the  night   and   re-  thanked  me  for  the  care  given  him 

turned  to  town  the  next  day.    When  in  the  camp,  and  told  me  they  had 

she  made  her  second  visit  she  found  all    appreciated    the    way    in    which 

the  patient  in  such  serious  condition  the  nurses  had  cared  for  them  during 

that  she  called  the  doctor,  but  they  their  illness. 


TO  THE  MEN  OF  AMERICA 

By  ROSE  M.  TRUMBULL 

Editor's  Note:  The  following  beautiful  poem  is  one  of  many  written  by  its  author,  and  it 
was  attracting  much  attention  at  the  time  of  her  death.  Her  sister|has^kindly  given  us  per- 
mission to  publish  it  here. 

You  talk  of  your  breed  of  cattle, 

And  plan  for  a  higher  strain, 
You  double  the  food  of  the  pasture, 

You  heap  up  the  measure  of  grain; 
You  draw  on  the  wits  of  the  nation 

To  better  the  barn  and  the  pen; 
But  what  are  you  doing,  my  brothers, 

To  better  the  breed  of  men? 

You  boast  of  your  Morgans  and  Herefords, 

Of  the  worth  of  a  calf  or  a  colt. 
And  scoff  at  the  scrub  and  the  mongrel. 

As  worthy  a  fool  or  a  dolt; 
You  mention  the  points  of  your  roadster. 

With  many  a  "wherefore"  and  "when," 
But,  ah,  are  you  conning,  my  brothers. 

The  worth  of  the  children  of  men? 

You  talk  of  your  roan-colored  filly, 

Your  heifer  so  shapely  and  sleek. 
No  place  shall  be  filled  in  your  stanchions. 

By  stock  that's  unworthy  or  weak. 
But  what  of  the  stock  of  your  household? 

Have  they  wandered  beyond  your  ken? 
O,  what  is  revealed  in  the  round-up 

That  brands  the  daughters  of  men? 

And  what  of  your  boy?     Have  you  measured 

His  needs  for  a  growing  year? 
Does  your  mark  as  his  sire,  in  his  features, 

Mean  less  than  your  brand  on  a  steer? 
Thoroughbred — that  is  your  watchword 

For  stable  and  pasture  and  pen; 
But  what  is  your  word  for  the  homestead? 

Answer,  you  breeders  of  men! 


CAMPAIGN  NOTES 


TELLING  OF  THE  EFFORT  OF  THE  NATIONAL  ORGANIZATION 

FOR  PUBLIC  HEALTH  NURSING  TO  PROCURE  50,000 

NEW  SUSTAINING  MEMBERS 


IF  you  could  see  the  activities  of 
our  Campaign  Bureau  you  would 
realize  that  no  efforts  are  being 
spared  to  carry  the  message  of  the 
National  Organization  for  Public 
Health  Nursing  to  every  part  of  the 
country. 

Friends  Everywhere 

Our  correspondence  embraces  let- 
ters from  men  and  women  of  promi- 
nence in  almost  every  state,  and  their 
endorsements  of  our  work  encourage 
us  to  think  that  its  great  value  is 
really  appreciated. 

These  letters  are  not  confined  to 
the  United  States.  For  instance. 
Miss  Jessie  Forsbern,  of  the  Victorian 
Order  of  Nurses  in  St.  John,  New 
Brunswick,  Canada,  assures  us  that 
"The  National  Organization  must  be 
supported.  It  has  performed  too 
valuable  a  function  in  proclaiming  the 
gospel  of  public  health  to  let  it  for  a 
moment  diminish  its  efforts  along 
these  lines." 

Another  morning  the  correspond- 
ence brings  a  grateful  letter  from 
Dr.  P.  J.  Burke,  of  Sligo  County 
Council,  St.  Colms,  Ireland,  whom 
the  National  Organization  has  helped 
with  suggestions  and  literature. 

A  Serbian  postmark  announces  a 
letter  from  Miss  Mabel  Brown  Ellis 
in  Belgrade,  who  asks  eagerly:  "Will 
you  please  send  us  anything  you  think 
will  be  of  general  service,  and  will 
you  please  enter  the  Extension  De- 
partment, American  Commission  to 
Serbia,  upon  the  subscription  list  of 
the  journal?" 


Sustaining  Members 

Although  our  correspondence  brings 
in  many  sustaining  members,  we  need 
many  more  and  need  your  help  to  get 
them.  Have  you  asked  all  your 
friends  to  join  ?  Have  you  sent  us  all 
the  "good  prospects"  you  know  of.'' 
Never  was  there  more  need  of  the 
National  Organization  than  in  this 
year,  1921.  Are  you  helping  it  to 
meet  the  urgent  needs  of  our  country 
today.'' 

Because  we  are  encouraged  by  our 
progress  does  not  mean  that  it  is  an 
easy  task  which  is  set  before  us.  No 
matter  if  our  work  is  well  known,  this 
does  not  mean  that  sustaining  mem- 
bers come  to  us  without  effort.  It 
takes  much  thought  and  inventive- 
ness and  persistence  to  obtain  the 
support  which  our  work  requires.  To 
those  who  are  doing  their  level  best, 
we  send  our  grateful  thanks  and  ap- 
preciation. To  those  who  applaud 
our  efforts,  we  urge  that  they  trans- 
late that  applause  into  some  actual 
concrete  service  of  time  and  trouble. 

It  is  not  enough  to  say  to  our 
friends,  "Please  read  this  over." 
With  your  best  approach,  you  must 
hold  out  the  enrollment  card  and  say, 
"Please  sign  on  the  dotted  line." 
Remember  that  anyone  who  has  done 
one  service  is  more  ready  to  do 
another. 

We  know  you  want  to  help  us — so 
here's  success  to  you  in  your  efforts! 


THE  EDUCATION  OF  PUBLIC  HEALTH 

NURSES 

By  ANNE  H.  STRONG 

Director,  School  for  Public    Health    Nursing,  Simmons  College,  and  the  Instructive  District 
Nursing  Association,  Boston;  Chairman,  Educational  Committee,  N.  0.  P.  H.  N. 


AMONG  the  most  important 
functions  of  the  National  Or- 
ganization for  PubHc  Health 
Nursing  are  those  directly  concerned 
with  preparing  Public  Health  Nurses 
for  their  work.  These  educational 
activities,  as  set  forth  in  a  recent 
publication,  include  the  following: 

1.  Encouraging  the  establishment  of  public 
health  nursing  courses  in  universities  and 
colleges. 

2.  Assisting  in  the  organization  and  im- 
provement of  post-graduate  courses  in 
public  health  nursing. 

3.  Urging  special  scholarship  funds  for  the 
production  of  more  public  health  nurs- 
ing teachers. 

4.  Encouraging  the  introduction  of  instruc- 
tion in  public  health  nursing  and  field 
work  into  the  curricula  of  qualified 
training  schools. 

5.  Creating  special  institutes  for  Public 
Health  Nurses  already  in  the  field. 

6.  Publishing  The  Public  Health  Nurse, 
monthly  magazine. 

The  Public  Health  Nurse,  maga- 
zine, is,  of  course,  a  department,  as 
it  is  an  institution  in  itself  and  does 
not  need  to  be  explained.  But  the 
other  activities  mentioned,  which  are 
the  immediate  responsibility  of  the 
Educational  Committee,  are  prob- 
ably not  so  generally  understood. 
They  are,  nevertheless,  directly  or 
indirectly,  exerting  a  wide  influence 
since  it  is  largely  through  them  that 
the  National  Organization  is  setting 
standards  of  proficiency  for  Public 
Health  Nurses.  And  these  standards 
are  showing  themselves  in  steadily 
improving  and  extending  work  in  the 
field.  Since  the  significance  of  this 
educational  work  is  great,  and  since 
it  involves  many  perplexing  prob- 
lems in  the  solution  of  which  the 
interest  and  support  of  every  mem- 
ber of  the  Organization  are  needed, 
it  seems  worth  while  to  describe 
some  aspects  of  the  Educational 
Committee's  work. 


This  committee  is  the  first  men- 
tioned in  the  list  of  professional 
standing  committees  provided  for  by 
the  constitution  of  the  National  Or- 
ganization. In  the  sense  that  it 
never  goes  out  of  existence  it  is  a 
standing  committee;  but  in  no  other 
sense  does  the  word  apply  to  a  body 
which  is  so  constantly  moving  for- 
ward. Certainly  it  ill  describes  the 
.educational  secretary,  as  she  travels 
from  course  to  course  and  from  coast 
to  coast,  for  she  has  never  been  known 
to  stand  still,  except  at  the  moments 
when  she  stands  in  line  to  purchase 
a  ticket  for  her  next  destination. 

Only  those  actually  in  the  work  can 
realize  the  struggles  and  difficulties 
that  have  beset  the  path  of  pioneer 
eflforts  in  building  up  training  courses 
for  Public  Health  Nurses,  or  appreci- 
ate at  their  full  value  the  victories 
that  have  been  won  in  fifteen  short 
years.  The  first  course  in  public 
health  nursing  was  organized  in 
Boston  in  1906,  and  in  1910  the  first 
under  university  auspices  was  opened 
at  Teachers  College.  During  the 
eleven  years  from  1910  to  the  present 
time  no  fewer  than  fifteen  colleges, 
universities  or  schools  of  academic 
grade,  have  opened  courses  in  public 
health  nursing  which  meet  the  stand- 
ards set  by  the  Educational  Com- 
mittee. Certainly  no  small  achieve- 
ment in  so  brief  a  time.  In  addition 
to  these  fifteen  there  are  several 
which  in  all  probability  will  reach 
the  minimum  standard  in  the  near 
future.  The  inclusion  in  colleges  of 
courses  in  public  health  nursing  is 
undoubtedly  hastening  the  day  when 
the  nurse's  training  as  a  whole  will 
be  placed  upon  a  university  basis. 

Almost  as  soon  as  the  N.  O.  P.  H.  N. 
came  into  existence  its  usefulness  as 
a  source  of  information  became  recog- 
nized and  educational  problems  have 
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been  referred  to  it  with  increasing 
frequency.  In  1915  an  Educational 
Committee  was  appointed  to  deal 
with  these  questions.  Its  outstanding 
function  then,  as  now,  was  "To  help 
inculcate  and  maintain  the  highest 
standards  essential  in  the  educational 
courses  required  for  the  training  for 
Public  Health  Nurses."  Three  years 
later  the  volume  of  work  had 
increased  far  beyond  the  power  of 
the  committee  to  handle  and  a  sal- 
aried educational  secretary  was  ap- 
pointed. Not  only  the  volume,  but 
also  the  character  of  the  work  made 
such  an  appointment  necessary.  For 
much  of  the  advisory  service  needed 
by  the  courses  can  be  rendered  satis- 
factorily only  by  a  consultant  in  per- 
son; and  in  the  same  way  corre- 
spondence alone  is  an  inadequate 
means  to  secure  all  the  information 
needed  by  the  committee  in  making 
decisions  and  shaping  policies.  One 
or  more  competent  secretaries,  free 
within  reasonable  limits  to  go  wher- 
ever they  may  be  needed,  are  there- 
fore essential  to  progress  in  educational 
work.  At  the  present  time  our  grow- 
ing body  of  knowledge  and  experi- 
ence can  be  made  fully  available  in 
no  other  way. 

At  the  time  when  the  committee 
began  its  work  the  courses  in  New 
York,  Cleveland,  Philadelphia  and 
Boston  were  among  the  few  already 
in  active  operation.  Almost  without 
exception  the  courses  that  have  been 
organized  since  that  time  have  turned 
to  the  N.  O.  P.  H.  N.  for  assistance 
and  advice,  and  the  problems  that 
have  been  referred  are  almost  invari- 
ably matters  of  fundamental  im- 
portance. Among  them,  to  mention 
a  few  only,  appear  questions  relating 
to  the  organization  of  courses  or  de- 
partments of  public  health  nursing 
in  colleges  and  universities,  the  selec- 
tion of  courses,  the  content  of  courses, 
the  relation  of  didactic  instruction  to 
field  work,  length  of  courses,  admis- 
sion requirements  and  hiiancial  poH- 
cies.  On  the  side  of  practice  work  the 
comnnttee  has  been  consulted  again 
and  again.  The  questions  have  per- 
haps most   frequently   related   to  the 


essentials  of  a  suitable  field  for  train- 
ing students,  the  selection  of  services 
and  desirable  balance  of  time  be- 
tween them,  the  organization  of  prac- 
tice districts,  supervision,  and  the 
relations  between  college  departments 
and  the  executive  nursing  organiza- 
tions offering  training  in  field  work. 

On  many  of  these  questions  it  is 
evident  that  final  and  authoritative 
judgments  cannot  be  made.  Require- 
ments and  standards  of  training  must 
naturally  follow  developments  in  the 
field  for  which  the  students  are  pre- 
paring. While  public  health  nursing 
itself  is  developing  as  rapidly  as  it 
now  is,  it  is  clear  that  the  training  for 
it  should  show  a  similar  power  of 
development  and  adaptation.  The 
committee  has  therefore  from  the 
outset  taken  the  attitude  of  the  evo- 
lutionist, considering  progress,  de- 
velopment and  objective  to  be  more 
significant  in  many  cases  than  the 
actual  point  of  arrival.  In  regard  to 
certain  essentials,  however,  it  has 
been  possible  to  formulate  definite 
standards  for  training  courses.  These 
standards  have  been  worked  out  not 
on  paper  alone,  but  from  actual  ex- 
periences of  directors  of  courses  in 
different  parts  of  the  country.  Thus 
the  results  of  both  successful  and 
unsuccessful  attempts  to  secure  the 
kind  of  training  that  will  in  general 
turn  out  the  kind  of  Public  Health 
Nurse  desired,  have  been  assembled 
and  rendered  available  for  the  use  of 
all  who  need  them. 

An  account  of  the  process  whereby 
these  minimum  standards  for  train- 
ing courses  have  been  formulated 
would  extend  this  discussion  beyond 
reasonable  limits.  But  it  is  perhaps 
worth  while  to  mention  a  few  of  the 
elements  considered  by  the  commit- 
tee essential  to  a  satisfactory  course. 
To  many  they  will  appear  too  obvious 
to  require  discussion.  But  it  is  a  tact 
that  every  one  has  been  vigorously 
challenged,  and  has  been  accepted 
only  after  standing  the  tests  ot  time 
and  of  experience. 

A  satisfactory  course,  in  the  opinion 
of  the  committee,  must  include  both 
didactic    instruction    and    supervised 
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field  work.  The  minimum  time  in 
which  the  fundamentals  can  be  given 
to  nurses  entering  without  advanced 
standing  is  an  academic  year  of  eight 
or  nine  months,  with  approximately 
an  equal  allowance  of  time  for  the 
two  types  of  work.  In  exceptional 
circumstances  or  as  temporary  meas- 
ures, shorter  periods  of  training  are 
approved,  but  no  unit  less  than  four 
months  in  duration  is  recognized. 
Since  it  is  impossible  to  give  the  mini- 
mum training  now  required  for  public 
health  nursing  in  so  short  a  time,  it  is 
recommended  that  certificates  should 
not  be  granted  for  courses  of  less  than 
an  academic  year  in  duration,  and 
that  in  the  briefer  periods  of  training 
the  emphasis  should  be  laid  on  field 
work  rather  than  on  class  instruction, 
since  both  cannot  be  adequately 
covered. 

The  didactic  work  should  include 
at  least  the  principles  of  public  health 
nursing,  social  diagnosis  and  treat- 
ment, sociology,  hygiene  and  sanita- 
tion, dietetics  from  the  point  of  view 
of  limited  budgets,  public  health  ad- 
ministration, and  the  principles  of 
teaching.  This  part  of  the  work 
should  be  given  by  a  college  or  school 
of  collegiate  rank;  the  instruction 
and  work  required  of  students  should 
conform  to  the  usual  college  stand- 
ards. It  is  a  common  mistake  to 
attempt  too  much  in  the  way  of 
class  room  instruction,  with  the  in- 
evitable result  that  students  are 
unable  to  assimilate  all  that  is  put 
before  them. 

It  should  be  recognized  that  every 
public  health  nursing  organization 
does  not  necessarily  constitute  a  good 
field  for  training  students,  just  as 
every  hospital  is  not  necessarily 
equipped  to  conduct  a  training  school. 
Essential  factors  of  the  practice  field 
obviously  include  a  progressive  policy, 
the  highest  standards  of  health  work, 
and  supervision  that  is  adequate  both 
in  quantity  and  quahty.  In  addition 
there  must  be  a  sufficient  variety  of 
services  and  volume  of  work.  And 
the  work  must  be  well  organized, 
with  the  stability  that  comes  from 
community    support;      to    introduce 


public  health  nursing  for  the  sake  of 
making  a  student's  practice  field  is 
clearly  to  put  the  cart  before  the 
horse.  In  the  practice  period,  in 
addition  to  observation,  students 
should  perform  responsible  work  un- 
der supervision  according  to  their 
ability  and  stage  of  advancement. 
The  technique  of  instruction  through 
field  work  is  only  in  its  early  stages, 
but  probably  no  other  educational 
problem  connected  with  the  courses 
presents  greater  interest  or  wider 
possibilities. 

Although  field  work  is  the  very 
crux  of  the  training,  nevertheless 
whenever  possible  the  course  should 
be  offered  by  a  college  or  university, 
rather  than  by  an  executive  nursing 
organization.  The  advantages  of  such 
direction  come  from  the  fact  that 
the  aim  of  the  college  or  university 
is  primarily  educational,  and  will  con- 
tinue to  be  so  regardless  of  changes  in 
administration.  It  has  established 
standards  of  teaching  and  facilities 
in  the  way  of  libraries,  laboratories 
and  class  rooms.  It  can  maintain 
reasonable  requirements  for  admis- 
sion; it  can  moreover  confer  degrees 
and  its  certificate  has  a  value  that  is 
recognized. 

These  teaching  facilities  the  execu- 
tive organizations  cannot  be  expected 
to  have.  On  the  other  hand,  they 
possess  invaluable  assets  in  their  di- 
rect knowledge  and  understanding  of 
the  field  and  their  enthusiasm  for  it. 
In  a  number  of  instances  the  original 
impulse  to  establish  a  training  course 
came  from  a  nursing  organization, 
and  without  the  support  given  both 
by  professional  and  lay  members 
some  of  the  courses  would  not  now 
be  in  existence.  Experience  shows 
that  close  co-operation  between  the 
teaching  institution  and  the  nursing 
organization  is  necessary  for  the  best 
results. 

Of  all  the  factors  necessary  to  the 
development  of  a  satisfactory  course, 
almost  the  most  important  is  a 
qualified  director.  More  frequently, 
perhaps,  than  on  any  other  question, 
the  committee  is  consulted  in  regard 
to     the     essential     qualifications     of 
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directors,  and,  of  all  questions  the 
most  difficult  to  answer,  where  quali- 
fied directors  and  other  instructors 
for  the  courses  are  to  be  obtained. 
It  is  not  surprising  that  the  number 
is  small,  since  the  demand  has  only 
comparatively  recently  made  itself 
felt,  and  the  equipment  required  calls 
for  training  and  experience  in  two 
professional  fields.  The  director  in 
the  first  place  should  have  had  sound 
training  and  experience  in  public 
health  nursing;  and  she  should  in 
addition  have  had  training  and  ex- 
perience in  teaching.  She  should  be 
a  college  graduate,  and  she  should  be 
familiar  with  the  general  aims  and 
methods  of  university  education. 

Few  positions  have  greater  oppor- 
tunities to  further  public  health  nurs- 
ing than  those  of  the  directors  of 
courses,  and  they  offer  great  attrac- 
tions to  nurses  who  are  not  only 
eager  to  increase  the  number  of 
workers  available  for  the  nation's 
needs,  but  who  are  also  interested  to 
do  pioneer  work  in  a  new  field  of 
teaching  and  administration.  It  is  to 
be  hoped  that  qualified  nurses  will 
seriously  consider  preparing  for  these 
intensely  interesting  pieces  of  work, 
since  several  of  our  courses  are  seri- 
ously handicapped  by  inability  to 
secure  sufficient  teaching  personnel  to 
extend  their  work,  and  in  other 
places  the  same  lack  has  prevented 
the  opening  of  courses  that  are  greatly 
needed.  Members  of  the  National 
Organization  should  perhaps  be  re- 
minded that  two  years  ago  a  generous 
friend  gave  a  sum  of  money  for  schol- 
arships. This  fund,  it  was  decided, 
could  be  used  in  no  more  productive 
way  than  in  scholarships  for  teachers 
of  public  health  nursing.  Although  a 
number  of  scholarships  have  been 
granted,  a  part  of  the  fund  is  still 
available  for  appHcants  who  show 
special  fitness  for  teaching  and  ad- 
ministration. 

Although  questions  relating  to  the 
courses  are  of  first  importance  at  the 
present  time,  there  are  others  upon 
which  the  committee  is  eager  to  do 
extensive  work.  Among  them  are 
such  matters  as  institutes  for  nurses 


who  are  already  in  the  field,  special 
arrangements  for  pupil  nurses  to 
secure  public  health  training,  the 
introduction  of  special  lectures  on 
public  health  nursing  into  training 
schools,  the  development  of  more 
advanced  courses,  and  many  other 
services  both  to  organizations  and  to 
individual  nurses. 

It  is  a  cause  for  deep  regret  to  the 
committee  that  the  volume  of  its 
work  is  often  far  in  excess  of  its 
resources,  and  that  it  has  been  unable 
again  and  again  to  make  a  prompt 
and  adequate  response  to  calls  upon 
it.  The  work  as  it  now  stands  needs 
at  least  two  full-time  secretaries,  of 
whom  one  should  be  free  to  travel. 
The  committee  is  happy  in  the  belief 
that  it  can  increase  its  personnel  in 
the  near  future,  and  thus  be  enabled 
to  meet  all  the  demands  upon  it,  de- 
mands which  it  is  more  than  eager  to 
satisfy. 

The  powerful  stimulus  given  to 
public  health  nursing  by  the  Red 
Cross  has  been  strongly  felt  in  the 
educational  work,  especially  through 
scholarships,  and  the  grants  made  in 
support  of  courses.  Miss  Fox  is  a 
member  of  the  Educational  Com- 
mittee and  a  highly  satisfactory  form 
of  co-operation  has  been  worked  out, 
whereby  the  work  of  the  Educational 
Committee  is  accepted  by  the  Red 
Cross  and  duplication  of  effort  is 
avoided.  Miss  Marshall,  of  the  Na- 
tional Tuberculosis  Association,  is 
also  a  member  and  a  similar  form 
of  co-operation  has  been  entered  into 
with  that  association.  Thus  a  close 
connection  has  been  established  with 
the  nursing  work  of  these  two  great 
national  bodies.  The  other  members 
of  the  committee  are  all  nurses  who 
are  connected  with  public  health 
nursing  courses  It  is  interestmg  also 
that  the  two  educational  secretaries, 
first  Mrs.  Haasis,  and  more  recently 
Miss  Geister,  gave  valuable  assistance 
last  year  in  makmg  field  studies  for 
the  Winslow  Committee  wjiich  is 
engaged  in  preparing  a  report,  under 
the  auspices  of  tiie  Rockefeller  Foun- 
dation, on  public  health  nursing 
education. 


230                         The    Public  Health   Nurse 

Even  so  brief  a  statement  of  some  sick  acceptably  in  the  homes  of  the 

of  the   activities  of  the   Educational  poor.     We  have  indeed  come  a  long 

Committee  adds   another  clear  illus-  way    since    such    opinions   were    seri- 

tration  of  the  development  of  public  ously    entertained.     And    the    nurses 

health    nursing    from    a    limited    and  with  special  training  have  so  proved 

largely  remedial  service  to  the  sick,  their  value  that  the  number  demanded 

into  constructive  health  work  rapidly  is  many  times  greater  than  the  num- 

taking  its  place  as  an  essential  public  ber    who    annually    complete    special 

service.    In  days  not  yet  so  very  long  courses    in    the    colleges.      Surely    in 

ago  a  nurse  who  could  bear  the  sight  view  of  the  almost  universal  need  for 

of  misery  and  the  smell  of  poverty  more     Public     Health     Nurses     ade- 

was  considered  thoroughly  equipped  quately    prepared,    the    services   that 

for  visiting  nursing  if  she  had  com-  the  Educational  Committee  can  and 

pleted     the    usual    nurse's    training,  should  render  to  the  training  courses 

Some  indeed  maintained  that  women  have  become  a  very  vital  thing  to  the 

who   had   not   had    even    a   complete  National     Organization     for     Public 

nurse's    training    could    care    for   the  Health  Nursing. 


EDUCATION  OF  SOCIAL  WORKERS 

The  following  extract  is  illuminating  and  significant.  It  is  taken  from  the 
report  which  was  made  to  the  Trustees  of  the  American  Hospital  Association, 
offering  recommendations  upon  Social  Service  as  a  phase  of  the  activity  of  hos- 
pitals and  dispensaries. 

"The  Survey  covered  sixty-one  social  service  departments  and  secured 
personnel  blanks  giving  the  detailed  activities,  previous  training,  and  points 
of  view  of  one  hundred  and  forty-five  hospital  social  workers.  *  *  *  It  is 
interesting  and  important  to  observe  that  out  of  three  hundred  and  fifty  mem- 
bers of  the  salaried  stafi^s  of  the  sixty-one  departments  there  were  one  hundred 
and  ninety-three  who  had  had  nurses'  training,  and  one  hundred  and  fifty- 
seven  who  had  not.  The  proportions  are  fifty-five  per  cent  nurses  and  forty- 
five  per  cent  non-nurses.  *  *  *  From  the  more  detailed  information  given 
in  the  personnel  blanks  received  from  one  hundred  and  forty-five  workers 
it  appeared  that  a  little  more  than  one-third  of  this  group  had  spent  a  year 
or  more  in  some  school  for  social  work,  about  a  quarter  were  college  graduates 
and  slightly  more  than  one  in  five  had  been  teachers.  Slightly  less  than  one- 
half  (sixty-eight)  were  graduate  nurses.  There  were  three  small  groups  who 
had  been  employed  in  settlement  work,  family  case  work,  and  business, 
respectively.  Thus  it  is  obvious  that  workers  have  come  into  hospital  social 
service  from  many  fields — nursing,  teaching,  general  social  work,  college,  etc. — 
and  that  no  one  form  of  previous  training  is  or  can  at  present  be  regarded  as 
the  pre-requisite  to  acceptance  as  a  worker,  or  to  success  in  the  field  after 
entering  it.  As  the  Field  Secretary's  report  shows,  workers  of  all  the  widely 
varying  types  represented  in  the  field  unite  in  feeling  the  deficiencies  in  their 
previous  training  and  the  need  for  an  education  and  training  which  shall  be 
adequately  adapted  to  the  special  and  somewhat  complex  requirements  of 
hospital  social  service." 


PUBLICITY  TO  PROMOTE  PUBLIC  ACTION 

By  OLIVE  A.  COLTON 

Vice-Chairman,  Publicity  Committee,  District  Nurse  Association 
Toledo,  Ohio 


IN  AN  excellent  article  published 
some  months  ago  in  The  Public 
Health  Nurse  entitled,  "Telling 
the  Public  About  the  Public  Health 
Nurse,"*  the  way  was  pointed  out 
to  report  what  the  nurses  do;  but 
another  thought  comes  to  us:  Is  it 
not  also  the  duty  of  the  Board  to  tell 
the  community  something  of  the 
evil  results  of  public  ignorance,  in- 
difference and  selfishness  that  the 
nurses  find  on  their  daily  rounds? 
Our  publicity  work  seems  but  half 
done  when  we  only  publish  annual 
reports  of  statistics  and  past  achieve- 
ments, and  have  feature  stories  and 
endorsements  during  the  year,  with- 
out also  bearing  witness  to  the  crying 
need  of  public  concern  for  human 
welfare.  Mr  Devine  reminds  us  that 
no  social  worker  is  equal  to  her  mis- 
sion who  has  not  a  sense  of  responsi- 
bility about  making  known  to  the 
community  the  wrongs  she  has  seen. 
It  is  embodied  in  the  constitutions 
of  many  district  nursing  associations 
that  one  of  their  aims  shall  be  to  pre- 
vent disease;  how  many  measures  to 
that  end  are  these  societies  endorsing 
and  actively  supporting?  If  we  are 
to  make  the  world  safe  for  health  we 
must  democratize  sickness-prevention 
in  a  united  effort  of  the  people,  by  the 
people,  for  the  people;  and  how  can 
this  be  done  until  the  enormity  of  the 
physical  and  mental  waste  products 
of  our  civilization  is  more  fully  real- 
ized ?  Julia  Ward  Howe  said  that 
our  two  worst  sins  were  ignorance 
and  inertia.  Let  more  of  the  public 
health  and  nursing  associations  over 
the  country  tell  what  constructive 
changes  would  promote  public  wel- 
fare, and  the  women  of  today  will  bo 
ready  with  a  knowledge  of  facts  to 
rouse  community  inertia  and  quicken 
the  CIVIC  conscience.  It  has  been  said 
that  public  opinion  is  like  atmos- 
pheric pressure — one  does  not  sec  ir. 
♦March,  1920. 


but  it  is  there,  fifteen  pounds  to  the 
square  inch.  We  have  learned  that  to 
reform  we  must  inform.  Information 
incites  agitation,  and  when  enough 
people  persist,  agitation  can  be  crys- 
tallized into  helpful  legislation. 

Pursuant  to  this  thought,  the 
Toledo  District  Nurse  Association 
publishes  quarterly  a  little  bulletin 
which  the  Publicity  Committee  pre- 
pares and  sends  to  the  subscribers. 
One  number  told  of  tuberculosis,  not 
in  the  old  publicity  way,  by  telling 
the  number  of  visits  made  by  the 
nurses  and  a  story  of  little  Mary  up 
a  dark  stairway,  with  a  hectic  flush 
and  a  crippled  father,  cheerful  on  an 
ebbing  diet  and  overdue  rent;  but 
by  showing  how  to  combat  the  dis- 
ease itself.  The  need,  among  other 
things,  was  indicated  of  clean  streets, 
better  housing,  pure  milk  stations 
where  the  poor  can  get  clean  milk  at 
cost,  of  the  enforcement  of  notifica- 
tion of  all  cases  to  the  Board  of 
Health,  of  more  open  air  schools  that 
could  be  secured  if  the  parents  would 
bring  up  the  matter  to  the  Board  of 
Education,  of  a  preventorium  for 
suspected  cases,  of  tuberculosis  wings 
on  the  general  hospitals,  and  of  at  least 
a  yearly  examination  of  all  citizens 
to  help  Toledo  check  the  ravages  of 
the  plague.  Another  bulletin  told 
the  citizens  of  the  utter  lack  of  pre- 
natal care  of  mothers  and  that  hun- 
dreds of  babies  could  undoubtedly 
have  been  saved  had  the  women  had 
the  advice  of  a  physician  or  nurse 
before  confinement;  and  it  explained 
the  Maternity  Bill  before  Congress, 
endorsed  by  Miss  Julia  Lathrop. 

Who  knows  better  than  the  nurse 
that  pregnant  women  should  be  kept 
from  industrial  undertakings  six 
weeks  before  and  after  childbirth; 
and  what  are  our  organizations  doing 
to  bring  this  country  up  to  the  stand- 
ard of  others  more  advanced  in  the 
protection    of    maternal    and    infant 
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lives?    The  nurses  see  the  evil  of  the  this    generation    stronger    if    former 

marriage    of   the    unfit;     the    feeble-  boards  had  helped  to  advocate  it. 
minded    are    ceaselessly    multiplying         ^y^  j^^^^  j^^^^^j  ^^  ,^^^  ^1^^^  j^^^l^j^ 

m  numbers  that  will   be   a   check  to  j^  purchasable:   is  It  not  our  duty  to 

our  progress;  neglected  children  show  ^o-     er^te  with   the  departments  of 

that  mothers    pensions  are  not  large  ^^^^^^   ^^  ^^^^^^   adequate   funds   to 

enough  in  many  states  to  enable  the  command   men   and   women   of  high 

mother    to     provide     for     her    little  intelligence   and   civic  enlightenment 

family     and    thus    their    purpose    is  and  make  known  to  the  citizens  what 

thoughtlessly  perverted.    Let  us  talk  ^^^  standard  should  be  to  procure  for 

more  about  the  necessity  of  keeping  ^j^^  ^^^^  protection  against  disease? 

mothers    out    of  industry    until    the  progressive  agencies  will  work  to  put 

little  brood  IS  older;    it  will  cost  less  themselves  ultimately  out  of  business 

than  we  pay  now  m  broken  homes  and  ^      ^^^^-        ^^^    ^/^^^^    f^^^    ^^^-^ 

wild  boys  and  girls.    Perhaps,  too,  if  ^^^^-^^  of  duty,  and  they  will  pro- 

the    people    understood    that    pneu-  i     ^    ^.u  i     r  *u    i 

•  ^     ^  J   ,  J.        ^  mulgate  the  newer  gospel  or  the  laws 

monia,  cancer  and  heart  disease  are  ^f  hygiene.    As  the  first  step  towards 

on  the  increase  they  would  give  more  ^^^  \^%^^^         j  ^^^^  ^j^  ^  ^^^ 

tor  research,     industrial  nurses  have  ^i  ^  ^u^^^^  ^f  c<.     t^u^   ^^a  *.^vi  ^^a 

■    ■      ,    •  J  1  1  the  charge  oi  ot.     ohn  and  tell  and 

It  in  their  power  to  add  much  to  our  <<      •         f  ,       i  •  i  •  i     i        i 

scanty     knowledge     of    occupational        ^^^^  ^^  ^he  things  which  they  have 

diseases;   and  surely  physical  training  seen,  the  things  which   are,  and  the 

in  our  schools  would  now  be  making  things  which  shall  be." 

WHERE  THERE'S  A  WILL* 

Educating  a  child  to  understand  his  own  needs  and  interests  certainly 
has  definite  value,  as  is  shown  in  the  following  story: 

Johnny,  13  years  of  age,  was  examined  by  the  Parochi?l  School  Nurse 
in  October,  1918.  At  that  time  he  was  in  the  eighth  grade.  Among  other 
defects  was  a  marked  malocclusion,  due  to  deviation  of  the  septum,  caused 
by  injury  in  early  childhood.  The  school  nurse  and  also  the  supervisor  of 
Parochial  Schools  talked  several  times  with  Johnny  on  the  subject  of  having 
his  teeth  straightened.  He  always  seemed  interested,  but  gave  no  promise 
of  having  the  work  done. 

One  day,  about  a  year  from  the  time  the  boy  was  first  examined,  the 
nurse  saw  him  vigorously  polishing  a  gentleman's  shoes  at  a  little  shoe  shining 
parlor.  As  soon  as  the  opportunity  came,  she  made  inquiry  and  found  that 
he  was  regularly  employed  at  this  place  and  was  working  in  order  to  pay  for 
having  his  teeth  straightened. 

Upon  calling  at  the  home,  the  mother  told  the  nurse  that  Johnny  was 
referred  by  his  own  dentist  to  a  specialist,  to  whom  he  reports  regularly  once 
a  week.  She  said  he  was  often  pale  and  nervous  from  pain  after  these  weekly 
visits,  but  that  it  was  the  boy's  own  idea  to  have  the  work  done  and  to  pay 
for  it  himself.  He  earns  315  a  week  and  makes  a  monthly  payment  of  ten 
dollars  on  the  two  hundred  and  sixty  dollars  it  is  costing  him. 

The  mother  also  said  the  boy's  father  did  not  give  him  the  slightest 
encouragement.  He  said  they  did  not  care  for  children's  teeth  in  the  old  coun- 
try and  he  did  not  believe  in  having  it  done  here. 

The  nurse  saw  Johnny  about  eight  months  after  the  beginning  of  the 
straightening  process.  The  improvement  in  his  appearance  was  most  remark- 
able. The  offending  tusks  were  almost  in  perfect  line  with  the  other  teeth. 
He  said  the  braces  were  soon  to  be  put  on  the  lower  teeth. 

At  first  the  dentist  told  him  it  usually  took  two  years  to  complete  this 
work;    but  because  he  had  reported  regularly  and  never  loosened  the  braces 
his  work  could  be  done  in  much  less  time. 
*By  courtesy  of  the  Cleveland  Division  of  Health. 


SOME  PSYCHOLOGICAL  PRINCIPLES 
IN  LEARNING 

By  GARRY  C.  MYERS,  Ph.  D.,  Columbia 

Head  Department  of  Psychology,  Cleveland  School  of  Education 
Cleveland,  Ohio 

f/fr'-'c:  ^°^'i"#*"^  ""^  ^t  distinctive  things  about  the  Cleveland  School  System  is  the  status 
of  the  School  Nurse.  She  is  appointed  by  the  Board  of  Education  with  the  rank  of ''teacher 
of  hygiene  and  is  supervised  by  the  regular  educational  stafF.  This  tends  to  magnify  her 
teaching  functions.  The  Cleveland  School  of  Education  maintains  throughout  tKx  weeks 
tlMc.TT  '''r"l  '"  '"'"'"l"  "  School  Hygiene  in  which  about  a  dozen  courses  a  offered 
specihcally  for  school  nurses,  school  physicians  and  associated  health  workers.  Much  ernpha- 
sis  IS  placed  upon  demonstrations,  teaching  of  health  ideals  and  health  habits  n  the  grades 
Moreover,  the  Department  of  Psychology  of  this  school  offers  to  these  school  nurses  f  prac: 
^.rl'^Th  \'^1^  Psychology  of  Learmng  the  high  places  of  which  course  are  given  in  sur^- 
mary  by  the  head  of  that  department  in  the  article  below. 


PART  I. 

BEFORE  the  normal  school  de- 
veloped there  was  a  great  em- 
phasis by  leading  educators  on 
subject  matter.  It  was  assumed  gen- 
erally that  if  a  teacher  knew  a  great 
deal  about  a  subject  she  would  be 
"inspired"  to  teach  it.  Then,  too,  it 
was  assumed,  of  course,  that  to  teach 
was  to  pour  in  knowledge,  to  fill  up 
the  child's  mind  with  information. 
With  the  development  of  the  normal 
school,  there  came  a  tremendous 
emphasis  on  method  and  this  em- 
phasis was  on  the  logic  of  procedure. 
The  lesson  had  to  be  presented  in  a 
strictly  logical  fashion.  In  case  it 
was,  its  absorption  by  the  learner 
was  considered  to  be  certain. 

Of  course,  we  are  still  interested 
in  method.  Indeed,  there  seems  re- 
cently to  have  developed  a  renewed 
interest  in  this  respect,  but  this 
mterest  is  in  the  kind  of  method  that 
will  make  an  effectual  appeal  to  the 
learner,  that  method  which  will 
stimulate  the  learner  to  want  to 
learn.  As  a  matter  of  fact,  the  great- 
est interest  now  in  advanced  steps 
in  education,  whether  in  what  is 
called  method  or  in  what  is  known 
by  sorne  other  name,  is  actually  in 
the  child,  in  the  learner.  In  other 
words,  the  center  of  interest  now  is 
in  the  one  who  learns.  Method,  as 
well  as  subject  matter,  are  merely 
tools  which  the  teacher  uses  to 
stimulate  the  learner  and  which  he 
helps  the  learner  to  handle. 


With  the  modern  developments  in 
psychology  comes  this  principle  which 
has  often  been  expressed  in  words 
but  which  rarely  has  been  felt  and 
carried  out  in  practice;  namely, 
"The  learner  learns."  With  this  em- 
phasis on  the  learner  it  is  natural 
that  the  schoolman  is  beginning  to 
shape  his  program  so  as  to  be  of 
most  value  to  the  learner.  This 
newer  conception  has  lead  the  teacher 
to  look  upon  his  function  as  that  of  a 
salesman,  with  goods  which  he  be- 
lieves in  and  which  he  wants  to  sell. 

Now,  anybody  can  sell  goods  which 
are  in  demand,  but  it  takes  skill  to 
sell  goods  that  are  not  wanted.  It 
takes  no  great  ability  to  sell  to  the 
individual  who  wants  to  buy,  but 
the  expert  salesman  is  he  who  can 
sell  to  those  who  do  not  want  his 
goods,  who  can  make  such  persons 
want  to  buy  from  him.  In  other 
words,  the  chief  duty  of  a  salesman  is 
to  create  wants. 

Not  unlike  the  salesman's  duties  are 
the  real  duties  of  the  teacher.  Any 
one  can  teach  children  who  want  to 
learn,  but  the  skilled  teacher  is  she 
who  can  lead  children  who  do  not 
want  to  learn  to  wish  constantly  to 
learn. 

Just  as  the  salesman,  when  he 
wants  to  sell  his  goods,  proceeds  to 
make  his  prospective  buyer  feel 
happy  toward  him  and  toward  the 
goods  he  wants  to  sell,  so  the  real 
goal  of  the  successful  teacher  is  to 
make  the  child  feel  well  toward  her 
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and  toward  the  lesson  which  she 
wants  that  child  to  learn.  Indeed, 
the  successful  teacher  is  most  in- 
terested in  the  proper  attitude  of  the 
learner  toward  his  lesson  and  toward 
the  school.  Naturally,  of  course, 
such  a  teacher  realizes  that  the  most 
certain  means  toward  this  end  is  to 
have  the  learner  feel  right  toward  the 
teacher. 

To  reiterate,  the  learner  learns, 
and  he  learns  only  what  he  wants  to 
learn  and  when  he  wants  to  learn. 
The  teacher's  job  is  to  get  him  to 
want  to  learn  what  she  knows  he 
ought  to  learn  and  at  the  time  she 
knows  he  ought  to  learn.  The  method 
and  the  subject  matter  are  both  sub- 
ordinate toward  this  end. 

The  psychologist  has  discovered 
that  in  the  learning  process  there  are 
certain  factors  that  predominate. 
First  impressions,  for  example,  are 
those  which  as  a  rule  last  longest, 
just  because  they  are  the  first.  Hence, 
in  all  learning  nothing  is  more  vital 
than  that  the  first  impressions  should 
be  the  correct  impressions,  that  what 
the  child  sees  or  hears  or  in  any  way 
experiences  for  the  first  time  should 
be  of  the  kind  that  he  would  want 
always  to  retain.  The  learner  never 
should  have  to  break  a  wTong  habit 
of  learning,  if  he  is  to  learn  most 
economically.  That  means  accuracy 
first.  Think  of  all  the  time  and  toil 
wasted  blottmg  out  habits  and  the 
wrong  things  one  has  learned! 

The  stenographer  and  the  typist 
are  quite  aware  of  this,  for  they 
know  that  almost  for  a  lifetime  they 
find  themselves  repeating  errors  which 
they  made  from  the  beginning.  The 
best  commercial  schools,  recognizing 
the  importance  of  accuracy  first,  are, 
of  course,  putting  more  and  more 
emphasis  on  quality  of  the  learner's 
work,  but  even  they  perhaps  have 
not  realized  how  tremendously  serious 
an  error  may  become  to  the  learner. 

The  average  school  teacher  ignores 
thisprincipleof  accuracyfirst  at  almost 
every  turn  in  the  school  room.  She 
spends  long  hours  "correcting"  pa- 
pers, as  she  says,  which  actually  is 
correcting  errors.    When  she  gives  a 


test  to  her  pupils  they  rarely  fail  to 
answer;  but  a  good  many  of  them 
make  poor  grades  because  of  errors. 
They  have  answered  wrong.  Can  any 
teacher  afford  to  let  a  mis-spelled  word 
or  one  mispronounced  go  by  without 
correction  .?  Can  any  one,  indeed,  af- 
ford to  allow  a  word  to  be  spelled  or 
written  wrong  for  the  first  time  if  it 
can  be  avoided?  As  a  matter  of  fact, 
instances  when  such  errors  could  not 
be  avoided  are  very  rare  with  the 
skilled  teacher. 

This  is  true  in  respect  to  the  child's 
feeling  and  attitude  as  well  as  with 
his  learning.  Indeed,  his  learning  is 
more  or  less  dependent  on  his  feeling. 
The  school  nurse  can  well  afford  to  take 
account  of  the  importance  of  first 
impressions.  Since  her  job  is  to  lead 
the  child  willingly  to  do  for  her 
what  she  wants  him  to  do,  her  success 
will  depend  largely  upon  the  first  im- 
pression she  makes  on  each  child. 
Her  success  in  winning  him  for  the 
school  terms  depends  upon  this  first 
impression. 

Then  there  are  two  very  important 
dangers  to  be  avoided — the  first 
wTong  impression  and  the  wrong 
repetition  of  what  first  was  experi- 
enced correctly.  A  good  deal  of 
learning  is  handicapped  by  getting 
things  wrong,  which  once  had  been 
experienced  right.  That  no  excep- 
tions should  occur  to  the  habit  being 
formed  is  a  principle  which  must 
never  be  lost  sight  of.  Once  it  is 
known  what  association  or  bond  of 
habit  the  child  should  form,  it  is 
indispensable  to  good  learning  not 
only  that  the  first  impression  should 
be  the  right  one  but  that  every  sub- 
sequent impression  should  be  of  the 
same  kind.  We  all  spend  a  lifetime 
trying  to  get  rid  of  wrong  first  im- 
pressions and  of  wrong  associations 
and  thought  habits  which  we  acquired 
somewhere,  sometime  earlier.  It 
should  be  added,  that  for  mere 
economy  of  effort,  speed  can  best  be 
acquired  by  making  accuracy  certain 
first.  Correct  learning  will  make 
speed  in  the  long  run  certain.  There- 
fore, if  we  wish  to  develop  speed  in 
thought  and  action,  the  surest,  quick- 
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est   and   most   economical  way  is  to 
put  the  emphasis  on  accuracy. 

All  we  learn  is  meaning.  Words 
may  symbolize  these  meanings,  but 
there  is  no  certainty  that  learning 
words  assures  the  meaning  which  they 
seem  to  symbolize.  Down  through 
the  ages  the  educational  philosophers 
have  cried  out  against  learning  words 
that  have  no  meaning.  But  most  of  us 
are  merely  mastering  words  in  these 
modern  days.  We  find  words  easy 
fortresses  behind  which  to  hide  our 
ignorance.  With  a  little  effort  we 
can  memorize  a  number  of  them  so 
that  we  can  use  them  with  a  high 
degree  of  apparent  accuracy  and  ease 
in  this  field  or  in  that.  It  is  surprising, 
when  we  think  of  it,  how  seemingly 
intelligent  an  individual  can  talk  in  a 
given  field  of  knowledge,  such  as  a 
given  science  of  philosophy,  by  fa- 
miliarizing himself  with  a  number  of 
technical  terms  that  go  to  make  up 
the  leading  part  of  that  subject's 
vocabulary,  without  really  knowing 
much  about  that  subject.  Because  of 
the  human  tendency  to  think  and  do 
as  little  as  is  possible  to  get  along 
with,  there  is  a  tendency  for  the 
learner  in  any  subject  to  loaf  along  by 
mere  manipulation  of  such  vocabu- 
laries which  seem  to  suggest  that 
learner's  reasonably  wide  familiarity 
with  the  subject.  This,  of  course,  is 
encouraged  by  the  tendency  of  the 
teacher  to  use  these  terms  in  a  way 


that  assumes  that  the  learner  has  a 
like  concept  of  them  to  her  own. 
And  so  the  child  deliberately  talks  in 
his  history  class  about  the  National 
Bank  of  Jackson's  time  or  of  Alex- 
ander Hamilton's  financial  policy,  so 
as  to  satisfy  the  standards  of  the 
ambitious  teacher  without,  perhaps, 
the  slightest  degree  of  accuracy  in 
his  concept  of  such  terms  as  "Na- 
tional Bank"  or  "financial  policy." 
Indeed,  he  may  not  even  think  of 
these  as  anything  more  than  mere 
words  which  have  a  learned  sound. 

Tremendous  emphasis  has  been 
placed  heretofore  on  formal  oral 
reading,  whereby  the  learner  became 
the  parrot  imitator  of  the  teacher  by 
emphasizing  this  word  or  that  word, 
by  dropping  \:he  voice  here  and  raising 
it  there,  and  so  on,  by  becoming  an 
artist  at  pronouncing  successive  words 
on  the  printed  page  without  really 
knowing  or  even  caring  what  these 
words  mean.  Thanks  to  a  rather 
recent  movement,  as  a  step  in  the 
whole  scheme  of  standardized  tests 
and  measurements,  the  silent  read- 
ing has  come  to  be  emphasized.  The 
silent  reading  test  has  demanded  of 
the  child  that  he  get  the  meaning  of 
the  word.  After  all,  the  real  purpose 
of  teaching  reading  is  to  help  the 
learner  acquire  meaning  from  the 
printed  page. 

{To  be  continued) 
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A  Student  Summer  Conference  is  a  ten-day  gathering  of  students  from 
colleges,  universities,  normal  and  professional  schools  under  the  auspices  of 
the  Young  Women's  Christian  Association. 

Student  nurses  or  superintendents  and  instructors  in  training  schools  who 
may  be  interested  in  attending  any  of  the  conferences  should  apply  to  the 
Department  of  Conventions  and  Conferences,  National  Board  of  the  ^  oung 
Women's  Christian  Association,  600  Lexington  Avenue,  New  York  City. 
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NO  PLACE  LIKE  HOME^ 


MRS.  MARY  CASEY,  an  old 
Irish  woman,  had  been  living 
alone  for  many  years  in  a 
most  unsanitary  old  rookery,  reeking 
with  vermin  and  filth,  and  was  found 
by  a  visiting  nurse  sadly  in  need  of 
every  attention  possible — sympathy, 
nursing  care  and  material  help. 

There  were  only  two  small  rooms, 
windows  opaque  with  dust;  and 
furnishings  consisting  of  a  small 
heater,  table,  bed,  trunk,  a  little  rock- 
ing chair  and  a  tiny  lamp  with  light 
scarcely  visible  through  the  black- 
ened chimney.  There  was  also  a 
clock  which  after  being  regulated 
and  started  by  the  nurse,  proved 
itself  good  company. 

The  patient  was  able  to  be  up, 
although  afflicted  with  a  dropsical 
condition  requiring  a  daily  dressing 
of  both  legs.  The  nurse  instructed 
the  patient  how  to  change  these 
dressings  during  the  intervals  be- 
tween her  visits,  giving  strict  orders 
to  burn  those  removed.  On  one  occa- 
sion the  nurse  found  them  carefully 
secreted  in  a  paper  parcel.  The 
explanation  was,  "Oh,  Nurse,  don't 
disturb  them.  They  are  for  my  little 
paper  boy  to  sell.  He  needs  the 
money!"  Needless  to  add  they  were 
promptly  burned. 

It  was  impossible  to  give  all  the 
necessary  nursing  care  during  the 
first  visit  and  it  required  time  and 
tact  to  explain  satisfactorily  "how 
and  why"  the  nurse  happened  to  be 
there.  After  much  persuasion  the 
patient  consented  to  have  her  hands 
and  face  washed.  The  bed  was  also 
made,  the  room  tidied,  the  lamp 
cleaned,  coal  and  water  left  con- 
venient for  use  and  food  was  pro- 
vided and  prepared.  Although  she 
expressed  appreciation  of  these  acts 
it  was  very  plain  that  she  was  doubly 
grateful  for  what  had  not  been  ac- 
complished— a  complete  bath! 

On  the  second  visit  the  nurse  at- 
tempted   to   give   the   full    bath    and 


exchange  the  clothing  for  that  which 
had  been  provided  from  the  visiting 
nurse  loan  closet.  Only  partial  suc- 
cess attended  this  effort,  the  patient 
protesting  all  the  while  that  she 
wished  to  be  left  alone,  that  this 
treatment,  if  continued,  would  surely 
end  in  an  untimely  death. 

The  third  attempt  resulted  in  the 
compromise  of  submission  to  a  foot 
bath,  and  the  manicuring  of  the 
much  neglected  nails.  It  was  not 
until  the  fourth  visit  that  the  nurse 
finally  accomplished  her  aim;  and 
she  also  won  consent  to  send  the 
soiled  linen  and  tattered  clothing  to 
the  laundry,  by  the  reassurance  that 
they  would  in  due  time  be  returned. 

A  climax  of  protest  was  reached 
during  the  washing  of  the  patient's 
head,  and  she  was  so  insistent  that 
death  must  result  from  this  procedure 
that  the  nurse  breathed  a  sigh  of  relief 
when  the  next  dav  she  found  her 
alive  and  able  to  welcome  her  with 
a  smile. 

In  the  spring  it  was  decided  that 
more  sanitary  living  quarters  should 
be  found.  Coincident  with  this  re- 
solve, another  patient  announced 
that  she  had  a  clean,  comfortable 
room  to  rent  only  a  few  blocks  away 
from  where  Mrs.  Casey  lived.  To 
accommodate  the  one  and  benefit  the 
other  it  was  decided  to  transfer  Mrs. 
Casey,  if  possible.  Preparations  for 
the  removal  began  by  providing  clean, 
new  clothing  and  toilet  articles.  On 
Saturday  afternoon  the  nurse  accom- 
panied her  to  this  room  which  had 
been  prepared  for  her  by  little 
touches  of  home  comforts,  including 
clean  windows  with  white  curtains. 
It  brought  peace  of  mind  to  the  nurse 
all  day  Sunday  knowing  that  at  last 
this  beloved  old  woman  was  enjoying 
a  comfortable  living.  Her  feelings, 
however,  can  better  be  imagined 
than  described  when  on  Monday  she 
discovered  that  at  the  dawn  of  day 
Mrs.    Casey    had    taken    all    of    her 


*This  story  and  the  excellent  illustration  accompanying  it  are  published  by  courtesy  of  the 
Visiting  Nurse  Association  of  Detroit,  Mich. 
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The  nurse  found  her  greatest  satisfaction  in  having  gained  the  confidence  and  love 
0}  this  interesting  zvoman. 
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belongings  to  "Home,  Sweet  Home." 
She  begged  forgiveness  and  pleaded 
to  remain  until  she  died  in  the  only 
place  that  was  home  to  her. 

Mrs.  Casey  lived  until  mid-sum- 
mer. Making  an  unexpected  visit 
one  afternoon  the  nurse  found  her 
dying.  In  a  feeble  breath  she  in- 
quired, "How  did  you  happen  to 
come  and  how  did  you  know  I  was 
dying?    Now  I  can  die  easy." 


The  nurse  whose  privilege  it  was 
to  care  for  Mrs.  Casey  found  her 
greatest  satisfaction  in  having  gained 
the  confidence  and  love  of  this  in- 
teresting woman.  While  aiming  to 
bring  comfort  and  cheer  into  her  life 
there  was  a  larger  reward  for  herself 
in  the  contact  with  this  cheerful 
spirit,  and  the  bright  mind  which  so 
often  conveyed  through  ready  wit  and 
humor  the  richness  of  her  character. 


RELATIVE  VALUES 

The  following  story,  taken  from  the  1920  Report  of  the  Chicago  Visiting  Nurse  Asso- 
ciation, is  significant  in  more  ways  than  one: 

"We  have  found  our  people  far  more  comfortable  during  the  past  year 
than  ever  before.  Even  in  this  period  of  depression  a  surprising  number  are  liv- 
ing on  savings  or  on  neighborhood  credit,  and  although  many  men  are  out  of 
work,  they  are  asking  jobs,  not  relief.  Of  course  higher  wages  and  lessened 
immigration  have  much  to  do  with  this  state  of  affairs,  but  we  believe  that 
prohibition  has  been  no  small  factor.  Not  ail  of  our  homes  are  so  well  fixed. 
In  one  the  visiting  nurse  found  no  evidences  of  any  comfort  except  a  victrola. 
Broken  chairs,  poor  beds  and  a  lean  cupboard  were  perfectly  visible,  but  on 
the  center-table,  proudly  put  forth  in  sight  of  every  one,  was  this  wonderful 
victrola  on  which,  as  she  learned,  the  family  was  paying  fifty  cents  every 
other  week,  although  they  were  still  paying  $1  a  month  on  a  Liberty  Bond. 
Liberty  Bonds  and  victrolas,  seeming  luxuries  on  an  eighteen-dollar-a-week 
wage,  it  is  not  surprising  that  the  victrola  possessed  only  one  record,  but  before 
the  patient  could  be  introduced  and  given  care,  the  nurse  had  to  sit  on  a 
rickety  chair  in  a  cold  room  while  the  family  solemnly  played  that  one  record 
through  for  her.  It  is  difficult  for  more  fortunate  people  to  recognize  some  of 
the  sacrifices  the  poor  will  make.  They  could  have  had  more  food  for  the 
price  of  that  victrola,  but  the  music  meant  so  much  in  their  lives  that  they 
could  go  hungry  for  the  sake  of  it.  If  a  visiting  nurse  could  wield  the  pen  of 
Dickens  or  O.  Henry  she,  too,  could  make  you  see  that  the  short  and  simple 
annals  of  the  poor  contain  many  instances  of  starved  souls  as  well  as  pain- 
wracked  bodies." 


INTERESTING  SCHOOL  CHILDREN  IN 
HEALTH  HABITS* 

By  SALLY  LUCAS  JEAN 

Director,  Child  Health  Organization 


THE  creation  of  an  ideal  of  health 
is  the  only  effective  method  of 
interesting  children  in  their  own 
health  habits.  In  place  of  talking  to 
children  about  the  bad  cold  they  will 
get  from  such  and  such  an  act,  of  the 
pain  that  will  result  from  the  eating 
of  such  and  such  food,  we  can  give 
the  positive  message  of  building  a 
strong  and  beautiful  body.  We  must 
build  in  the  children's  minds  a  pic- 
ture of  the  wonder  and  mystery  of 
the  body,  showing  the  effect  upon  its 
marvelous  workings  of  the  child's 
habits  of  diet,  sleep,  exercise,  etc. 

As  a  people  we  have  not  had  a 
wholesome  interest  in  matters  of 
health.  The  doctor  has  too  often 
brought  only  relief  from  pain  and 
sickness  in  place  of  the  blessings  of 
health.  For  proof  that  we  have 
failed  in  a  large  measure  to  grow 
healthy  boys  and  girls  in  America 
we  need  only  turn  to  our  high 
tuberculosis  rate,  a  disease  that 
makes  its  own  inroads  in  the  under- 
nourished bodies  of  children  and 
adolescents.  To  build  up  disease- 
resisting  bodies  we  must  do  more 
than  give  facts  to  children  about  the 
number  of  bones  in  their  bodies  and 
their  circulatory  system.  Dr.  L. 
Emmett  Holt,  who  is  Chairman  of  the 
Child  Health  Organization,  says  that 
if  we  can  interest  children  in  practic- 
ing the  "Rules  of  Health,"  stated 
below,  we  can  transform  the  race. 

The  simplest  method  of  securing 
children's  interest  in  this  matter  has 
been  found  to  be  monthly  weighing 
in  the  class  room.  The  butcher,  the 
baker  and  the  candlestick  maker 
have  been  bothered  by  the  question, 
"Mister,  weigh  me!"  but  we  have  not 
used  this  very  simple  method  of 
establishing  in  the  child's  mind  the 
important  fact  of  "weight  up  to 
height,"  as  an  aid  to  health.  We 
*Address  before  superinrencicnrs'  meeting,  N.  E. 


have  measured  the  child  on  the  door 
jamb  many  times  without  establish- 
ing in  his  mind  a  standard  of  height 
and  weight.  This  has  largely  been 
because  science  had  not  a  standard- 
ized table.  The  Child  Health  Or- 
ganization has  accepted  a  table 
worked  out  by  Dr.  Thomas  D.  Wood, 
showing  what  a  girl  or  boy  of  a  given 
age  and  height  should  weigh. 

The  monthly  weighing  and  measur- 
ing can  be  done  by  the  children  under 
the  direction  of  weighing  captains 
appointed  by  the  teacher,  and  re- 
corded on  the  attractive  Class  Room 
Weight  Record  issued  by  the  U.  S. 
Bureau  of  Education.  The  fact  that 
anywhere  from  20  per  cent  to  50  per 
cent  of  the  children  are  usually  seri- 
ously underweight  arouses  the  in- 
terest of  both  teacher  and  pupils  in 
the  need  of  health  teaching.  The 
monthly  recording  of  the  success  or 
failure  of  the  underweight  children 
to  gain  in  weight  can  be  used  to 
arouse  keen  rivalry  in  the  establish- 
ment of  health  habits,  which  the 
Child  Health  Organization  reduces 
to  simplest  terms  in   the  following: 

Rules  of  the  Game 
A  full  bath  oftener  than  once  a  week. 
Brushing  the  teeth  at  least  once  every  dav. 
Sleeping  long  hours  with  windows  open. 
Drinking  as  much  milk  as  possible,  but  no 
coffee  or  tea. 

Eating  some  vegetables  or  fruit  every  day. 
Drinking  at  least  four  glasses  of  water  a 
day. 

Playing  part  of  every  day  out  of  doors. 
.\  bowel  movement  every  morning. 

Indeed,  the  teacher,  by  making  a 
wise  use  of  the  competitive  spirit,  can 
present  the  pursuit  of  health  as  a 
game  in  which  the  scales  keep  the 
score,  the  teacher  gives  the  rules, 
and  the  children  work  for  the  estab- 
lishment of  health  habits. 

lo  aid  the  teachers  to  maintain 
this  play  spirit  health  stories  and 
.A..  Cleveland,  (^liio,  Februarv,  1*^20. 
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rhymes  have  been  published  by  the 
Child  Health  Organization.  "Cho- 
Cho  and  the  Health  Fairy"  contains 
six  fairy  stories  charmingly  written 
by  Eleanor  Glendower  Griffith,  and 
the  "Child  Health  Alphabet,"  clever 
rhymes  by  Mrs.  Frederick  Peterson. 
More  than  2,006,000  copies  of  the 
Alphabet  alone  are  now  in  circulation. 
Both  books  are  used  as  secondary 
readers  in  many  schools  and  lend 
themselves  well  to  informal  tableaux 
and  dramatic  work. 

Our  clown,  Cho-Cho,  christened 
with  the  initials  of  the  Child  Health 
Organization,  has  proven  that  he  has 
a  very  definite  place  in  teaching 
children  health.  He  is  a  clever  clown 
to  whom  we  have  given  very  care- 
fully worked  out  lines.  His  first 
exhibition  was  given  in  the  drawing 
room  of  Dr.  L.  Emmett  Holt  in  the 
presence  of  some  of  the  most  promi- 
nent physicians  and  educators  in  the 
country.  In  a.  specially  designed 
costume  Cho-Cho  presents,  with  the 
air  of  gaiety  and  fun  which  only  a 
clown  can  produce,  the  simple  essen- 
tials of  health. 

There  is  nothing  new  in  the  facts 
that  he  presents,  but  one  teacher 
writes  us: 

We  had  nearly  2,000  children  in  the 


theater.  Never  as  long  as  I  live  shall  I  forget 
the  response  of  the  children.  From  the  time 
he  started  until  the  moment  he  left  the  theater 
he  held  the  children  enthralled. 

Another: 

We  plan  to  send  you  compositions  from 
every  grade  concernmg  the  marvelous  lesson 
that  Cho-Cho  gave  to  1700  children  and  44 
teachers.  He  held  the  children  spell-bound, 
in  an  hour  he  taught  them  many  valuable 
things.  So  much  so  that  we  wonder  if  we  do 
nor  lose  time  as  teachers  by  being  so  hum- 
drum and  undramatic. 

Again  a  teacher  writes: 

Cho-Cho  stirred  us  all  up  literally  and 
figuratively.  I  spent  this  morning  visiting 
the  younger  grades,  and  asked  them  to  tell 
me  what  they  had  heard,  and  was  most  grati- 
fied to  have  even  the  first  grade  children  tell 
me  every  single  thing  he  told  them.  They 
missed  practically  nothing  of  his  talk. 

A  superintendent  of  schools  writes: 

I  have  followed  Cho-Cho  very  carefully. 
He  gives  nothing  that  is  new  in  the  way  of 
teaching    hygiene,    but    I    find    the    children 


after  two  weeks  are  still  remembering  Cho- 
Cho's  sayings  and  are  entirely  unaware  that 
they  ever  heard  any  of  these  same  facts  be- 
fore. 

Another  letter  brings  us  this: 

There  is  only  one  way  to  drive  in  a  home 
truth  to  a  child,  and  that  is  by  arousing  his 
interest.  This  method  does  this  to  a  marvel- 
ous degree. 

We  cannot  have  enough  clowns  to 
supply  the  demand,  but  we  can  use 
some  of  the  clown's  methods.  First 
of  all,  he  amuses  the  children,  then 
he  sets  up  an  ideal,  and  then  he  gives 
them  a  graphic  illustration. 

What  can  we  do  to  supply  those 
qualities  to  the  children  in  our 
classes?  Various  methods  have  been 
worked  out  in  different  sections  of 
the  country.  The  clown  has  stimu- 
lated the  interest  and  imagination  of 
the  teachers  as  well  as  of  the  children, 
and  from  Western  Pennsylvania,  from 
Southern  Arizona,  from  California 
and  from  Washington,  where  the 
clown  has  not  been  seen,  we  are  get- 
ting suggestions  as  to  methods  that 
have  been  found  to  work  out  suc- 
cessfully in  class  rooms.  One  came 
recently,  a  folder  made  by  a  nine- 
year-old  boy  whose  teacher  had  read 
of  the  clown.  He  gives  a  boy  cleaning 
his  teeth,  a  crude  drawing  it  is,  to  be 
sure,  cabbage,  spinach,  carrots  and 
turnips,  outlined  and  colored  with 
crayon,  and  he  closes  with  an  open 
window,  after  showing  the  tooth 
brush,  a  handscrub  and  a  bar  of 
soap  on  another  page.  An  Italian 
girl  in  one  of  Dr.  Emerson's  classes 
in  Boston  made  a  little  book  on  the 
back  of  a  grocery  order  pad,  in  which 
she  told  scientific  facts  in  her  childish 
way,  illustrating  them  with  prints 
cut  from  magazines. 

A  cartoonist  has  also  been  de- 
veloped whom  we  call  "The  Picture 
Man."  He  draws  a  picture  of  spinach, 
whom  he  calls  "Paddy  Spinach." 
He  sketches  a  bottle  of  milk  and  de- 
velops it  into  a  laughing  girl  because 
she  has  had  at  least  her  pint  a  day; 
a  loaf  of  white  bread  from  which 
grows  an  ugly,  cross  face,  and  the 
whole  wheat  bread  which  develops 
into  a  smiling  boy,  etc.    The  Picture 
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Man  appeals  especially  to  boys, 
whose  interest  in  health  is  usually 
difficult  to  secure. 

Posters  made  by  the  children  them- 
selves immediately  attract  their  at- 
tention and  interest.  The  posters  we 
make  for  them,  even  though  drawn 
by  the  cleverest  artists  are  not  of 
nearly  so  great  value  as  those  which 
they  so  crudely  work  out.  A  little 
girl  in  one  of  the  New  York  schools 
recently  made  a  poster  showing  the 
doctor  with  an  apple  for  a  head 
audaciously  winking  at  the  little 
girl,  both  figures  colored  in  crayon, 
and  the  line,  "An  apple  a  day  keeps 
the  doctor  away,"  carried  the  lesson 
home. 

The  latest  contribution  came  from 
some  children  in  Miss  McCray's 
class  in  Waterford,  Penna.  Two  little 
boys,  brothers,  from  the  first  and 
third  grades  had  presented  their 
teacher  with  a  health  valentine,  illus- 
trated from  advertisements  in  maga- 
zines, and  telling  the  virtues  of 
spinach,  milk,  etc.,  in  original  little 
verses  like  this  one: 

When  introduced  to  Charlie  Carrot 
I  thought  at  first  I  couldn't  bear  it, 
But  creamed  on  toast  it's  very  tasty 
And  builds  up  the  body  very  hasty. 


Not  all  the  contributions  are  from 
teachers  and  the  children.  The  "Nor- 
mal Instructor  and  Primary  Plans" 
for  February, saysin  an  article  entitled, 
"Studies  in  Teaching  the  Prmciples 
of  Health,"  "The  aim  is  not  so  much 
to  impart  information  as  to  arouse  a 
sense  of  happy  acquamtance  with 
the  wonderful  inside  life  that  needs 
the  child's  hearty  co-operation,  if  he 
is  to  enjoy  sound  health." 

Many  schools  are  thus  creatively 
meeting  the  problems  of  health  teach- 
ing, but  we  are  not  going  to  build  a 
healthy  race  of  boys  and  girls  until 
we  reach  every  boy  and  every  girl 
in  every  school  in  America.  We  must 
give  as  much  time  to  this  subject  as 
we  do  to  arithmetic  and  spelling,  and 
we  must  give  teachers  credit  for  suc- 
cessful health  teaching. 

To  do  this  in  every  school  the  com- 
munity must  stand  behind  this  pro- 
gram: 

A  scale  in  every  school. 

Time  allowed  in  every  school  day  for  the 
teaching  of  health  habits. 

A  hot  school  lunch  available  for  every 
child. 

Teachers  trained  in  Normal  Schools  to 
teach  health  habits. 

Every  child's  weight  record  sent  home  on 
the  monthly  report  card. 


In  a  school  in  Oregon  a  small  boy  was  being  questioned  about  his  health 
habits,  and  when  the  subject  of  brushing  his  teeth  was  mentioned,  he  hung 
his  head  in  shame  and  admitted  failure  to  perform  his  duties  in  that  direction. 
Suddenly  he  brightened  up  and  said,  "But  I  used  to  brush  'em  when  we 
lived  on  the  ranch."  Receiving  an  encouraging  look,  he  proceeded,  "I  used 
to  brush  'em  twice  a  day,  sometimes  three  times  a  day.  My  daddy  gave  me 
a  nickel  every  time  I  did  it."  The  nurse  inquired  why  he  had  discontinued 
such  a  good  habit,  and  his  look  of  pride  changed  to  one  of  disgust  as  he 
replied,  "'Cause  my  daddy  ran  out  of  nickels." 


Another  little  fellow  who  seemed  very  well  drilled  in  his  health  habits 
replied  to  each  question  when  asked  if  he  performed  this  or  that  daily  chore, 
"My  mamma,  she  makes  me."  By  way  of  encouragement  as  he  was  leaving 
the  office  the  nurse  said,  "You  seem  to  be  a  very  healthy  little  boy."  The 
child  stretched  up  to  his  greatest  capacity  with  pride  and  said.  "My  mamma, 
she  takes  good  care  of  me,  she  does." — Margaret  Ian  Scoyoc,  Medford,  Oregon. 


SUMMER  TIME 


PUBLIC  Health  Nurses  are  be- 
ginning to  think  about  the  best 
and  most  profitable  way  to 
spend  the  short  summer  months  be- 
tween June  and  September,  when 
schools  are  closed. 

The  nurse  must  have  one  month 
of  rest  and  recreation  out  of  the 
twelve  and  it  is  generally  understood 
that  it  is  well  to  take  this  vacation 
during  the  summer,  but  in  some  parts 
of  the  country  this  does  not  seem 
advisable. 

In  response  to  an  inquiry  concern- 
ing Institutes  for  Public  Health 
Nurses  in  South  Dakota,  Miss  Mary 
Frazer,  State  Supervisor  of  Public 
Health  Nursing,  writes: 

I  inquired  into  the  matter  when  visiting 
the  nurses  in  the  state,  and  herewith  are  a 
few  suggestions  given  by  them: 

South  Dakota  being  an  agricultural  state, 
with  few  large  towns,  the  nurses'  work  is 
confined  largely  to  rural  nursing.  These 
nurses  find  it  almost  impossible  to  leave  their 
rural  districts  during  the  summer  months, 
as  they  feel  it  is  a  great  waste  of  time  that 
should  be  devoted  to  their  work;  these  nurses 
could  easily  take  time  in  the  winter  for  insti- 
tutes, as  many  of  them  during  the  winter 
months  find  it  amost  impossble  to  get  out 
into  the  districts  on  account  of  the  conditions 
of  the  roads,  therefore  they  feel  that  they 
must  devote  every  moment  of  the  summer 
months  to  their  work.  Many  of  the  nurses 
feel  it  is  an  imposition  to  take  a  month  for 
vacation  during  the  summer,  so  have  planned 
to  take  their  vacation  during  the  winter 
months. 

Mrs.  Henrietta  Kunle,  who  has 
been  doing  school  nursing  at  Irving- 
ton-on-Hudson,  New  York,  for  five 
years,  gives  an  interesting  summary 
of  the  different  ways  in  which  she 
has  spent  her  time  when  schools  were 
closed: 

The  first  two  summers  we  had  a  sort  of 
vacation  school  with  playground  work.  In 
those  two  years  I  was  in  the  school  during 
school  hours  doing  the  usual  inspections, 
small  dressings  and  giving  short  health  talks. 
On  rainy  days  I  assisted  the  teacher  in  super- 
vising play  or  manual  training  work.    Visits 


were  made  and  unfinished  cases  followed  up. 
During  each  summer  especial  attention  was 
given  to  baby  welfare  and  pre-school  age 
work  generally. 

The  third  summer  I  devoted  entirely  to 
the  Baby  Weighing  Contest  carried  on  by 
the  Women's  Committee  of  the  National 
Defense  (1918)  and  the  follow-up  work  con- 
nected with  it.  At  that  time  I  thought  that 
a  "Baby  Month"  was  the  very  best  thing  to 
have  during  vacation.  We  have  no  physician 
here  who  has  time  to  give  to  such  work  and 
the  Board  of  Education  naturally  does  not 
wish  to  stand  sponsor  for  such  an  undertak- 
ing. All  the  mothers  know  that  our  school 
scales  are  at  their  disposal  and  make  use  of 
them  for  their  babies  and  come  for  visits  and 
consultations.  But  where  a  doctor  can  be 
had  to  give  some  time  and  be  responsible  for 
a  baby  clinic  it  seems  the  very  best  way  to 
use  the  vacation  month.  Mothers  then  seem 
to  have  more  time,  and  talking  about  and 
admiring  their  babies  makes  them  more 
ready  to  consider  what  still  seem  to  many 
mere  trifles;  decayed  teeth,  underweight, 
poor  posture,  etc.,  in  their  older  children. 

The  fourth  year  I  had  permission  to  at- 
tend summer  session  at  Columbia,  doing  just 
necessary  visiting  and  office  work.  When 
school  is  not  in  session  one  has  a  better 
opportunity  of  reorganizing  and  finishing 
office  work,  planning  for  health  instruction 
and  meetings. 

Last  year  was  devoted  entirely  to  follow- 
up  work.  Taking  children  to  dentists, 
clinics  and  hospitals.  Our  physical  examina- 
tions were  not  completed  until  April  and  a 
great  deal  of  work  was  left  to  be  done  during 
vacation. 

In  conclusion,  Mrs.  Kunle  says 
that  in  communities  where  there  is 
no  other  agency  to  do  it,  she  believes 
the  school  nurse  should  concentrate 
on  the  pre-school  child  during  the 
summer. 

She  is  one  of  the  many  health  work- 
ers who  know  that  one  of  the  best 
ways  to  combat  disease  deficiency 
and  defects  in  school  children  is  a 
careful  health  supervision  of  children 
under  school  age. 

The  need  for  instruction  in  nutri- 
tion is  also  claiming  the  attention  of 
many  and  it  has  been  suggested  that 
the  Summer  Institute  programs  be 
planned  with  this  in  mind. 


THE  SUPERVISED  AND  THE  SUPERVISOR 

By  ANNA  L.  STANLEY 

Supervisor,  School  Health  Work,  Southwestern  Division,  American  Red  Cross 


WHAT  nurses  think  of  super- 
vision— this  topic  would  make 
an  important  contribution  to 
a  nursmg  magazme. 

"Personally  I  have  no  grievance," 
says  one  nurse,  "but  I  have  listened 
to  the  conversation  of  many  nurses. 
No  nurse  wants  to  be  found  fault  with 
constantly  when  she  is  striving  to  do 
her  best,  but  every  nurse  is  willing 
to  be  helped  if  she  is  approached  in 
the  right  way." 

There  are  many  fine  ways  of  con- 
ducting one's  work  and  if  the  nurse 
is  not  allowed  to  use  her  own  indi- 
viduality she  feels  that  she  is  a  mere 
machine,  and  consequently  loses  her 
interest.  After  a  nurse  has  had  a 
thorough  training  and  has  been  suc- 
cessful, if  she  is  progressive,  does  she 
need  supervision.?  Would  it  not  be 
wiser  to  find  the  nurses  who  need 
help  and  assist  them.^' 

I  have  heard  nurses  say  that  they 
wished  supervisors  would  help  them, 
that  they  knew  they  were  weak  in 
some  phases  of  public  health  nursing. 
In  T.  B.  nursing  and  school  nursing, 
even  the  best  of  nurses  appreciate  the 
help  of  supervisors.  In  the  specialized 
branches  of  public  health  nursing 
nurses  are  not  so  well  trained;  we 
cannot  all  be  master  hands  at  the 
subject. 

It  has  been  my  experience  that  an 
alert  nurse,  eager  to  grow,  welcomes 
the  supervisor  as  a  co-worker,  and 
that  the  helpful  supervisor  is  not  a 
fault-finder,  but  a  wholesome  indi- 
vidual who  leads  nurses  to  more 
efficient  and  progressive  work.  Help- 
ful leadership  and  not  dictatorship 
characterizes  a  good  supervisor.  The 
more  successful  the  supervisor  the 
less  apparent  is  the  official  gulf  be- 
tween supervisor  and  supervised. 

One  nurse  compares  the  supervisor 
to  a  salesman,  and  declares  that  a 
personality  expressing  confidence, 
frankness,  optimism,  courage,  im- 
partiality   and    honesty    is    as    much 


needed  m  public  health  supervision 
as  in  selling  goods.  We  want  to  add 
to  this,  imagination,  which  enables 
a  supervisor  to  put  herself  literally 
in  the  place  of  the  nurse  in  a  dis- 
cussion of  her  problems.  The  super- 
visor with  such  qualities  arouses  in- 
terest and  obtains  co-operation. 

No  estimate  of  supervision  could 
be  taken  if  it  did  not  include  ability 
to  develop  and  inspire  nurses.  "Not 
to  expose  faults,  but  to  discover  and 
promote  the  truth,  that  is  the  busi- 
ness of  the  supervisor,"  says  one 
expert  on  the  subject.  Ultimate  re- 
sults, not  processes,  are  the  goal. 
"We  have  always  done  thus  and  so," 
is  no  reason  for  continuingthe  custom, 
nor  is  the  newness  of  an  idea  suffi- 
cient reason  for  adopting  it.  Super- 
visors should  inculcate  a  spirit  of 
honest  investigation — a  spirit  that 
should  result  in  fair  try-outs  of  new 
methods  and  fearless  measurements 
of  results. 

In  most  of  the  public  health  nursing 
courses  which  are  offered,  the  activity 
which  has  been  least  emphasized  is 
the  school  health  problem,  conse- 
quently Public  Health  Nurses  need 
considerable  assistance  in  the  de- 
velopment and  leadership  in  this 
phase  of  public  health  nursing. 

In  some  places  the  supervisor  meets 
groups  of  nurses  at  various  times  and 
attempts  to  get  her  message  over 
through  demonstrations.  Such  dem- 
onstrations on  school  health  have  been 
a  feature  this  year  in  our  State  Con- 
ference with  Public  Health  Nurses. 
Tooth  brush  drills,  organization  of 
health  clubs,  class  room  inspections 
and  health  lessons  with  upper  grade 
pupils  have  been  given.  There  is  so 
much  of  the  technique  in  school  health 
work  that  can  be  demonstrated,  and 
it  is  my  belief  that  the  supervisor  who 
adopts  such  methods,  in  so  tar  as 
possible,  will  find  that  her  efforts  will 
bring  results.  The  more  understand- 
ing   the    teacher,    principal,    superin- 
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tendent  and  members  of  the  Board  of 
Education  have  of  the  work  of  the 
school  nurse  the  more  intelligent  co- 
operation will  she  receive.  Hence  it 
is  important  that  the  health  work  be 
presented  in  a  manner  worthy  of  the 
name,  and  an  opportune  time  in 
which  to  present  the  school  health 
program  is  at  the  various  Teachers' 
Institutes.  Here  again,  as  has  been 
previously  mentioned,  the  good  super- 
visor will  use  demonstration  methods. 

Probably  the  most  frequent  request 
that  the  school  nurse  makes  of  her 
supervisor  is  a  request  for  actual 
health  lessons,  not  outlines,  but  teach- 
ing lessons  which  this  busy  person 
can  pick  up  and  use  at  a  moment's 
notice.  What  nurse  would  not  rise 
up  and  call  her  chief  truly  blessed  if 
she  were  to  receive  this  much  sought 
for  information  ? 

There  is  a  third  point  which  merits 
consideration.  In  some  places  where 
a  large  territory  is  covered,  super- 
vision through  visits  must  of  neces- 
sity be  infrequent.  It  is  not  unusual 
to  find  a  nurse  steeped  in  her  school 
health  problems,  over-anxious  as  to 
their  outcome  and  keenly  alive  to 
the  need  for  helpful  suggestions.  Very 
often  much  time  is  lost  in  unnecessary 
details.  The  understanding  super- 
visor will  select  the  essential   points 


and  concentrate  on  the  solution  of 
them.  She  will  deal  with  each  one  as 
a  vital  problem  in  its  logical  order, 
giving  the  nurse  the  benefit  of  an 
impartial  analysis  of  the  situation, 
so  that  together  they  may  solve,  if 
possible,  the  difficulty. 

Forward  looking  leadership  in 
school  health  work  must  take  into 
account  the  raising  of  health  stand- 
ards through  a  careful  analysis  of 
groups.  It  is  true  that  at  present  the 
work  is  largely  remediable,  but  the 
larger  aim,  that  of  raising  the  child 
to  the  stage  of  vital  resistance  where 
he  does  not  succumb  to  communi- 
cable disease  nor  become  a  victim  of 
physical  defects,  that  is  our  biggest 
work. 

Supervisors  will  encourage  nurses 
to  be  students,  the  old  as  well  as  the 
young.  The  bane  of  nurses  is  the 
self-satisfying  supervisor  or  nurse. 
The  people  we  are  supposed  to  teach 
should  not  be  the  only  learners. 

After  all  that  has  been  said,  this 
thing  of  supervision  of  nurses  is  the 
same  kind  of  supervision  as  that  of 
other  groups  of  people  and  resolves 
itself  into  the  personality  of  the  indi- 
vidual. Done  properly  it  is  absolutely 
vital  to  the  success  of  any  work.  Done 
improperly  it  is  an  abomination  unto 
the  Lord. 


"Supervision  of  the  right  order  proves  itself  to  be  the  crux  of  public 
health  nursing.  It  is  essential  not  only  for  planning  the  work  of  the  staff  and 
co-ordinating  their  activities  but  as  a  stimulus  and  guide  for  the  individual 
nurse  in  her  function  of  teaching  the  principles  of  health  as  well  as  giving 
bedside  care.  Supervision  of  the  right  order  means  the  actual  accompaniment 
of  nurses  in  their  home  visiting.  It  brings  to  their  help,  especially  in  the 
non-acute  cases,  where  little  change  is  seen  from  visit  to  visit,  a  fresh  point 
of  view,  greater  experience,  an  ability  to  see  new  angles  of  old  cases." — From  the 
Cleveland  Hospital  and  Health  Survey,"  Nursing.     Part  I X. 


AN  OUTDOOR  WARD  FOR  SUMMER  BABIES 


AN  EFFORT  TO  REDUCE  THE  INFANT 

MORTALITY    OF    CLEVELAND,  OHIO 

By  MARGARET  H.  HOPE 

Superintendent  of  Nurses,  the  Babies'  Dispensary  and  Hospital 
Cleveland,  Ohio 


"Am  I  worth  saving?" 


TO  the  community  that  is  without 
adequate  hospital  beds  for  the 
care  of  its  acutely  ill  summer 
babies,  the  following  article  may  be 
of  interest. 

Twelve  years  ago  the  Outdoor 
Ward  of  The  Babies'  Dispensary  and 
Hospital  of  Cleveland,  Ohio,  was 
opened  from  June  27th  to  September 
1st,  due  to  the  efforts  of  Mrs.  Andrew 
Squire  and  Miss  Harriet  Leete. 

This  work  was  undertaken  to  pro- 
vide medical  and  nursing  care  for  the 
acutely  ill  summer  babies  who  could 
not  find  hospital  room  because  of 
lack  of  hospital  beds  for  the  care  of 
sick  children  in  Cleveland.  The  be- 
ginning was  very  small — one  tent 
with  ten  beds,  one  nurse  and  one 
helper.  But  the  need  became  so 
great  that  more  beds  and  more  nurses 
were  added,  and  at  the  close  of  the 
summer  it  was  decided  to  open  the 
ward  the  following  year. 


In  1912  the  ward  was  moved  to  its 
present  location  in  the  large,  shady 
yard  in  the  rear  of  the  Dispensary. 
There  are  now  two  separate  wards 
with  twelve  beds  each ;  one  for  the  very 
tiny  tots  and  one  for  the  children  from 
one  to  three  years;  each  has  a  sepa- 
rate service  room  with  bath,  table 
and  spray,  changing  table,  etc.  There 
IS  also  adequate  provision  made  tor 
the  proper  care  and  disinfecting  ot 
linens  before  being  sent  to  the  laun- 
dry. The  ward  is  well  supplied  with 
the  necessary  equipment,  mcluding  a 
hot  water  heating  system,  which  adds 
much  to  the  comfort  of  the  child  and 
facilitates  the  work  of  the  nurses  on 
cool  mornings  and  evenings.  A  double 
roof  and  a  number  of  electric  fans 
help  to  cool  the  wards  during  the  heat 
of  the  day.  Small  covered  cots  dot 
the  yard  in  the  coolest  spots  beneath 
the  trees. 

Feedings  are  prescribed  to  suit  the 
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There  is  one  zvard  for  the  tiny  tots  and  one  for  children  from  one  to  three  years. 


needs  of  the  individual  child  and  are 
made  in  the  Dispensary  milk  labora- 
tory, under  the  direction  of  a  nurse 
from  the  Dispensary  staff  and  a  nurse 
maid. 

The  Dispensary  clinic  acts  as  a 
feeder  for  the  outdoor  ward;  many 
of  its  sickest  cases  being  sent  directly 
to  the  ward.  The  nurses  doing  field 
work,  and  district  physicians  send 
in  many  cases,  and  not  a  few  are 
sent  in  by  private  physicians  who 
wish  to  secure  the  kind  of  service  wx 
are  able  to  render.  Accurate  detailed 
records  are  kept  of  each  case. 

This  year  the  outdoor  ward  will 
open  July  1st,  continuing  open  until 
September  15th,  with  a  staff  of  one 


resident  physician,  two  internes,  eight 
graduate  nurses,  one  practical  nurse 
and  five  nurse  maids.  The  work  is 
under  the  direction  of  the  Medical 
Director  of  The  Babies'  Dispensary 
and  Hospital  and  the  Superintendent 
of  Nurses. 

Owing  to  the  short  time  the  ward 
is  open,  only  the  acutely  ill  child  is 
received  for  care.  No  convalescent 
and  no  chronic  cases  are  received. 
This  makes  the  work  extremely  in- 
teresting and  provides  an  excellent 
training  for  the  private  duty  nurses 
who  wish  to  specialize  in  sick  baby 
work  and  for  the  Public  Health 
Nurse  who  needs  more  experience  in 
caring  for  sick  babies. 


Interesting  occurrences  are  reported  in  connection  with  school  demonstra- 
tions in  Iowa.  "One  girl  explained  that  her  mother  got  her  out  of  bed  at  five 
o'clock  in  the  morning  to  give  her  a  bath  so  she  could  be  inspected  by  the 
nurse.  This  work  was  all  wasted,  for  she  was  not  examined  that  day!" — Iowa 
Tuberculosis  Association,  N urses^  Bulletin,  March,  1921. 


AN  OUTLINE  FOR  SEX  EDUCATION 

TO  BE  GIVEN  IN  CONNECTION  WITH  A  COURSE  IN  PRACTICAL 
HYGIENE  AND  HOME  CARE  OF  THE  SICK 

By  MARY  LEE  BARRY,  R.  N. 

Supervisor  of  School  Nurses 
Wheeling,  W.  Va. 


IT  IS  becoming  less  and  less  neces- 
sary to  convince  educators  of  the 
need  for  sex  education  in  schools. 
The  figures  revealed  regarding  vene- 
real diseases  during  the  world  war 
were  in  themselves  a  mighty  impetus 
to  this  work;  the  continued  campaign 
of  the  U.  S.  Public  Health  Service  and 
the  State  Boards  of  Health  is  main- 
taining the  momentum  gained.  But 
despite  the  general  realization  of  the 
need,  there  has  been  a  continued 
paucity  of  systematic  efforts  to  meet 
it.  This  is  not  due  to  indifference  or 
to  any  lack  of  interest.  Most  teachers 
realize  that  the  work  is  needed.  But 
they  do  not  feel  themselves  qualified 
to  undertake  this  instruction  person- 
ally and  are  not  acquainted  with  the 
best  methods  which  might  be  utilized. 
For  that  reason  the  following  descrip- 
tion of  what  has  proved  to  be  a 
successful  effort  in  this  direction 
should  interest  all  teachers,  especially 
those  who  are  acting  as  school  nurses, 
or  giving  instruction  in  practical 
hygiene,  and  so  are  in  a  position  to 
apply  in  their  own  schools  the  meth- 
ods outlined. 

In  the  Wheeling  High  School  a 
course  in  practical  hygiene  and  home 
care  of  the  sick  has  been  made  a 
required  part  of  the  work  of  every 
freshman  girl.  This  course  developed 
as  a  result  of  the  influenza  epidemic 
of  1918,  which  brought  so  much  sor- 
row to  this  and  many  other  communi- 
ties scattered  throughout  the  coun- 
try. At  that  time  much  needless 
suffering  occurred  because  nurses 
were  not  available.  Those  in  the 
homes  who  were  not  stricken  with 
the  diseases  were  themselves  helpless 
to  give  any  intelligent  care. 

The  course  is  given  by  a  school 
nurse  to  small  groups  of  girls.  It  ex- 
tends over  a  period  of  six  weeks  and 


during  this  period  ninety  minutes 
each  day  is  devoted  to  the  subject. 
From  the  first  lecture,  each  succeed- 
ing group  has  been  very  much  in- 
terested in  this  course.  They  have 
realized  its  practical  value  and  know 
that  the  knowledge  gained  might  be 
immediately  utilized  in  their  own 
homes. 

No  course  of  this  sort  can  go  very 
far  before  a  problem  will  arise.  It 
will  be  found  that  practical  hygiene 
and  home  care  of  the  sick  cannot  be 
intelligently  and  successfully  taught 
without  some  instruction  in  sex  sub- 
jects. The  girls  must  not  only  have 
certain  facts  explained  to  them,  but 
their  whole  attitude  toward  the 
human  body  must  be  changed.  This 
is  necessary  before  any  frank  discus- 
sion of  simple  hygienic  measures  re- 
lated to  the  body  is  possible  without 
signs  of  embarrassment  on  all  sides. 
For  this  reason  alone,  irrespective  of 
any  advantage  in  itself,  a  discussion 
on  sex  subjects  is  a  necessary  part  of 
any  course  in  home  nursing. 

The  course  opens  with  an  outline 
of  the  topics  to  be  studied.  The  girls 
are  told  that  they  are  going  to  talk 
frankly  about  things  which  they 
have  not  been  accustomed  to  talk 
about;  that  they  are  going  to  learn 
a  good  deal  about  the  human  body 
which  will  be  new  to  them.  They 
should  endeavor  to  realize  how  very 
wonderful  and  fine  the  human  body 
is.  It  is  their  gift  from  God  and  may 
be  made  or  marred  largely  as  the 
individual  chooses.  The  manner  in 
which  they  live,  the  kind  ot  habits 
they  form,  and  the  thoughts  they 
think  will  determine  whether  they 
will  develop  into  women  who  will 
bring  happiness  and  cheer  to  all 
around  them  or  whether  they  will 
cause  sorrow  and  sufferinc.    This  first 
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talk  prepares  the  way  for  that  which 
is  to  come  and  effectively  drives  away 
any  embarrassment  which  may  be 
felt  when  the  more  intimate  things  of 
life  are  considered. 

Following  the  preliminary  outline, 
a  study  of  home  life  and  the  family  is 
taken  up.  The  house  and  its  furnish- 
ings are  considered,  and  the  methods 
which  must  be  employed  in  their 
hygienic  care.  The  class  discusses 
methods  of  cleaning,  heating,  light- 
ing, ventilating,  sanitation,  the  dis- 
posal of  sewage  and  garbage.  Germs 
are  studied — their  habits,  conditions 
under  which  they  grow — how  they  are 
communicated  from  one  person  to 
another.  This  naturally  leads  to  the 
subject  of  disease  and  the  care  of  the 
ill  in  the  home.  The  lessons  which 
follow  include  bathing,  bed-making, 
daily  routine  of  the  care  of  the  patient, 
simple  treatments  and  many  other 
duties  of  the  attendant.  Some  time 
is  devoted  to  talks  on  symptoms  and 
how  they  may  be  recognized  in  order 
that  the  disease  may  be  reported  to  a 
doctor  in  the  earliest  possible  stage. 
In  this  connection,  the  various  bodily 
systems  are  taken  up,  including  the 
circulatory  system,  the  nervous  sys- 
tem, the  respiratory  system,  the  di- 
gestive system,  the  excretory  system 
and  the  reproductive  system.  The 
physiology  of  the  different  organs  is 
reviewed.  Common  diseases  which 
attack  these  organs  are  described, 
and  suggestions  are  made  as  to  how 
they  may  be  prevented  and  cured. 

Before  taking  up  the  reproductive 
system  itself,  the  story  of  life  in  some 
of  its  more  general  aspects  is  told. 
The  material  for  this  lecture  is  taken 
largely  from  a  book  called  "The  Three 
Gifts  of  Life,"  by  Nellie  M.  Smith. 
A  perusal  of  this  little  volume  will 
convince  any  one  that  the  facts  of 
life  can  be  presented  in  a  way  not  to 
shock  or  offend  the  most  sensitive 
nature.  The  real  object  of  the  lesson 
is  approached  very  generally.  First, 
plant  life  is  considered — how  the 
plant  grows  and  how  it  reproduces. 
The  girls  who  are  taking  botany  are 
very  anxious  to  tell  what  they  know 
of  this  subject  and  thus  much  interest 


is  aroused.  A  special  effort  is  being 
made  to  bring  out  all  the  points  in 
which  there  is  a  resemblance  to  human 
life  without  speaking  of  the  resem- 
blance at  this  time.  Then  the  life  of 
the  animal  is  compared  to  that  of  the 
plant.  It  is  shown  that  by  the  use  of 
its  instincts,  the  former  has  progressed 
much  farther  in  life  than  the  latter. 
The  instincts  possessed  by  the  animal 
are  recalled  and  emphasis  is  placed 
on  the  importance  of  the  reproductive 
instinct  by  telling  the  life  story  of  the 
salmon,  the  bee,  and  the  birds. 

It  is  quite  easy  now  to  speak  of 
human  life  and  how  It  compares  with 
plant  and  animal  life.  It  Is  shown 
that  the  ability  of  human  beings  to 
guide  and  direct  their  Instincts  has 
made  it  possible  for  them  to  progress 
far  in  the  struggle  for  life.  The  physi- 
ology of  the  female  reproductive 
organs,  which  Is  not  described  in  the 
textbooks  used  In  the  schools,  is 
considered  in  detail.  The  girls  are 
told  how  the  egg  cell,  when  It  becomes 
fertilized.  Is  transformed  into  an 
embryo  and  how  this  Is  nourished  and 
protected  until  It  Is  fully  developed. 
Then,  just  as  the  ripe  apple  falls  from 
the  tree.  It  comes  Into  the  world  and 
we  say  "a  little  child  is  born." 

Before  leaving  the  subject,  an  at- 
tempt Is  made  to  Impress  upon  the 
girls  that  their  conduct  has  a  great 
Influence  over  the  thoughts  and 
actions  of  their  boy  friends.  By  hav- 
ing high  Ideals  and  by  requiring  their 
friends  to  measure  up  to  them  they 
can  be  sure  of  healthy,  happy  lives. 

The  success  of  this  teaching  Is 
proved  by  the  impersonal  Interest 
manifested  by  the  girls,  the  dignified 
manner  In  which  they  receive  these 
facts,  their  comments  and  the  ques- 
tions they  ask.  One  of  the  nurses  tells 
this  Incident:  "One  girl  came  to  me 
last  week  after  class  and  said,  T  just 
loved  tlie  lesson  today.'  I  confess  I 
was  a  little  anxious  to  know  what  was 
In  her  mind,  so  I  asked,  'What  did 
you  love  about  the  lesson  .f"  She  said, 
T  think  It  is  wonderful  about  the 
babies.'  Then  I  asked  her,  Ts  this 
the  first  time  you  have  heard  the  story 
of  life?'     And   she   answered,   'No,   I 
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had  heard  about  life,  but  the  way  in  Why  is  it  when  twins  are  bom  one  is  nearly 

which  I  heard  it  was  not  nice,  and  I  ^^^^^^  smaller  than  the  other? 

did    not    Hke   to    think    about    it— but  ,  Why  is  u  harder  for  a  boy  to  guide  his  repro- 

T  ^1  •    I    •     •               1      r   1  >  "  ductive  instinct  than  it  is  for  a  girl  to  guide 

now  1  think  it  is  wondertul.  hers? 

The  following  questions  picked  at 

random    from    those    asked    by    the  Since  inquiring  boys  and  girls  have 

girls     prove    that    their    minds     are  their  minds  filled  with  questions  like 

active  on  this  subject:  these,  and  many  more,  is  it  not  better 

If  a  very  young  girl  commits  a  sin  and  her  that  they  should  receive  clean,  help- 
mother  has  not  told  her  about  life,  who  is  to  ful  information  from  a  proper  source 
blame,  the  mother  or  the  girl?  ^^an  that  they  should  get  their  im- 

Is  seventeen  too  young  to  marry:  •            r             -n      j    •       i 

How  can  you  tell  whether  or  not  a  man  pressions     trom     lU-advised     compan- 

has  or  has  had   a  venereal  disease?  ions?       And     does     not     this     COUrse, 

What  causes  twins?  which  can  be  made  to  consume  only 

it  wfn  beT  '^"  ^'^°'^  ^  ^^^^' '' ''°'"  ^^^'  '^"^  ^  ^""^^^  P^^^  °f  ^^^  ^^^°°^  y^^^'  ^"s- 

Fs  it  wrong  to  be  friends  with  a  girl  who  g^^t  a  very  practicable  and  workable 

has  been  immoral?  method? 


WHY  OUR  HAIR  TURNS  GRAY 

I  looked  at  my  note-book  again.  My  next  call  was  420  West  Main  Street. 
The  number  told  me  it  was  at  the  edge  of  the  business  district,  I  proceeded 
until  I  came  to  a  small  restaurant  with  the  sign  "Eat"  in  gilt  letters  on  the 
window.  I  knew  the  family  were  Italians  and  naturally  supposed  they  lived 
above  the  place  of  business.  Seeing  no  way  to  the  rooms  above  I  entered  the 
restaurant  and  made  inquiries. 

A  sleek,  very  important  looking  Italian  came  up  to  me,  eyeing  my  uni- 
form suspiciously.    To  my  inquiries  as  to  whether  Mrs. lived  upstairs 

he  nodded  and  added,  "I  am  Mr.  ." 

I  explained  to  him  that  I  was  the  school  nurse  and  would  like  to  talk  to 
his  wife  about  John's  eyes.  He  threw  out  his  chest  and  with  the  air  of  a  drum- 
major  said,  "You  talk  to  me,  or  you  no  talk." 

I  soon  saw  that  his  wife's  mission  in  life  was  to  stay  upstairs,  cook,  wash 
dishes,  sweep  and  clean  and  rear  the  family  (at  least  that  part  which  he  did 
not  care  to  do).  I  proceeded  to  explain  the  need  of  attention  to  John's  eyes, 
advising  him  to  take  the  boy  to  a  good  eye  specialist. 

He  went  to  a  stairway  leading  above  and  called,  "John,  come  here." 
John  came  galloping  down  the  stairs,  three  at  a  time,  and  landed  breathless 
in  our  midst.  His  father  held  up  two  fingers:  "How  many,  John?"  John 
answered,  "Two."  Holding  up  three  fingers  he  asked,  "How  many?"  and 
John  answered,  "Three."  Shoving  him  back  of  the  counter  he  said,  "You 
can  see  all  right — no  have  to  go  to  eye  doctor." 

All  further  explanation  fell  upon  deaf  ears  and  I  was  obliged  to  write  in 
my  note-book,  "Refused  treatment,  call  again." — Clara  Bahre,  R.  N.,  Marion, 
Ohio. 
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By  FRANCES  V.  BRINK 

Superintendent  of  Nurses,  Minnesota  State  Board  of  Health 


Public  School  Nursing 

School  Public  Health  Nursing  may 
cover  work  in  the  schools  of  a  county, 
city,  village  or  town,  large  or  small. 

School  Nursing  may  include: 

a.  Follow-up  work. 

b.  Physical  inspection  of  each  school  child. 

c.  Observation    of  sanitary    and    hygienic 
conditions  of  buildings  (school). 

d.  General  health  instruction   to  teachers. 

e.  General  health  instruction  to  pupils. 
/.    Instructive  health  programs. 

g.   Clinics  for  school  children. 

Work  in  close  touch  with  your 
Superintendent  of  Schools,  teachers 
and  School  Board,  Health  Officer  and 
physicians.* 

Suggestions  for  the  Nurse  Employed  by 
the  Small  Town  School  Board 

Make  a  definite  outline  of  the  work 
you  hope  to  accomplish  for  the  year, 
go  to  the  Superintendent  of  Schools 
and  ask  him  if  he  has  a  special  plan 
to  give  or  wishes  you  to  submit  one. 
Get  all  of  the  history  of  the  public 
health  work  which  may  have  been 
carried  on  before  you  came,  what  sort 
of  introduction  was  made,  what  the 
flaws  of  the  previous  work  were — 
so  you  may  guard  against  repeating 
the  mistakes,  and  discover  what  the 
strong  points  were  that  you  may  con- 
tinue  this   part.     Do   not   form   any 


opinions  at  first  which  may  prejudice 
you. 

This  schedule  will  have  to  be  made 
out  according  to  the  requirements  of 
your  community,  taking  into  con- 
sideration the  number  of  schools,  the 
distance  from  school  to  school,  the 
number  and  age  of  pupils  in  each 
school,  as  well  as  the  particular  type 
of  children  in  the  schools,  that  is, 
those  well  cared  for,  those  poorly 
cared  for,  etc.  If  you  have  more 
than  one  school  your  schedule  must 
be  divided  differently  for  office  hours, 
etc. 

A  copy  of  this  schedule  should  be 
posted  in  every  teacher's  room  after 
the  Superintendent  has  approved  the 
schedule.  Do  not  neglect  the  home 
calls — remember  that  the  social  side, 
the  home  life,  has  nerhaps  the  most 
influence  upon  many  of  the  physical 
and  mental  defects  found  in  the  chil- 
dren; you  often  cannot  find  a  means 
for  correction  until  you  have  entered 
the  home.  Quality  of  calls  means 
more  than  quantity. 

Following  up  of  Absentees  may  be 
accomplished  in  two  ways.  The  fol- 
lowing gives  explanation: 

a.  By  reporting  to  the  nurse. 

b.  By  reporting  to  the  Principal. 

To  whom  you  shall  report  depends 


SCHEDULE 

Monday 

Tuesday         Wednesday 

Thursday 

Friday 

Office  Hours 

After 

From           Every  2nd 

Every  1st  and 

From 

A.  M.  9:00  to 

10:30 

2:30  P.  M. 

2:30  P.  M          and  4th 

3rd  Thurs. 

2:30  P.  M. 

Oakdale 

calls  on 

to  4  P.  M.       Wed.  from 

from  2:30  to 

to  4  P.  M. 

absentees 

physicals  in  2:30  to  4  P.M. 

4  P.M. 

calls  on 

Monday 

Hawthorne     physicals  in 

physicals  in 

absentees 

Tuesday 

School             Oakdale 

Longfellow 

Wednesday 

School 

School 

Thursday 

Friday 

Saturday 

Note — This  sch^ 

ediile  is 

subject  to 

change,  but  will  be  adhered 

to  as  strictly  as 

possible. 

"Suggested  Aim  of  Public  Health  Nurse  for  Year;  Ten  Points  for  every  Public  Health  Nurse 
to  keep  in  mind;  these  are  the  same  as  the  outlines  under  similar  headings  in  County 
Public  Health  Nursing,  published  last  month. 
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greatly  upon  what  the  system  of  re- 
porting heretofore  has  been,  and  the 
number  of  buildings  you  have  in  your 
charge,  as  well  as  the  number  of 
children  enrolled. 

A  standard  filing  card  should  be  in 
the  possession  of  every  teacher  for 
the  entire  year  upon  which  she  will 
report  her  absentees: 

The  advantage  of  this  card  is  mani- 
fold. 

1.  It  is  standard  size  and  may  be  filed  in 
a  standard  size  case.  If  a  uniform  size 
card  is  used  your  files  are  neater  and 
more  easily  reviewed. 

2.  It  is  sufficiently  large  to  contain  all 
necessary  data  to  enable  the  teacher  and 
nurse  intelligently  to  follow  up  absentees 
as  to  "Cause." 

3.  Insertion  of  cause  on  the  card  and  de- 
termination of  the  cause  by  the  teacher 
(if  possible)  before  reporting  to  you  often 
lessens  your  work  of  needlessly  calling 
on  a  "truancy,"  "out  of  town,"  "to 
work"  case. 

4.  It  keeps  the  teacher  informed. 

5.  It  serves  you  or  any  of  the  school  staff 
during  the  year  in  determining  facts  as 
to  real  cause  of  absence,  especially  the 
"chronic  absentee." 

6.  Daily  use  of  these  cards  as  soon  as  you 
start  work  in  the  field  will  help  to 
familiarize  you  with  the  names  of  both 
children  and  teachers. 

(A)  //  a  Card  is  Sent  to  the 
Principal's  Office 

In  each  building  arrangements 
should  be  made  whereby  the  nurse 
may  go  over  them  as  soon  as  she 
comes  to  her  office.. each  day,  or 
every  other  day. 

(B)  //  a  Card  is  Sent  to  the 
Nurse's  Office 

A  special  place  should  be  provided 
for  them,  so  that  they  may  be  had 


not  later  than  9:30  or  9:45  any  morn- 
ing. 

Use  your  telephone  as  much  as  is 
practical  in  following  up  absentees, 
if  your  card  list  is  very  large.  Always 
remember  that  by  using  the  telephorie 
you  are  missing  the  observation  and 
contact  in  the  home. 

After  you  have  become  familiar 
with  the  pupils  you  will  be  able  to 
use  discretion  as  to  home  calls  and 
telephone  calls. 

It  has  been  found  practical  in  some 
instances  for  the  nurse  to  carry  this 
card  with  her  (provided  the  enroll- 
ment is  not  too  large)  and  make 
notations  on  the  back  of  the  card,  it 
then  being  a  very  simple  matter  to 
take  from  these  notes  the  daily  and 
weekly  reports,  and  avoid  the  neces- 
sity of  recopying  these  names  and 
addresses  on  a  separate  sheet. 

In  case  of  an  epidemic  of  contagious 
disease  this  absentee  system  is  the 
only  accurate  method  of  control  by 
the  school  nurse;  a  check  must  be 
made  at  least  once  a  day  on  all  pupils. 

Physical  Inspection  by  the  Nurse. 
This  is  to  determine  suspect  defects 
to  be  referred  to  the  family  physician 
for  diagnosis  and  possible  later  treat- 
ment. 

Be  sure  that  you  do  not  diagnose, 
advise  the  child  be  sent  to  the 
family  physician  and  do  not  name 
the  physician  if  they  do  not  have  a 
family  physician. 

1.  Tell  the  child  this. 

2.  Send  a  correction  blank  home. 

3.  Go  into  the  home  and  explain 

The  especially  acute  cases  observed 
and  reported  by  teacher  or  nurse. 
(These  children  are  examined  as  soon 


ABSENTEE  CARD 


School,  Jefferson. 


Date,  May  12,  1920. 
Teacher,  Miss  Brown 

Cause  of  Absence 
> 


.,  ,  Grade,  4th. 

Absentee  Address 

Anna  White 3  miles  west  of  town 

Robert  Gray 620  E.  4th  St..__ Mother  ill    " 

Grace  Black _ 518  White  Square To  work 

fc-i?R?"^. Ir""^^^  '^^'^  «'"  ^°^" Scarlet  fever 

W'll  Blank._ 25  Grand  Block Truancv  often 

Y""^  5"f 10:.  E.  8th  Ave Sore  Throat,  4-12 

Jane  W,lson.___ 2384  HaHa  St Out  of  town 

^"^'^  ^^y-: 950  W.  Vine  Street. Injured  in  car 

James  Robin L-,  Logan  Court Death  in  family 
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as  possible,  perhaps  for  only  the 
apparent  defect,  and  do  not  wait 
until  the  routine  yearly  physical 
examination.) 

For  example: 

a.  A  child  who  cannot  see  the  board  well. 

b.  A  child  who  is  very  anemic-looking  and 
does  not  wish  to  play  at  recess  with 
other  children. 

c.  A  much  retarded  child  showing  signs  of 
adenoids. 

Unless  defects  are  checked  up  and 
followed  up,  "number  of  defect  notices 
to  parents  mean  nothing." 

Physical  Examination  by  a  Physi- 
cian. If  you  do  not  have  a  school 
physician,  this  is  a  real  problem. 

Some  towns  have  found  it  possible 
to  employ  all  of  their  two,  three, 
four  or  five  doctors,  general  prac- 
titioners, for  part  time  to  do  the 
examining,  each  pupil  being  given  her 
preference  of  physician  some  time 
before.  This  means  that  family 
physicians  would  be  employed. 

If  you  are  giving: 

Eye,  ear,  nose  and  throat  clinics 
Dental  clinics 
Mental  clinics 
Nutritional  clinics 
Tuberculosis  clinics 

this  will  supply  a  great  many  points 
that  may  be  transferred  during  the 
year  to  your  regular  physical  record 
card  and  leave  very  little  examining 
for  the  physician,  or  physical  inspect- 
ing for  the  nurse  to  do  to  complete 
the  record. 

Instructions  to  Teachers 

1.  As  to  your  very  general  plan  of  work  in 
the  school  for  the  year. 

2.  As  to  their  intelligent  co-operation, 
which  is  needed  to  make  the  work 
successful. 

3.  Symptoms     of    possible     defects     they 


should  look  for  in   pupils,  such   as  eye 
strain,  deafness,  under  nourishment. 
4.   Measures    for    prevention    of   sickness, 
which    they    may    emphasize    to    their 
pupils. 

For  example: 

a.  Fresh  air  in  school  room. 

b.  Sitting  erect  in  seats. 

c.  Proper  light. 

d.  Washing  hands  after  coming  from  toilet. 

e.  Keeping     pencils,     pens,     rubbers     and 
hands  from  the  face  and  mouth. 

/.    Covering  mouth  and  nose  when   sneez- 
ing. 
g.  Sharing  candy,  fruit  and  gum. 

The  nurse  should  remember  that 
teachers  are  experts  and  have  a  given 
work  to  do.  A  nurse  can  learn  a  great 
deal  from  observation  of  methods  and 
contact  with  good  teachers. 

Reports 

At  all  times  carry  a  small  book  and 
fountain  pen  with  you  for  notes  as 
you  go  about  visiting. 

Make  a  monthly  report  to  the 
health  officer  (with  permission  of 
Superintendent  of  Schools  or  School 
Board),  School  Board,  Superinten- 
dent of  Schools  and  State  Board  of 
Health;  this  will  be  a  mutual  aid  to 
all  concerned. 

Note:  Further  suggestions  found  in 
County  Public  Health  Nursing  (pub- 
lished in  our  April  issue)  will  be  found 
helpful  for  the  School  Nurse,  as  fol- 
lows: 

Organizations  you  may  help  and  which 
may  help  you. 

Days  that  may  be  observed  as  "Health 
Days." 

Special  Health  Programs. 

Helpful  booklets  obtained  "free"  for  Min- 
nesota. 

Where  and  how  clinics  may  be  obtained 
for  your  field. 

Where  and  how  to  obtain  some  health  films. 


A  TALK  ON  TALKING 


By  FRANCES  MALTBY 


PRACTICAL   POINTS   FOR  THE 

NURSE  WHO  SPEAKS  IN 

PUBLIC 

V. 

TO  my  inexperienced  eyes  it  had 
always  seemed  that  one  who 
leaned  casually  on  the  edge  of 
a  table  or  familiarly  handled  the  back 
of  a  chair  while  speaking  was  display- 
ing great  ease  of  manner  and  ap- 
peared very  much  "at  home"  in 
public.  It  was  something  of  a  shock 
to  find  that  this  toying  with  the  furni- 
ture was  the  sign  of  an  amateur! 

Of  course  that  doesn't  mean  that 
we  stand  with  hands  rigid,  as  if 
manacled,  but  it  is  well  not  to  use 
gestures  at  first,  for  they  tend  to 
draw  the  attention  of  the  audience 
to  the  speaker  and  away  from  the 
speech. 

We  must  avoid  gesturing  till  the 
interest  of  the  audience  is  thoroughly 
secured — by  the  subject.  Then  if  it 
is  instinctive  to  express  a  thought  by 
a  gesture,  why  repress  it?  If  it  isn't, 
why  do  it?  A  simple  and  therefore 
safe  rule  is  this  for  those  who  speak 
in  public,  yet  do  not  lay  claim  to  the 
title  of  "orator." 

A  special  voice  for  the  platform  is 
rather  awful;  but  worse,  if  possible, 
is  the  inaudible  mumble  that  issues 
from  between  clenched  teeth.  Yet 
one  of  the  most  consecrated  ministers 
I  ever  knew  used  to  inflict  this  on 
his  -audience.  His  teeth  seemed  to 
prove  such  a  barrier  that  the  sound 
apparently  issued  from  his  rather 
large  nose — hard  to  hear  and  what 
one  did  hear  was  so  unpleasant.  It 
was  an  unconscious  reflection  on  the 
theological  seminary  that  compla- 
cently felt  it  had  fitted  him  for  the 
pulpit. 

Speak  distinctly.  Elevate  the  chin 
a  trifle,  and  the  sound  will  go  out 
better.  Do  not  be  afraid  to  speak 
out  loud.    If  the  front  row  looks  in- 


{Concluded) 

terested  and  the  back  row  doesn't,  it 
is  probable  that  the  back  row  doesn't 
hear  you.  If  those  back  row  people 
go  away  saying  dismally,  "I  never 
heard  a  word  she  said,"  you  have 
wasted  their  time  as  well  as  your  own 
— and  put  them  out  of  humor. 

To  interest  the  audience  is  so  essen- 
tial that  a  vivid  impression  is  often 
of  more  value  than  a  string  of  tire- 
some details.  This  does  not  mean 
that  facts  of  outstanding  importance 
should  be  omitted,  but  that  one 
simple  story  indicating  work  ac- 
complished may  move  a  committee 
to  co-operation  when  details  of  "visits 
made"  would  not. 

Anecdotes,  concrete  examples,  are 
invaluable  if  to  the  point  and  not  too 
numerous.  Otherwise  they  prove  the 
speaker's  greatest  stumbling  block. 
Haven't  you  ever  told  an  anecdote, 
not  because  it  has  any  bearmg  what- 
soever on  the  subject,  but  just  to  be 
pleasant,  and  then  found  yourself  so 
tangled  up  in  pleasantry  that  it  was 
almost  impossible  to  flounder  back  to 
earnestness  and  the  point? 

It's  a  temptation  to  us  who  are 
earnest  to  tell  the  audience  "all 
about  it."  It  may  be  as  well  to 
remember  that  they  can  bear  a  little 
reserve  on  our  part,  wnll  not  teel 
wounded  at  not  being  taken  wholly 
into  our  confidence,  but  cannot  bear 
having  a  salvo  of  statistics  fired  at 
them.  It  is  apt  to  prove  a  lullaby 
and  they  prefer  to  be  kept  awake. 
So  let  us  avoid  a  blur  of  statistics. 
Many  of  them  confuse,  none  are  re- 
membered, but  one  or  two  well 
chosen  may  serve  to  deepen  the  im- 
pression we  are  trying  to  give. 

These  suggestions  have  not  at- 
tempted consideration  ot  the  struc- 
ture of  a  speech.  That  belongs 
strictly  to  a  course  in  public  speaking 
And  recalling  the  handicap  ot  the 
minister  who  was  working  himselt  to 
the  bone  for  his  mountain  congrega- 
tion,  vet   who   addressed    them   from 
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the  pulpit  through  his  teeth  (or  his 
nose)  can  we  feel  that  the  pubHc 
health  course  which  sends  us  nurses 
out  as  educators — primarily  as  edu- 
cators— along  public  health  lines  is 
doing  its  full  duty  by  its  students  or 
by  the  community  to  which  it  sends 
them  unless  it  includes  a  course  in 
public  speaking? 


Important  in  the  nurse  is  tech- 
nique, the  use  of  her  hands  with 
which  she  cares  for  the  sick.  Equally 
important  in  the  Public  Health  Nurse 
is  the  power  to  carry  the  message 
with  which  she  has  been  filled. 

What's  the  use  of  water  if  the 
bucket  leaks.? 


NOTES  FOR  INDUSTRIAL  NURSES 


THE  Hospital  and  Health  Survey 
recently  carried  out  in  Cleve- 
land, at  the  request  of  the  Cleve- 
land Hospital  Council,  and  under  the 
direction  of  Dr.  Haven  Emerson,  has 
published  its  report  in  11  volumes. 
Part  VII  is  devoted  to  Industrial 
Medical  Service;  Women  and  Indus- 
try; Children  and  Industry.  The 
Industrial  Hygiene  Survey  was  made 
under  the  direction  of  Dr.  Wade 
Wright,  who  was  aided  in  the  study 
of  industrial  nursing  by  Mrs.  Anna 
M.  Staebler,  designated  for  this  serv- 
ice by  the  Committee  for  the  Study 
of  Public  Health  Nursing  Education. 
The  report  contains  much  that  will  be 
of  interest  to  industrial  nurses;  and 
from  the  section  on  Visiting  Nursing 
we  quote  the  following  recommenda- 
tions: 

Re  CO  m  mendatio  ns 
The  Survey  recommends  that: 

Industrial  nurses  be  graduate,  registered 
nurses.  That  they  be  employed  in  the  prac- 
tice of  nursing  or  in  the  maintenance  of  the 
physical  welfare  of  establishment  personnel. 

That  industrial  nurses  be  carefully  chosen 
for  professional  fitness  and  for  such  qualities 


of  personality  and  character  as  will  enable 
them  to  fulfill  their  many  responsibilities. 

That  practical,  untrained  nurses  be  em- 
ployed only  under  competent  medical  or 
nursing  supervision. 

That  industrial  nurses  in  establishments 
where  they  are  directly  and  wholly  respon- 
sible to  executive  officers  ratherjthan  to  indus- 
trial physicians  be  granted  such  authority 
and  receive  such  support  as  may  be  neces- 
sary for  the  development  of  their  fullest  use- 
fulness. That  industrial  physicians  remember 
that  the  industrial  nurse  must  be  more  than  a 
handmaiden  of  the  medical  profession. 

That  medication  without  the  individual  or 
standing  orders  of  a  physician  should  be  pro- 
hibited in  industrial  establishments  as  it  is 
in  law. 

That  encouragement  and  assistance  be 
offered  by  industry  to  industrial  nurses  in 
their  efforts  to  maintain  contact  with  pro- 
gressive movements  in  their  rapidly  develop- 
ing profession. 

That  visiting  nursing  be  considered  as  a 
normal  function  of  the  industrial  medical 
service  to  be  exercised  as  required  or  desirable. 

That  industrial  visiting  nurses  be  rated  as 
medical  department  personnel.  That  they 
visit  the  known  or  suspected  sick  and  be  not 
employed  for  routine  absence  follow-up  from 
employment  departments. 


Copies  of  this  report  can'be  obtained  from 
The  Cleveland  Hospital  Council,  308  Anis- 
field  Bldg.,  Cleveland,  Ohio.  Price,  SO  cents 
per  volume. 


A  FAMILY  PROBLEM 

By  ELLEN  D.  NICELY 

Instructor,  University  Public  Health  Nursing  District 
Cleveland,  Ohio 


EARLY  one  morning  in  August, 
1920,  a  slender  girl  of  14  years 
of  age  came  to  our  nursing  sta- 
tion. She  said  that  her  mother  was 
very  ill  and  would  the  nurse  please 
come  quick — oh,  so  quick!  When 
asked  by  the  nurse  what  the  illness 
was  she  answered,  "A  dead  baby 
came  to  our  house  14  days  ago." 

The  morning  was  deliciously  cool 
by  reason  of  a  recent  shower.  As  the 
nurse  left  the  station  with  her  com- 
panion the  air  was  so  fresh  that, 
drinking  in  chestfuls  of  it,  she  realized 
that  it  was  good  to  be  alive  and  her 
quick  step  matched  the  buoyancy  of 
her  heart. 

After  a  brisk  walk  of  fifteen  minutes 
they  reached  the  home,  which  was  a 
small  frame  cottage  situated  upon  a 
narrow  street  just  above  what  is 
known  as  "the  gulley."  The  yard, 
neatly  kept,  with  a  small  plot  of  grass 
along  the  side,  showed  evidence  of 
good  care.  The  home,  which  con- 
sisted of  four  rooms,  was  meagerly 
furnished,  but  spotlessly  clean.  Every- 
thing had  been  put  in  order  by  Mary 
before  she  had  gone  to  call  the  nurse. 
The  patient,  her  mother,  was  lying  in 
the  front  room,  and  was  so  weak  and 
ill  that  she  was  unable  to  speak  above 
a  whisper. 

For  a  minute  a  great  sadness  came 
over  the  nurse — her  heart  yearned 
for  the  woman,  the  mother  of  four 
children,  lying  on  the  bed  and  with 
little  hope  of  recovery.  As  the  nurse 
approached  her  the  woman  smiled 
up  into  her  face,  grasped  her  hand, 
kissed  it  and  said,  "Do  something  for 
me  for  the  sake  of  my  children — their 
father  is  dead  and  their  stepfather  is 
not  good  to  them!" 

The  woman  had  been  delivered  by  a 
midwife  of  a  still-born  child;  the 
midwife  had  cared  for  her  for  ten 
days  and  had  then  discharged  the 
case.  During  the  last  four  days  no 
care  had   been  given  except  such   as 


Mary  could  give.  The  husband  being 
of  foreign  birth,  did  not  realize  how 
sick  she  was  and  was  not  in  favor  of 
hospital  care  for  her.  He  called  a 
doctor,  who  made  a  diagnosis  of 
puerperal  septicemia,  acute  perito- 
nitis and  a  phlebitis  of  the  right  leg 
and  tried  to  bring  home  to  him  the 
serious  condition  of  his  wife.  The 
woman  begged  to  be  taken  to  a  hos- 
pital, but  her  husband  would  not 
listen  to  her. 

The  nurse  gave  a  full  bath,  cared 
for  the  mouth  and  teeth,  combed  her 
hair,  changed  the  bed  and  personal 
linen,  placed  pillows  under  the  leg 
and  back  to  relieve  the  pressure,  pre- 
pared some  nourishment  for  her,  and 
instructed  Mary  how  to  care  for  her 
mother  until  the  next  visit.  The  poor 
child  was  so  happy  she  actually  cried 
for  joy;  she  seemed  to  realize  what  it 
would  mean  to  her  to  lose  her  mother. 

After  giving  a  few  words  of  cheer 
and  comfort  to  the  mother  and 
daughter  the  nurse  left  the  home  and 
returned  to  the  station  to  call  the 
physician.  It  required  repeated  ef- 
forts before  he  was  at  last  reached, 
but  he  was  not  in  favor  of  sending 
the  patient  to  a  hospital.  The  nurse 
returned  in  the  afternoon  to  give 
subsequent  care  and  found  that  the 
woman  had  rested  very  well. 

Two  days  later  the  physician  de- 
clared that  hospital  care  would  be 
better  for  the  patient  and  gave  the 
nurse  permission  to  arrange  for  a  bed 
for  her.  But  it  was  too  late  to  save 
her  and  she  passed  away  after  being 
in  the  hospital  only  six  hours. 

The  children  were  now  left  alone 
with  the  stepfather.  The  three 
oldest  were  children  by  the  mother's 
first  marriage,  while  the  youngest, 
two  years  old,  was  the  man's  own 
child.  Mary  begged  the  nurse  to 
take  them  away  from  her  step- 
father, for  during  the  mother's  ill- 
ness he  had   been   verv  cruel  to  her 
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brother,  Joe,  who  was  twelve  years 
old.  He  had  insisted  that  this  boy 
go  to  work  and  earn  money,  but  in 
order  to  get  work  Joe  had  necessarily 
lied  to  the  employer  regarding  his 
age,  since  he  was  too  young  to  be 
legally  employed.  The  stepfather 
had  refused  to  support  him,  however, 
unless  he  worked,  and  the  boy  had 
good  cause  to  be  afraid  of  him  and 
dared  not  do  otherwise  than  obey 
him. 

The  nurse  showed  Joe  that  he  had 
done  wrong  to  lie  about  his  age  and 
persuaded  him  to  confess  his  real  age 
to  his  employer;  at  the  same  time 
warning  the  stepfather  that  he  was 
acting  illegally  and  that  he  could 
not  force  the  boy  to  work  nor  ill- 
treat  him  with  impunity.  But  natu- 
rally Joe  hated  his  stepfather  and  con- 
fided to  the  nurse  that  he  was  only 
waiting  until  he  was  a  little  older  to 
run  away,  take  his  sisters  with  him 
and  try  to  make  a  home  for  them. 

The  mother's  sisters  were  anxious 
to  take  the  three  older  children,  but 
would  not  take  baby  Mike,  because 
he  belonged  to  the  second  husband. 
Mary  would  not  go  and  leave  him, 
for  she  loved  him  as  if  he  were  her 
own  brother  and,  besides,  she  said 
her  mother  would  want  her  to  take 
care  of  him.  So  they  all  remained 
together  in  the  hofne. 

Mary  stayed  home  from  school  and 
the  truant  officer  came  to  find  out 
why  she  did  not  return.  The  nurse, 
through  her  close  relationship  with 
Mary,  succeeded  in  convincing  the 
stepfather  that  Mike  could  be  placed 
in  the  day  nursery,  and  this  arrange- 
ment was  satisfactorily  made.  But 
Mary  had  to  work  very  hard.  Be- 
sides going  to  school  she  did  the 
housework  and  looked  after  the  wel- 


fare of  the  younger  children,  and  the 
little  home  was  always  clean  and  neat. 
It  was  a  big  responsibility  for  a  girl 
of  fifteen,  her  health  began  to  show 
the  strain.  Besides  this,  the  man  was 
only  her  stepfather,  he  was  foreign 
born  and  of  loose  moral  standards; 
and  it  seemed  evident  that  some 
readjustment  of  the  family  would 
soon  have  to  be  made.  The  education, 
protection  and  ambition  of  a  bright, 
industrious  girl  like  Mary  needed 
careful  consideration. 

One  of  the  social  welfare  groups  was 
interested  in  the  welfare  of  this 
family,  as  well  as  the  nurse;  and 
together  they  discussed  plans  for  the 
future  of  the  children,  but  they  found 
it  difficult  to  agree  on  one  that  was 
satisfactory. 

Here  we  were  going  to  stop  and  ask 
the  readers  of  The  Public  Health 
Nurse  for  suggestions  as  to  what 
they  would  advise  in  a  family  compli- 
cation of  this  kind;  but  before  the 
story  went  to  press  new  developments 
arose. 

One  day  the  man  announced  that 
a  friend  of  his  was  coming  over  from 
Europe,  and  as  soon  as  she  arrived 
he  expected  to  marry  her.  Soon  after 
these  tidings  Mary,  who  had  remained 
steadily  in  school,  but  who  had  been 
getting  more  and  more  discouraged 
with  her  home  life,  went  away  to  live 
with  one  of  the  teachers  who  had 
been  good  to  her  and  of  whom  she 
was  fond.  She  has  a  comfortable 
home  and,  in  return,  does  a  little 
housework.  This  simplifies  matters 
as  far  as  she  is  concerned,  but  the 
question  of  the  three  younger  chil- 
dren still  remains.  The  new  wife-to- 
be  has  not  yet  arrived;  much  will,  of 
course,  depend  upon  her  attitude. 
So  the  case  still  remains  open. 


A  district  nurse  called  in  a  home  recently  and  was  pleasantly  surprised 
by  the  attendant's  getting  together  a  wash  basin  and  towel  for  the  bath,  as 
though  she  were  accustomed  to  such  procedures.  When  the  nurse  remarked 
that  she  must  have  had  a  Public  Health  Nurse  before,  the  woman  replied, 
"O,  lor'  yes,  Miss,  I'se  comes  from  Chicago  where  I  had  those  visiting  nurses 
and  every  time  I  sees  one  coming  I  opens  the  windows  and  swats  out  the  flies." 


ORGANIZATION  ACTIVITIES 


NEW  OFFICES  FOR  NATIONAL 
NURSING  ORGANIZATIONS 

370  Seventh  Avenue  at  31st  Street, 
May  1,  1921. 

THE  Common  Service  Committee 
has  completed  plans  for  estab- 
lishing office  quarters  under  one 
roof  for  various  national  health  agen- 
cies. 

This  committee  is  made  up  of  a 
representative  from  each  of  the  fol- 
lowing agencies: 

American  Social  Hygiene  Association. 
National  Committee  for  Mental  Hygiene. 
National   Organization   for   Public   Health 
Nursing. 

National  Tuberculosis  Association. 

The  National  Organization  for  Pub- 
lic Health  Nursing  sublets  office  space 
to  the  League  for  Nursing  Education 
and  to  the  American  Nurses'  Associa- 
tion. 

These  organizations  will  occupy  the 
fifteenth  floor  of  the  new  Penn  Termi- 
nal at  the  above  address. 

Sixteenth  Floor: 

American  Public  Health  Association. 

Bureau  of  Social  Hygiene. 

Child  Health  Organization  of  America. 

United  States  Public  Health  Service 
(Liaison  office). 

Women's  Christian  Temperance  Union 
(Social  Hygiene  work). 

National  Health  Council  (with  the  Com- 
mon  Service  Committee),   New  York  office. 

In  the  same  building  is  the  Federal 
Board  for  Vocational  Education. 
Other  agencies  considering  adjoining 
space  are: 

The  American  Society  for  the  Con- 
trol of  Cancer,  the  Committee  for  the 
Control  of  Drug  Addictions,  etc. 


THE  COMMON  SERVICE 
COMMITTEE 

While  jealously  preserving  the  au- 
tonomy of  each  participating  agency, 
the  Common  Service  Committee  is 
planning  to  offer  certain  optional 
common  services.  The  work  of  this 
committee  is  closelv  linked  with  the 


program  of  the  National  Health 
Council  and  will  be  housed  in  a  com- 
mon office  with  the  council.  It  is 
anticipated  that  experience  may  lead 
to  a  gradual  assumption  of  many,  if 
not  all,  of  these  services,  by  the 
Council  itself.  The  more  important 
proposed  activities  of  this  committee, 
to  be  offered  to  all  National  Health 
Council  agencies  in  the  building,  are 
as  follows: 

1.  A  centralized  telephone  service. 

2.  A    conference,    exhibit    and    projection 
room. 

3.  Stock  rooms. 

4.  Shipping  facilities. 

5.  Rest  room. 

6.  Lunch  service. 

7.  Messenger  service. 

8.  Multigraphing  and  addressing. 

9.  Mailing  service. 

10.  Leasing,  subletting,  etc. 

In  addition,  a  joint  library  service 
is  planned,  together  with  possible  ex- 
perimentation in  the  partial  pooling 
of  the  dictograph,  typing,  steno- 
graphic and  other  routine  office  facili- 
ties. 


THE    NURSES'    PART    IN    THE 
CAMPAIGN 

During  our  membership  campaign 
the  opening  of  the  mail  in  the  Na- 
tional Organization  for  Public  Health 
Nursing  office  is  accompanied  with 
much  anticipation.  It  is  rather  like 
opening  a  Christmas  stocking,  only 
in  this  case  the  "stocking"  contains 
communications  from  a  family  which 
has  members  all  over  the  L^nited 
States. 

There  are  letters  from  nurses  send- 
ing in  their  quota  of  one  professional 
and  one  non-professional  member, 
with  a  request  for  more  blanks;  let- 
ters from  nurses  who  have  not  stopped 
at  the  quota  but  are  sending  in  new 
members  regularly;  long  lists  of 
names  of  people  who  may  be  ap- 
proached     concerning      membership, 
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thick  envelopes  containing  stories  to 
be  used  by  the  campaign  bureau; 
renewals  of  membership,  and  some- 
times letters  from  sick  nurses  who 
regret  their  physical  inability  to  as- 
sist the  National  Organization  for 
Public  Health  Nursing  which  has 
meant  so  much  to  them. 

State  Directors  of  Public  Health 
Nursing  and  others  in  several  states 
are  attempting  to  secure  100  per  cent 
membership  and  almost  every  day 
names  are  added  to  their  lists. 

These  are  some  of  the  splendid  re- 
sults of  work  the  nurses  are  doing  in 
the  East,  the  West,  the  North  and 
the  South  to  promote  membership  in 
an  organization  which  they  say  they 
could  not  do  without.  The  following 
excerpts  are  taken  from  letters  re- 
cently received: 

May  I  take  this  opportunity  to  express  to 
you  the  wonderful  help  the  National  Organi- 
zation has  been  to  me.  It  enables  me  to  more 
efficiently  do  my  little  piece  of  work,  and 
what  applies  to  me,  I  am  sure,  applies  to 
other  nurses  engaged  in  Public  Health. 


I  believe  every  graduate  nurse  should  be 
enrolled  in  this  organization  and  give  her 
support  whenever  possible.  Am  sending  you 
herein  names  of  graduate  nurses  located  here 

in   A and    shall   endeavor   to   see   these 

nurses  personally  and  urge  them  to  join. 


I  have  been  an  active  member  of  the 
National  Organization  for  Public  Health 
Nursing  for  a  year  and  have  found  the 
Public  Health  Nurse  very  helpful  in  my 
work. 

It  really  is  a  wonderful  incentive  to  nurses 
who  are  sort  of  shut  in,  in  their  field  work; 
and  new  ideas  are  sometimes  few  and  far 
between. 

These  are  the  things  that  make  the 
opening  of  the  daily  mail  a  real  cere- 
mony of  pleasure  and   thanksgiving. 


REPORT  OF  THE  TUBERCU- 
LOSIS SECTION 

A  meeting  of  the  Tuberculosis  Section 
of  the  N.  O.  P.  H.  N.,  of  which  Mary 
A.  Meyers  is  chairman,  will  be  held 
in  connection  with  the  National  Tu- 
berculosis Association,  June,  1921,  in 
New  York  City. 

The  program  for  this  meeting  has 
not  been  completed.  There  will  be 
at  least  one  session  for  the  nurses, 
and   perhaps   a  joint   session   of  the 


Nursing  and  Sociological  Sections. 
Many  nurses  and  social  workers  are 
anxious  that  considerable  time  at 
this  meeting  be  given  to  the  discus- 
sion of  nutritional  work;  and  many 
requests  have  come  from  nurses  ask- 
ing that  there  be  discussion  of  a 
method  of  establishing  minimum 
standards  of  requirements  for  nurses 
in  county  and  state  tuberculosis 
work. 

This  section  has  asked  each  state 
to  appoint  a  chairman,  whose  duty  it 
is  to  see  that  the  program  mapped 
out  by  the  section  is  carried  out  in 
her  state.  To  date,  forty  states  have 
appointed  chairmen,  most  of  whom 
are  active,  and  one  thing  they  are  all 
trying  to  do  is  to  have  the  course  of 
lectures  which  were  prepared  by  the 
National  Tuberculosis  Association 
given  to  the  student  nurses  in  the 
training  schools,  where  no  training  in 
tuberculosis  is  given. 

Replies  to  a  questionnaire  which 
was  sent  out  show  that  many  of  the 
state  chairmen  have  succeeded  in 
having  the  training  schools  place  this 
course  of  lectures  in  cheir  curriculum. 

The  report  shows  that  all  states 
have  a  fuller  and  better  tuberculosis 
program  before  them  for  1921,  which 
includes  increased  nursing  service, 
more  clinics,  more  sanatorium  beds 
for  the  tuberculous,  more  fresh  air 
schools,  and  a  more  extensive  edu- 
cational program  through  the  use  of 
motion  pictures,  slides  and  lectures. 


REVISION    OF    CONSTITUTION 
AND  BY-LAWS 

Miss  Mary  Laird,  Director  of  Public 
Health  Nursing  Association,  Roches- 
ter, New  York,  and  Chairman  of 
Committee  on  Revision  of  Constitu- 
tion and  By-Laws,  called  a  meeting 
of  her  committee  in  the  office  of  the 
National  Organization  for  Public 
Health  Nursing  on  Monday,  March 
21st.  The  principal  subject  under 
discussion  was  that  of  larger  suffrage 
for  lay  members.  The  committee 
will  welcome  opinions  and  advice 
from  both  lay  and  professional  mem- 
bers. Full  discussion  will  appear  in  a 
later  number  of  the  magazine. 
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Mrs.  Elizabeth  S.  Soule,  Director 
of  the  Division  of  PubHc  Health 
Nursing,  State  Board  of  Health, 
Seattle,  Washington,  has  accepted 
the  chairmanship  of  the  Committee 
on  Arrangements  for  the  Biennial 
Meeting  in  1922. 


The  Librarian  recently  made  a  trip 
to  New  England  to  visit  certain  state 
libraries.    In  this  connection  she  says: 

It  was  rather  significant  to  compare  this 
year's  trip  with  the  one  of  a  year  ago,  for 
there  seemed  to  be  an  appreciable  increase  of 
interest  on  the  part  of  librarians  for  help 
and  information  on  the  subject  of  health 
literature.  The  state  libraries  that  have  been 
representing  our  Library  are  taking  pride  in 
their  recognition  of  health  as  a  community 
problem,  and  are  likely  to  extend  us  a  more 
and  more  active  co-operation.  Such  contacts 
must  result  in  a  form  of  educational  propa- 
ganda that  is  very  worth  while  from  the 
point  of  view  of  the  Organization  as  well  as 
the  Library  Department. 

Reprint  sales  for  the  month  of 
February  have  reached  the  high 
water  mark,  3214.52.  This  is  to  be 
compared  with  an  average  of  325.00 
for  January,  February  and  March, 
1920. 

Need  for  individual  reading-lists  is 
becoming  more  and  more  insistent — 
scarcely  a  letter  goes  out  from  the 
Library  Department  that  does  not 
contain  one  or  more  enclosures  sug- 
gesting both  books  and  titles  to  fit 
individual  needs.  The  value  of  such 
bibliographical  work  depends  upon 
its  being  done  most  informally  and 
always  with  a  personal  letter. 

Since  the  appearance  of  our  reading 
list  in  the  A.  L.  A.  "Book  List"  we 
have  had  orders  for  the  pamphlets 
from  many  public  libraries,  and  we 
feel  very  much  indebted  to  Miss 
Massee,  editor  of  the  Book  List,  for 
including  the  Reading  List  in  her 
annual    list;     that    is,    the    "Selected 


List  for  1920,"  which  serves  as  guide 
in  book  purchasing  to  the  majority 
of  small  public  libraries. 

On  February  2nd,  at  the  meeting 
of  the  New  York  League  of  Nursing 
Education,  the  librarian  spoke  briefly 
of  the  work  of  our  library  in  relation 
to  training  schools.  On  February 
10th,  preceding  a  talk  by  Mr.  Hast- 
ings of  the  State  Charities  Aid  Asso- 
ciation, on  the  subject  of  the  "Li- 
brary's Part  in  Promoting  Social 
Welfare,"  the  librarian  conducted  a 
round  table  for  discussion  of  books 
on  community  health.  This  meeting 
took  place  at  the  New  York  Public 
Library  and  was  well  attended.  On 
February  15th  the  librarian  talked  to 
a  group  of  students  of  the  New  York 
Public  Library  School  on  "Reference 
Books  and  Sources  of  Information." 
A  further  contract  that  we  have  made 
with  the  library  world  is  our  inclusion 
in  the  new  classified  list  of  "Special 
Libraries  in  New  York  City,"  pub- 
lished in  the  Library  Journal,  Janu- 
ary 15th,  and  distributed  as  a  re- 
print to  all  libraries  of  New  York 
City. 


The  membership  department  re- 
ports 672  new  members  admitted  in 
March,  the  distribution  being  as  fol- 
lows: 

Professional 222 

Non-Professional 450 

Total _ 672 

New  York  State  leads  with  a  total 
of  171. 


Will  E.  W.  Irwin,  who  sent  in 
Sustaining  Membership  dues  to  the 
New  York  office  recently,  kindly 
send  in  full  address,  as  this  was 
omitted  from  communication  enclos- 
ing dues.  Membership  card  and 
magazine  cannot  be  forwarded  until 
this  information  is  received. 


BOOK  REVIEWS  AND  BIBLIOGRAPHY 

LIBRARY  DEPARTMENT 


PSYCHO-ANALYSIS 

A  Brief  Account  of  the  Freudian  Theory 

By  Barbara  Low,  A.  B. 

New  York:      Harcourt,  Brace  and  Howe,  1920 

DR.  A.  WARREN  STEARNS, 
in  Social  Hygiene,  January, 
1921,  says:  "This  little  book 
presents  an  outline  of  Freud's  theory 
clearly  and  attractively.  It  should 
give  a  beginner  a  notion  of  what  is  to 
be  found  by  deeper  study.  The  role 
of  sex  is  not  exploited,  and  except  in 
the  later  chapters  it  hardly  appears. 
The  author's  expressed  aim  confines 
the  subject  strictly  to  the  original 
work  of  Freud  himself.  The  reader  is 
carried  along  easily  through  the 
theories  concerning  the  unconscious 
repressions  and  the  role  of  the  dream. 
A  chapter  on  treatment  then  follows, 
and  the  book  closes  with  a  broad 
generalization  as  to  the  social  and 
educational  results."  This  book  may 
be  well  recommended  to  public  libra- 
ries for  their  open  shelves. 


ELEMENTARY  SOCIAL  SCIENCE 

By  F.  M.  Leavitt  and  Edith  Brown 

New    York,  MacmiUan,  1917 

This  is  a  small  and  useful  book  on 
social,  civic  and  economic  questions, 
with  a  very  good  chapter  on  the  Pro- 
motion of  Public  Health  the  Cure  for 
Disease,  given  as  a  contrast  to  the 
preceding  one  on  Public  Education 
the  Cure  for  Ignorance  and  Poverty. 
Copies  of  this  book  will  be  found  on 
the  shelves  of  most   public  libraries. 


Two  widely  differing  but  very  human 
books — • 

MARGOT  ASQUITH'S 

AUTOBIOGRAPHY 

(in  two  volumes) 

Doran 

OUR  FAMILY  AFFAIRS 
By  E.  F.  Benson 
Our    Family    Affairs    is    a    delightful 
account   of  the    Benson    family — the 
three    writer    brothers,    their    sister, 
mother  and  their  father.  Archbishop 


Benson,  and  the  stimulating  sur- 
roundings that  urged  them  towards 
their  individual  destinies.  Reminis- 
censes  of  famous  men  and  women 
with  whom  the  members  of  the  family 
came  in  contact  add  to  the  pleasure 
of  this  agreeable  book. 


Margot  Asquith's  Autobiography, 
with  its  ruthless  analysis  and  com- 
ment, sparing  neither  friend  not  foe, 
but  with  much  true  appreciation  of 
the  fine  and  great,  has  a  different 
appeal.  At  least,  as  Henry  James 
writes  to  her,  "You  haven't  been  in 
the  least  afraid."  Among  the  notabili- 
ties whose  friendship  or  acquaintance 
have  apparently  made  Margot  As- 
quith's life  a  crowded,  glorious  hour, 
Miss  Nightingale  is  mentioned.  Mrs. 
Asquith's  interest  in  her,  we  gather, 
was  mainly  because  of  her  own  friend- 
ship with  the  Earl  of  Pembroke,  son 
of  Sidney  Herbert,  and  with  the 
Master  of  Balliol  College,  Professor 
Jowett.  Jowett  took  her  to  call  on 
Miss  Nightingale — "Groups  of  hos- 
pital nurses  were  waiting  in  the  hall 
to  see  her.  When  we  went  in  I  noted 
her  fine,  handsome,  well-bred  face." 
It  does  not  seem  indiscreet — as  all 
the  world  is  reading  the  autobiog- 
raphy— to  quote  Margot's  enquiry 
of  the  Professor,  who,  she  had  learned, 
had  been  in  love  with  Miss  Nightin- 
gale in  his  youth:  "What  was  she 
like,  dear  master.^"  "Violent,  very 
violent,"  he  replied.  It  is  not  sur- 
prising to  read  that  silence  fell  after 
"this  disconcerting  description." 


John  Masefield's  "Right  Royal," 
Macmillan,  1921,  is  a  stirring,  wind- 
swept thing.  A  racing  poem  with  lines 
of  great  beaut}^,  and  of  a  generous 
philosophy: 

"She  was  a  golden  lady,  dainty,  trim.  .   .  . 
She  was  as  dear  as  sunshine  after  ram.  .  .  . 
All  lovely  things  and  pure  things  made  her 

glad. 
But  most  she  loved  the  things  her  lover  loved, 
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The    windy    Downlands    where    the    kestrels 

roved, 
The  sea  of  grasses  that  the  wind  runs  over 
Where  blundering  beetles,  drunken  from  the 

clover. 
Stumble  about  the  startled  passer-by." 


CURRENT  PAMPHLETS  AND 
MAGAZINES 

{To  order  any  of  the  following  titles,  write  to 
associations  or  bureaus  as  listed) 

THE  HEALTH  ALMANAC  FOR  1921, 
issued  by  the  Louisiana  State  Board  of 
Health,  is  a  most  ingenious  publication. 
We  can  imagine  boy  and  girl  readers  re- 
ducing it  to  tatters  by  constant  perusal. 
Indeed,  we  ourselves  found  difficulty  in 
turning  from  its  delightful  "blend"  to 
more  serious — but  not  more  helpful — litera- 
ture. It  is  an  intelligent  thought  to  have 
the  actual  almanac  devote  each  month  to 
notes  on  the  animal  world.  Who  would  not 
be  intrigued  by  discovering — March  16th, 
"Domesticated  dogs  on  Juan  Fernandez 
lost  their  bark  within  twenty-three  years;" 
and  the  method  by  which  they  reacquired 
it.  The  health  hints  interspersed  in  such 
an  atmosphere  must  be  cheerfully  absorbed. 

THE  SCHOOL  CHILD'S  HEALTH— What 
Mothers  Should  and  Can  Do  about  it — 
Prepared  by  the  American  School  Hygiene 
Association,  with  the  co-operation  of  the 
American  Red  Cross.  For  the  purpose  of 
giving  mothers  and  teachers  practical 
knowledge  of  diseases  and  defects  children 
are  subject  to — how  to  prevent  things  and 
how  to  secure  cure  and  correction  when 
they  occur.  This  useful  pamphlet  is  avail- 
able in  quantity  from  Worcester,  Mass.,  at 
a  nominal  cost. 

THE  CHILD  WELFARE  SECTION  of  the 
^  Canadian  Public  Health  Association,  Bloor 

^  Street  West,  Toronto,  Canada,  issues  some 
of  the  most  attractive  leaflets  we  have  seen. 
A  Diet  Series  with  weight  and  height 
measurements  and  Proper  Food  for  Chil- 
dren of  School  Age — Printed  in  different 
colors,  so  folded  that  they  can  be  addressed 
and  sent  without  envelopes. 

PUBLIC  HEALTH,  the  monthly  magazine 
of  the  Michigan  Department  of  Health, 
Lansing,  Mich.,  devotes  its  February  num- 
ber to  the  Public  Health  Nurse.  Send  for 
a  copy  of  this  stimulating  and  sympa- 
thetically written  pamplilet. 

THE  COMMONHEALTH.  published  by 
the  Massachusetts  Department  of  Health, 
Boston,  Volume  7.  No.  5,  is  a  Mouth  Hy- 
giene number.  Full  of  short  articles  on  all 
phases  of  the  subject  from  many  points  of 
view. 

SERIES  OF  HEALTH  LETTERS  (Mono- 
graph No.  8)  has  been  reprinted  from  the 
Framingham  Evening  Netrs.  As  the  title 
indicates,  these  are  popular  articles,  pre- 
pared by  members  of  the  Health  Demon- 
stration Start".     An  excellent  instance  of  co- 


operation between  the  daily  press  and  a 
community  health  demonstration,  which 
will  be  suggestive  to  nurses  who  find  the 
preparation  of  newspaper  "copy"  a  con- 
stant and  perplexing  problem.  May  be 
purchased  from  the  National  Tuberculosis 
Association,  381  Fourth  Avenue,  New  York 
City  (5  cents). 
REPORTS  OF  THE  BRITISH  MINISTRY 
0F_  HEALTH — The  annual  report  of  the 
CHIEF  MEDICAL  OFFICER  of  the 
MINISTRY  OF  HEALTH,  1919-1920, 
is  a  notable  contribution  to  the  subject  of 
public  health.  Its  thoroughness  and  clarity 
make  its  bulk  less  formidable.  The  intro- 
duction, written  by  Sir  George  Newman, 
frankly  discusses  the  difficulties  as  well  as 
the  benefits  of  this  new  central  authority 
"created  for  the  purpose  of  supervising  the 
health  of  the  people  as  a  whole  and  for 
unifying  and  simplifying  the  central  agen- 
cies working  in  this  behalf."  The  powers 
and  functions  of  the  Ministry  are  given 
in  this  introduction.  The  scheme  of  the 
League  and  Red  Cross  Societies  and  the 
proposed  Health  Section  of  the  League  of 
Nations  are  presented.  One  gets  an  amaz- 
ing sense  of  the  vast  possibilities  of  this 
national  scheme  of  preventive  medicine. 
The  measures  for  maternity  and  child 
welfare  are  of  special  interest.  There  is 
also  much  of  general  interest  to  us  all  in 
this  admirable  volume. 

THE  ANNUAL  REPORT  OF  THE  CHIEF 
MEDICAL  OFFICER  OF  THE  BOARD 
OF  EDUCATION  is  an  especially  inter- 
esting supplementary  report  to  the  above. 
The  work  of  medical  inspection  and  treat- 
ment is  conducted  in  Great  Britain  by  the 
Board  of  Education,  under  the  authority 
of  the  Minister  of  Health,  with  close  co- 
operation between  the  two  departments. 
The  subject  is  treated  in  detail  in  admirably 
arranged  sections.  Section  VIII — Training 
of  Health  Visitors  and  Midwives,  and  Sec- 
tion IX — The  Science  of  a  Healthy  Life, 
make  excellent  reading.  In  Section  \  III 
the  Board  openly  recognizes  its  need  of 
wider  knowledge  and  more  experience  be- 
fore making  any  but  tentative  plans  tor 
training  Health  Visitors.  "It  was  recog- 
nized that  in  view  of  the  probable  reorgani- 
zation of  the  existing  training  in  general 
nursing,  no  scheme  for  training  Health 
Visitors  put  forward  was  likely  to  be  final." 
But  to  cure  existing  conditions,  experi- 
mental regulations  were  issued  and  grants 
in  aid  ottered.  Under  these  Regulations 
"two  courses  of  training  are  prescribed; 
a  two  year  course  for  persons  ot  IS  years 
of  age  and  over  who  are  not  qualified  nurses, 
and  a  one-year  course  for  trained  nurses. 
Grants  are  payable  to  approved  Training 
Institutions.  .  .  .  The  Health  Visitor  who 
has  not  had  training  in  nursing  is  of  course 
more  limited  in  her  sphere  of  usefulness 
than  one  who  has  been  educated  in  both 
preventive  and  remedial  nursing."  The 
Regulations  allow  much  latitude  in  detail 
in   the  scheme  of  training  framed   by  ap- 
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proved  institutions.  The  School  Medical 
Service  in  England  as  in  this  country  now 
consider  teaching  and  practice  of  hygiene 
an  essential  part  of  their  program.  For 
"speaking  generally,  the  larger  part  of  the 
conditions  which  make  for  ill-health  in 
childhood  are  removable  by  knowledge  and 
by  sound  and  enlightened  public  opinion." 
These  reports  may  be  obtained  from  P.  S. 
King  &  Son,  Great  Smith  Street,  West- 
minster, London,  England. 
"SAVING  THE  EYES  OF  YOUTH"  is 
the  new  one-reel  film  of  the  National  Com- 
mittee for  the  Prevention  of  Blindness,  130 
E.  22nd  St.,  New  York,  which  has  done 
much  to  prevent  blindness  through  the  dis- 
tribution of  literature  and  moving  picture 
films.  On  March  17th,  at  the  Russell  Sage 
Building,  New  York,  this  committee  gave 
a  private  showing  of  a  new  one-reel  film 
called  "Saving  the  Eyes  of  Youth."  For 
information  concerning  the  rental  or  pur- 
chase of  this  film  inquiries  should  be  ad- 
dressed to  "The  Worcester  Film  Corpora- 
tion, 145  W.  45th  St.,  New  York.  The 
National  Committee  for  the  Prevention 
of  Blindness  has  another  film  called 
"Through  Life's  Windows,"  which  shows 
the  anatomy  of  the  eye  and  the  manner  in 
which  defects  of  vision  may  be  corrected 
by  proper  glasses. 


PAMPHLETS  SENT  TO  STATE 
LIBRARY  CENTERS 
Establishing  Good  Relations — V.  M.  Gibbes. 
Hints  on  Writing — Stella  Fuller. 
Institute  for  Industrial  Nurses — M.  G.   Hills. 
Mental  Hygiene — JF.  C.  Sandy. 
Relation  of  Industrial  Nurse  to  Employment 

m2iX\zgtT^Elizabeth  Ross. 
Rural  Nursing  Among  Negroes — Ann     Doyle. 
Some  Observations  on  Rural  Work — H.  W. 

Kelly.  _ 
Syphilis  in  Prenatal  and  Child  Welfare  Work 

—  JV.  R.  Lakeman. 
Township  Dental  Clinic — E.  M.  Perkiiis. 
What  the  Rural  Nurse  Should  Know  About 

the  Country — E.  M.  Morgan. 
Tuberculosis    Background    for  Advisers   and 

Teachers- — T.  W.  Turner. 
Record  Forms  (Bulletin  No.  10)— A^.  Y.  State 

Dept.  of  Health. 

ARTICLES  IN  CURRENT 
MAGAZINES 

THE  AMERICAN  JOURNAL  OF  NURS- 
ING, March,  1921.  _  Again  the  Call  to 
Duty — Adelaide  Nutting.  In  this  address 
to  the  Alumnae  of  the  Vassar  Training 
Camp,  Miss  Nutting  invokes  "the  spirit 
of  our  pioneers"  and  leaves  us  amidst 
the  crowding  responsibilities  and  cares  of 
whatever  career  we  have  elected,  with  a 
renewed  sense  of  the  beauty  and  satisfac- 
tion of  our  chosen  profession.  A  letter 
from  Dr.  Anna  Hamilton,  and  the  account 
by  Miss  Noyes  following  her  visit  to 
Bordeaux  give  us  delightful  accounts  of 
the  Florence  Nightingale  School  of  Nursing. 


THE  AMERICAN  JOURNAL  OF  PUBLIC 
HEALTH,  March,  1921.  Report  of  Com- 
mittee on  Model  Health  Legislation.  Gives 
a  model  code  with  notes  and  references  for 
the  organization  of  a  health  department 
and  control  of  communicable  diseases. 
Reprints  of  this  report,  price  fifteen  cents, 
can  be  had  from  the  Boston  office,  169 
Massachusetts  Avenue. 

A  Symposium  on  the  Health  Center  is  an 
interesting  survey  of  the  development  of 
this    form   of  social    activity. 

MOTHER  AND  CHILD,  March,  1921. 
Safeguarding  the  Health  Of  Working  Ado- 
lescents, an  article  dealing  with  physical 
standards  for  entrance  into  industry. 

MENTAL  HYGIENE,  January,  1921.  Edu- 
cation of  Mental  Defectives  in  Institutions 
and  in  Special  Classes  in  Public  Schools, 
Survey  of  Teaching  of  Mental  Hygiene  and 
The  Behavioristic  Attitude  are  some  of  the 
instructive  articles  in  this  number.  In  the 
last  named.  Dr.  William  A.  White  sums  up 
the  fundamental  assumptions  of  modern 
psychology.   "Man  is  what  he  does,"  is  one. 

HOSPITAL  SOCIAL  SERVICE,  March, 
1921.  The  Relation  of  the  Public  Health 
Nurse  to  Social  Hygiene.  Occupational 
Therapy  and  Placing  the  Handicapped  by 
Catholic  Hospitals  and  Homes  in  Montreal, 
is  a  recognition  of  splendid  service. 

THE  JOURNAL  OF  INDUSTRIAL  HY- 
GIENE, March,  1921.  Industrial  Medicine 
and  the  Immigrant — Michael  M.  Davis  and 
Linda  James.  An  article  of  great  interest 
to  industrial  nurses. 

THE  JOURNAL  OF  HOME  ECONOMICS. 
The  Food  of  the  Immigrant  in  Relation  to 
Health,  and  the  High  School  Cafeteria  as  a 
Home  Economics  Project  are  interesting 
contributions  to  the  present  need  for  nutri- 
tional knowledge — both  to  be  found  in  the 
February  issue.  The  March  number  con- 
tains a  long  article  on  The  Present  Status  of 
Vitamines — with  a  bibliography.  A  report 
for  the  Legislative  Committee  on  the 
Hearing  of  the  Home  Economics  Amend- 
ment to  the  Vocational  Education  Act 
should  be  read — summarizes  the  object  of 
this  new  bill  for  home-making  education. 

MODERN  MEDICINE.  In  the  February 
issue  we  find  The  American  Red  Cross  and 
Public  Health — by  two  of  the  Red  Cross 
Directors — an  interesting  summary  of  the 
development  of  the  Red  Cross  and  its 
extension  in  the  field  of  health.  Dietary 
Hygiene  as  Taught  by  Museum  Methods 
is  suggestive.  The  March  number  includes 
Hygiene  of  the  Eye.  Bf 

A  summary  on  the  Health  of  Telephone 
Workers,  a  Note  on  the  Death  of  Professor 
Jf'illiam  T.  Sedgzvick,  and  the  Advisability 
of  Organizing  Speech  Classes  for  Unusual 
Children.  The  Public  Health  Nursing  Sec- 
tion for  both  months  contains  most  inter- 
esting material — amongst  it.  Recreation 
and  the  Public  Health  Nurse,  and  Miss 
Edna  L.  Foley's  report  of  the  Chicago 
Visiting  Nurse  Association. 


RED  CROSS  PUBLIC  HEALTH  NURSING 

Edited  by  ELIZABETH  FOX 

REMODELING  THE  RED  CROSS 

DURING  the  war  the  American  tional  organization  at  Washington, 
Red  Cross  had  one  great  na-  and  in  the  Divisions,  has  an  important 
tional  purpose,  was  engaged  in  part  to  play  in  building  up  this  serv- 
a  single  great  national  task  and  was  ice  through  forwarding  the  special 
directed  and  controlled  from  Wash-  preparation  of,  and  securing  the  neces- 
ington.  Red  Cross  workers  through-  sary  Public  Health  Nurses,  through 
out  the  land  were  working  in  unison  determining  and  maintaining  stand- 
to  meet  a  common  national  respon-  ards  of  work,  through  guiding  and 
sibility.  The  direction  ofefFort  and  pro-  supervising  the  development  of  the 
duct  was  all  from  the  chapter  to  the  service,  and  through  other  means  of 
national  organization.  Surgical  dress-  strengthening  and  supporting  the 
ings,  hospital  supplies,  ambulances  character  of  public  health  nursing 
and  other  equipment  poured  in  in  ever  carried  on  by  local  communities 
increasing  volume  from  chapter  to  through  Red  Cross  chapters, 
national  organization.  On  requisition  What  is  a  Red  Cross  chapter?  A 
from  Washington  money,  supplies  chapter  consists  of  all  the  Red  Cross 
and  service  were  given  to  the  national  members  within  a  given  territory, 
organization  according  to  standard  usually  a  county.  Anyone  is  a  Red 
instructions  for  a  single  great  national  Cross  member  who  pays  his  dollar 
work.  The  welfare  of  our  fighting  membership  fee  annually.  At  the 
forces  and  of  the  people  of  the  rav-  annual  meeting  of  the  chapter  the 
aged  nations  was  the  prime  object  of  members  elect  their  chapter  officers. 
all  this  mighty  effort  and  contribu-  The  chapter  officers  and  more  and 
tion.  Home  interests  and  needs  were  more  the  members  themselves  deter- 
subrnerged  in  the  common  task  of  mine  what  work  for  the  betterment 
alleviating  the  sufferings  of  war.  of  their  territory  they  shall  undertake 

Now  the  process  is  exactly  reversed,  for  the  year  and  how  the  budget 
The  Red  Cross  work  now  centers  in  which  they  have  provided  shall  be 
the  local  communities.  It  offers  expended.  The  work  which  their 
means  of  using  local  service  for  local  chapter  undertakes  is  for  the  purpose 
purpose  through  local  direction.  The  of  meeting  some  very  real  need  of 
stream  of  endeavor  is  flowing  in  the  their  community  life,  a  need  of  which 
opposite  direction.  Whereas  during  they  are  deeply  conscious,  which  they 
the  war  the  work  of  the  Red  Cross  feel  requires  their  money  and  their 
was  accomplished  by  the  national  efforts,  and  which  they  believe  can 
organization  with  the  help  of  the  best  be  met  through  their  Red  Cross 
chapters,  it  is  now  accomplished  by  chapter  alone  or  in  co-operation  with 
the  chapters  with  the  help  of  the  other  local  agencies.  The  more  demo- 
national  organization.  cratic  is  the  method  of  determination 

This  does  not  mean  that  the  Anieri-  and    participation,    the    more    surely 

can  Red  Cross  has  no  national  pur-  does    the    work    undertaken    by    the 

pose.    To  be  sure  its  life,  growth  and  chapter  become  a  permanent  activity 

reason  for  being  lie  in  the  chapters,  of  the  community.    \\  hile  difficult  to 

but  it  has  a  strong  national  concern  accomplish  in  the  city  chapters,  this 

for  all  work  done  by  the  Red  Cross  coming  together  of  Red  Cross  mem- 

and  a  national  responsibility  for  the  bers   to   discuss   their  local   problems 

character,  influence  and  result  of  this  and   to   decide   upon    the   work   their 

work.      For    instance,    although    the  chapter   will    undertake    in    tiie   light 

Red    Cross    public   health    nursmg   is  of  these  problems  it  is  hoped  will  be- 

carried   on    in    the   chapters,   the   na-  come    the    order    o'i   the    day    in    the 
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rural  chapters,  which  make  up  by  far 
the  greater  number  of  all  the  chap- 
ters. The  work  of  the  Red  Cross 
chapter  becomes,  therefore,  a  com- 
munity enterprise,  an  expression  of 
community  conscience  and  effort,  a 
part  of  the  community  life. 

This  does  not  mean  that  a  Red 
Cross  chapter  may  undertake  any 
form  of  civic  betterment  of  welfare 
work  which  may  be  needed  in  its 
community.  The  Red  Cross  has  a 
definite  program  of  work.  Any  local 
undertaking  which  is  included  in  this 
program  may  be  carried  on  by  a 
chapter  if  it  desires  and  is  equipped  to 
do  so  and  is  willing  to  maintain  Red 
Cross  standards  of  work.  The  chap- 
ters do  not  engage  in  local  undertak- 
ings not  included  in  this  general 
program  which  is  limited  to  the  im- 
provement of  certain  definite  aspects 
of  community  life. 

The  determination  of  the  fields  of 
work  in  which  the  Red  Cross  will  labor, 
the  general  principles  and  policies 
which  will  determine  the  nature  of 
Red  Cross  work,  the  broad  relation- 
ship which  must  exist  between  Red 
Cross  and  other  national  and  state 
agencies  and  the  standards  of  service 
which  must  be  maintained  throughout 
the  Red  Cross  are  made  by  the  na- 
tional organization  with  the  counsel 
and  as  the  result  of  the  experience  of 
the  chapters. 

From  the  national  organization  the 
chapter  gets  that  breadth  of  judg- 
ment and  clarity  and  long  range  of 
vision  which  the  national  organiza- 
tion gains  from  consideration  of  the 
combined  experiences  of  its  many 
chapters.  Through  the  circulation  of 
knowledge  and  experience,  the  pooling 
of  the  thought  of  many  minds  on 
similar  problems,  the  inspiration  and 
help  which  come  from  working  and 
consulting  together,  the  chapters  con- 
tribute toward  each  other's  growth 
through  the  national  organization 
which  binds  them  all  together.  This 
interchange  of  ideas  and  experience 
takes  place  through  large  and  small 
meetings  of  chapter  officers,  workers 
and  members,  through  the  visits  of 
chapter  people  to  other  chapters  and 


to  headquarters  and  of  division  ad- 
visers and  field  workers  to  chapters, 
through  correspondence  and  through 
national  and  divisional  bulletins. 

In  order  to  meet  the  needs  of  the 
chapters  in  their  local  expression  of 
Red  Cross  service  the  war  organiza- 
tion of  the  Red  Cross  has  been  re- 
vised. An  organization  designed  to 
do  a  national  war  task  obviously  was 
not  suited  to  the  present  community 
work  of  the  Red  Cross.  During  the 
war  there  were  certain  definite  and 
distinct  phases  of  work  to  be  ac- 
complished which  could  best  be  done 
through  separate  departments,  each 
department  with  its  counterpart  in 
the  division  office  and  in  the  chapter, 
and  with  a  distinct  task  of  its  own 
more  or  less  independent  of  the  tasks 
of  the  other  departments.  The  can- 
teen service,  for  instance,  had  little 
to  do  with  the  preparation  of  surgical 
dressings.  The  motor  corps  had  no 
relation  to  the  workers  engaged  in 
knitting  sweaters.  With  the  reversal 
from  one  single,  colossal,  administra- 
tive task  directed  nationally,  to  the 
couple  of  thousand  local  community 
undertakings,  this  departmental  form 
of  ©organization  is  no  longer  suitable. 
What  is  needed  is  quite  the  reverse. 
Common  counsel,  unity  of  advice  and 
assistance  and  single  action  in  the 
national  and  divisional  headquarters 
and  in  the  chapters  becomes  necessary. 
The  chapters  no  longer  engage  in  sev- 
eral independent  tasks  for  the  national 
organization.  On  the  contrary  they 
are  engaged  in  the  betterment  of 
some  phase  or  closely  related  phases 
of  their  local  life.  The  chapter  may 
be  carrying  on  classes  in  first  aid  in 
the  schools,  school  nursing,  and  a 
health  center.  Obviously  these  activi- 
ties cannot  be  isolated  entities  car- 
ried on  independently  of  each  other, 
but  must  be  parts  of  a  single  health 
program;  and  so  with  all  other  chap- 
ter activities.  What  the  chapters 
need  from  their  mother  organization 
is  advice  about  the  best  methods  of 
doing  their  local  work  and  help  in 
doing  it.  Such  advice  and  help  can- 
not be  brought  to  them  profitably  in 
unrelated,   separate   doses.     As   their 
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task  is  a  single  task,  having  various 
aspects,  so  advice  must  be  given  them 
in   the  light  of  this   single  task   and 
not  as  if  they  were  still  conducting 
a  series  of  unrelated  activities  as  dur- 
ing the  war.   In  order  to  give  the  chap- 
ters intelligent  assistance  it  is  neces- 
sary that  their  advisers  in  the  division 
and  national  organization  take  coun- 
sel together  to  formulate  their  com- 
bined opinion  after  viewing  the  chap- 
ter situation   as  a  whole.     Otherwise 
the  chapter  may  receive  the  disjointed 
and  independent  opinions  of  several 
specialists    in     several    departments, 
each   viewing  only  one  narrow,   spe- 
cial aspect  of  the  chapter  situation. 
It   is  only   necessary  that   the  inter- 
mediaries between  chapter  and  divi- 
sion, the  field  workers,  carry  a  single 
coherent    message    and    work    as    a 
single  staff  in  unison  rather  than  as 
agents  of  separate  departments  car- 
rying unmatched  and  sometimes  con- 
trasting suggestions.     Under  the  old 
scheme    representatives    of    different 
division    departments    might    visit    a 
chapter  in  quick  succession,  each  in- 
terested in  some  one  activity  of  that 
chapter  and  suggesting  developments 
of  that    activity    quite    unrelated    to 
the  other  activities  of  the  chapter  and 
perhaps    out    of   all    proportion    and 
even   in   conflict   with   them,     tjnder 
the  new  scheme  each   visitor  to  the 
chapter  will   be  informed   about  and 
interested   in   and   able  to  guide  the 
whole  of  the  chapter  program,  though 
they  may  not  each  be  able  to  advise 
about    the    technical    details    of   pro- 
fessional work. 

The  result  of  this  change  in  the 
needs  of  the  chapters  has  been  the 
doing  away  with  departments  in  the 
national  and  divisional  organization 
and  the  erection  in  their  place  of 
staff  councils  of  specialists,  meeting 
in  consultation  with  the  managers, 
concerning  the  problems  of  the  chap- 
ters, with  the  resulting  harmonizing 
of  the  professional  recommendations 
of  each  specialist  into  a  single  unified 
scheme  for  the  guidance  of  the  chap- 
ters. 

This  change  in  organization   which 
has  just  come  about  in  the  division  and 


in  the  national  organization  does  not 
in  any  way  mean  that  the  professional 
and    technical    phases    of    the    work 
carried    on    by   the   chapters   will    be 
severed    from  professional  and   tech- 
nical standards  of  work  or  from  the 
advice   and   guidance  of  professional 
leaders  in   the  division   and   national 
organization.     Professional  standards 
will  be  observed  just  as  jealously  in 
the    future    as   in    the    past    and"^the 
means    of    upholding    them    will    be 
maintained    and    carefully    guarded. 
In    all    professional    matters    chapter 
nurses  will   be  supervised   as  hereto- 
fore  by  nurses.     The   field   stafl^  will 
include   Public   Health    Nurse   super- 
visors as  formerly,  in  order  that  the 
local  Public  Health  Nurses  may  con- 
tinue to  follow  and  uphold  the  best 
professional   standards   and   technical 
practice  under  the  guidance  of  super- 
visors  thoroughly   familiar   by  train- 
ing and  experience  with  such  stand- 
ards   and    practice.     The    change    in 
organization  simply  means  that  pro- 
fessional   advisers,    including    super- 
vising nurses,  will  now  sit  in  common 
council  rather  than  in  isolation   and 
will  now  contribute  their  knowledge 
and  wisdorn,  one  and  all,  toward  the 
joint    solution    of   a    single    common 
problem;    namely,  the  determination 
of  the  best  way,  generally  and   spe- 
cifically,  to   help   the   chapters   meet 
their  local  needs. 

These  changes  in  the  method  of 
operation  of  Red  Cross  work  are 
meeting  with  enthusiastic  support 
throughout  the  organization  and  are 
being  put  into  effect  at  once  with  the 
sure  conviction  that  they  will  result 
in  making  each  component  part  of 
the  organization  more  helpful  to 
every  other  part,  and  the  whole 
organization  more  helpful  through  its 
chapters  and  Red  Cross  members  to 
the  communities  they  are  serving. 

In  line  with  this  renovation  of  Red 
Cross  machinery  is  the  reduction  in 
the  number  of  territorial  divisions. 
Through  the  elimination  of  the  divi- 
sion headquarters  of  the  Pennsyl- 
vania-Delaware, Potomac,  Gulf. 
Northern,  Mountain  and  Northwest- 
ern Divisions,  and  the  transferring  of 
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the  states  in  these  divisions  to  the 
other  remaining  divisions,  the  total 
nunriber  has  been  reduced  from  four- 
teen to  eight.  This  rearrangement  of 
divisions  will  be  completed  by  May 
1st,  with  the  exception  of  the  North- 
western Division  which  will  not  be 
merged  in  the  Pacific  Division  for 
several  months.  Of  the  Directors  of 
Nursing  thus  released  by  the  elimi- 
nation of  six  division  headquarters, 
Miss  Mary  K.  Nelson  is  transferred 
from  the  Gulf  to  the  New  England 
Division  to  become  Director  of  Nurs- 
ing in  succession  to  Miss  Bernice  W. 
Billings,  who  has  taken  a  position  as 
Executive  Secretary  of  the  Massa- 
chusetts Tuberculosis  Association, 
Miss  Phyllis  M.  Dacey,  of  the  North- 
ern Division,  becomes  Assistant  Di- 
rector of  Nursing  in  the  Central 
Division;  Miss  Olive  A.  Chapman, 
of  the  Mountain  Division,  remains  in 
charge  of  Red  Cross  nursing  in  the 
state  of  Colorado.  Miss  Nellie  Oxley 
and  Mrs.  Florence  B.  Downing  have 
not  yet  made  their  plans.  This  reduc- 
tion in  the  number  of  divisions  does 
not  reduce  the  state  supervising  staff 
nor  the  relations  between  the  Red 
Cross  and  State  Departments  of 
Health  and  State  Tuberculosis  Asso- 
ciations. It  simply  means  a  shifting 
of  division  headquarters. 


The  alignment  of  new  divisions  is 
as  follows: 

Atlantic — New  York,  New  Jersey,  Connecti- 
cut, Pennsylvania,  Delaware  and  Mary- 
land. 

Director  of  Public  Health  Nursing — Miss 
Anna  A.  Ewing. 

Central — Illinois,  Iowa,  Wisconsin,  Nebraska, 
Wyoming,      Minnesota,      North      Dakota, 
South  Dakota  and  Montana. 
Director  of  Public  Health  Nursing — Miss 
Minnie  H.  Ahrens. 


Indiana,     Kentucky, 
Miss 


Lake — West    Virginia, 
Ohio  and  Michigan. 
Director  of  Public  Health  Nursing 
Grace  Bentley  (acting). 

New  England — Maine,  New  Hampshire,  Ver- 
mont, Rhode  Island  and  Massachusetts. 
Director  of  Public  Health  Nursing — Miss 
Mary  K.  Nelson. 

Northwestern — Idaho,    Oregon,    Washington, 
Alaska. 

Director  of  Public  Health  Nursing — Miss 
Grace  Harrington. 

Pacific — Arizona,     Nevada,     California     and 
Utah. 

Director  of  Public  Health  Nursing — Miss 
Mary  L.  Cole. 

Southern — Florida,  Georg'a,  Tennessee,  North 
Carolina,    South    Carolina,    Virginia,    Ala- 
bama, Mississippi  and  Louisiana. 
Director  of   Public  Health  Nursing — Miss 
Jane  Van  de  Vrede. 

Southwestern — Kansas,    Arkansas,    Missouri, 
Texas,  Oklahoma. 

Director  of  Public  Health  Nursing — Miss 
Ethel  G.  Pinder. 


A  CORRECTION 

There  still  seems  to  be  some  misunderstanding  in  regard  to  a  statement 
made  by  Miss  Virginia  Gibbes  in  the  Red  Cross  Department  of  our  Decem- 
ber, 1920,  issue,  a  reference  to  which  was  made  in  March.  The  following 
communication  has  come  from  Miss  Josephine  Newbill,  Red  Cross  Public 
Health  Nurse,  Galveston,  Texas: 

"I  would  like  to  make  this  correction,  in  regard  to  Miss  Gibbes'  article,  in  justice  to  the 
public  health  work  that  has  been  done  in  Nashville,  Tennessee,  in  the  past: 

"From  1915  until  1919  the  Board  of  Education  of  Nashville,  Tennessee,  provided  for 
medical  inspection  of  all  school  children  by  physicians  and  paid  the  salary  of  one  nurse  to  do 
follow-up  work. 

The  Parent-Teachers'  Association  equipped  and  maintained  a  general,  eye,  ear,  nose, 
throat  and  dental  clinic,  which  was  open  every  day  for  free  treatment  for  school  children. 
Miss  Gibbes,  in  her  article  of  December  issue  and  correction  in  March  number,  is  evidently 
referring  to  the  work  in  the  nursing  service  of  the  City  Health  Department,  in  which  school 
nursing  is  a  new  departure." 
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ANNUAL  REPORTS 

Akron,  Ohio — The  city  of  Akron, 
Ohio,  has  just  issued  a  report  of  its 
Health  Department  for  the  year  1920. 
It  is  in  statistical  and  narrative  form 
and  includes  some  interesting  graphs. 

Miss  Elizabeth  J.  Yost,  Director  of 
the  Division  of  Public  Health  Nurs- 
ing, has  outlined  the  work  of  the 
Nursing  Division  under  the  following 
sub-titles:  Tuberculosis  dispensary, 
open  window  room  work,  health  serv- 
ice stations,  orthopedic  department, 
school  medical  inspection,  dispen- 
sary for  indigent  patients,  and  work 
of  the  field  clerks. 

The  infant  welfare  work  takes  a 
prominent  place  in  the  Health  Service 
Stations,  and  work  has  also  been  done 
with  children  of  pre-school  age,  along 
the  line  of  diet  and  hygiene  as  well  as 
correction  of  defective  conditions.  A 
Prenatal  Clinic,  not  quite  six  months 
old,  has  seventy-two  patients  regis- 
tered and  is  proving  most  beneficial. 
This  is  the  second  year  of  work  in  the 
Orthopedic  Department,  which  now 
has  four  nurses  assigned  to  it,  and  is 
achieving  some  excellent  results. 

The  special  needs  for  1921,  Miss 
Yost  says,  lie  principally  in  the  direc- 
tion of  an  increase  in  personnel. 
New  school  buildings  are  being  com- 
pleted in  outlying  districts  and  open 
window  rooms  are  included  in  each 
new  school.  The  duties  of  the  school 
nurses  are  now  so  numerous  that 
special  educational  efforts  in  health 
have  been  neglected  because  of  the 
lack  of  a  sufficient  staff.  More  nurses 
are  needed  at  the  Health  Service 
Stations  and  at  the  Tuberculosis 
Dispensary. 

The  report  mentions,  particularly, 
the  splendid  co-operation  given  the 
Division  by  members  of  the  Health 
Department,  the  Health  Commis- 
sioner and  Divisional  Heads. 


the  Diocese  of  Monterey  and  Los 
Angeles,  for  the  year  1920,  covers  the 
following  departments:  Child  Wel- 
fare, Family  Welfare,  Correctional 
Work,  Immigrant  Welfare;  and  four 
Auxiliaries:  Medical  Aid,  Dental 
Aid,  Legal  Aid,  Hospital  Social  Serv- 
ice. The  report  contains  much  that 
is  of  interest  both  to  the  medical  and 
non-medical  social  worker. 


California — The    Annual     Report    of 
the  Bureau  of  Catholic  Charities  for 


Chicago — The  Thirty-first  Annual  Re- 
port of  the  Chicago  Visiting  Nurse 
Association,  for  the  year  ending  De- 
cember 31,  1920,  has  just  been  pub- 
lished. The  report,  as  usual,  is  well 
illustrated  and  full  of  interest.  No 
part  of  it  is  better  worth  study  than 
the  account  of  the  work  of  the  Com- 
mittee on  After  Care  and  Study  of 
Infantile  Paralysis;  this  work,  started 
in  1916,  has  gone  on  most  success- 
fully ever  since  and  the  year  1920 
closed  with  630  patients,  of  whom 
520  were  clinic  cases.  The  total 
calls  made  in  this  division  of  the 
Association's  work  were  17,528,  of 
which  12,403  were  nursing  visits. 
"When  we  can  walk  into  the  Spauld- 
ing  School  and  see  walking  about, 
with  or  without  crutches,  children 
who  we  were  told  might  never  walk 
again;  when  we  see  straight  legs  and 
backs  that  we  found  doubled  up  be- 
cause preventive  measures  had  not 
been  taken,  we  are  satisfied  with  the 
results  of  our  work.  We  only  wish 
that  it  might  be  far  more  inclusive." 
The  question  of  the  expense  en- 
tailed to  the  family  by  the  advent  of 
a  crippled  child  is  brought  out  in  the 
report,  and  this  expense  is,  in  many 
cases,  still  further  augmented  by  the 
superstition  and  ignorance  of  the 
parents. 

One  little  child  wliose  mother  not  only 
would  not  but  said  she  could  not  attord  the 
services  of  a  physician,  for  months  gave  her 
child  a  daily  bath  of  wine,  oil,  eggs  and  milk. 
Another  little  girl  who  came  to  us  only  after 
the  parents  had  spent  .^1,000  in  useless  treat- 
ments, had  been  receiving  local  applications 
of  medicine  that  cost  310  a  bottle  and  a  new 
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bottle  was  required  every  four  or  five  days. 
*  *  *  Some  of  our  clinic  cases  have  cost  their 
families  from  390  to  3200  for  perhaps  less 
than  two  years'  care,  whereas  the  family  of 
a  little  girl  of  twelve  who  has  been  ill  nine 
years,  claim  that  they  have  spent  at  least 
325,000  in  various  treatments,  remedies, 
hospitals,  etc.  When  we  finally  got  her,  an 
X-Ray  proved  that  in  addition  to  a  very 
serious  condition  left  by  the  attack  of  infan- 
tile paralysis  she  had  received  a  dislocated 
hip  in  some  one  of  her  many  treatments  and 
an  operation  for  that  was  necessary  in  addi- 
tion to  muscle  training  and  other  after-care. 
Now,  for  the  first  time  since  she  was  three 
years  old,  the  girl  walks  on  a  level  with 
assistance  and  is  going  to  school.  She  cannot 
yet  go  up  and  down  stairs  but  in  time  even 
that  may  come. 

The  report  of  the  Sub-Station 
Committee,  appointed  "to  establish 
personal  relationship  between  a  large 
board  of  directors  and  a  larger  staff 
of  nearly  100  nurses"  tells  some  of 
the  results  of  this  closer  contact  be- 
tween directors  and  nurses  and  should 
inspire  other  large  associations  to 
forge  similar  links  of  understanding 
and  interest. 

Cleveland,  Ohio — A  great  increase  in 
the  hourl}"^  nursing  service  during  the 
year  1920  is  one  of  the  chief  points 
brought  out  in  the  Eighteenth  Annual 
Report  of  the  Cleveland  Visiting 
Nurse  Association.  Calls  made  in 
connection  with  this  service  num- 
bered 2,165  in  excess  of  those  made 
the  previous  year,  with  a  total  of  708 
more  patients.  This  indicates  that 
the  Association  is  reaching  an  in- 
creasing number  of  those  who  need 
visiting  nursing  care  at  a  nominal  fee, 
but  who  neither  require  nor  would 
accept  charity.  "The  free  we  are 
almost  sure  to  get  through  some 
source,  but  it  is  the  larger  group  be- 
tween the  free  and  those  abundantly 
able  to  pay  for  any  type  of  service 
whom  we  seek." 

The  year  also  marked  the  turning 
back  to  the  Association  of  a  small 
district  which,  in  1914,  had  been 
turned  over  temporarily  to  the  city 
as  an  experimental  district  in  which 
to  do  generalized  nursing.  The  dis- 
trict was  only  turned  back  after  full 
discussion  by  a  representative  com- 
mittee. "The  city  did  not  consider 
this  experiment  a  failure,  but  realized 


that  they  had  too  few  nurses  to  do 
a  good  piece  of  work." 

The  difficult  question  of  handling 
night  calls  was  solved  when  both  the 
Visiting  Nurse  Association  and  the 
Central  Registry  found  a  home  in 
the  beautiful  Nursing  Center.  All 
night  calls  are  now  handled  by  the 
night  registrar  of  the  Registry,  the 
Visiting  Nurse  Association  paying 
half  her  salary.  This  plan  has  worked 
out  very  satisfactorily. 

Iowa — The  following  are  a  few  figures 
from  the  1920  report  of  the  Iowa 
Tuberculosis  Association: 

344,365  school    children    in    Modern    Health 
Crusade. 
10,202  teachers  conducted  it. 

First  prize  won  by  Iowa  in  interstate 
contest. 

96  counties  in  which  crusade  is  used. 

48  counties   in   which   all   rural  schools 
use  crusade. 
7,586  children  examined  by  staff  nurses. 

11   county  tuberculosis  surveys. 

16  local  nurses  given  field  training. 

16  county  tuberculosis  and  child  welfare 
clinics. 

55  new  public  health  nurses  locally  em- 
ployed. 

30  new  counties  acquired  nurses. 

26  new  counties  formed  health  organi- 
zations. 

63  counties  assisted  in  planning  health 
work. 

A  Few  Iowa  Facts 

181   Public  Health  Nurses  now  in  Iowa. 
Increase  55. 
74  counties   have  nurses.     Increase  30. 
6  sanatoria.     Increase  1. 

2  open  air  schools. 

3  preventoria. 

4  health  centers.    Increase  2. 

13  clinics    and    dispensary   clinics.     In- 
crease 5. 
8  dental  clinics.    Increase  2. 

Springfield,  Mass. — On  the  threshold  of  a  new 
year  we  pause  to  consider  our  accomplish- 
ments and  compare  them  with  the  goal  set 
by  our  National  Organization,  compare  them 
with  accomplishments  of  other  organizations 
like  ours,  with  the  work  in  other  cities  the 
size  of  ours,  and  with  the  needs  of  our  own 
community.  *  *  *  Then  in  looking  forward 
to  the  new  year  we  are  able  to  see  more 
clearly  where  our  duty  lies  and  are  prepared 
to  fulfill  it  to  the  best  of  our  ability. 

This  is  the  opening  paragraph  of 
the  report  of  the  director  of  the 
Visiting  Nurse  Association  of  Spring- 
field, Mass.,  for  the  year  1920.    That 
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the  Association  tried  to  fulfill  its 
duty  during  the  period  for  which  it 
reports  is  shown  by  the  increase  of 
visits  to  patients — more  than  7,600 
in  excess  of  the  previous  year  and 
over  twice  as  many  visits  of  babies  to 
the  Baby  Conference,  and  the  addi- 
tion of  four  Baby  Conference  Sta- 
tions. 

Over  fifteen  per  cent  of  the  births 
occurring  in  the  city  were  attended 
during  delivery  by  nurses  of  the  As- 
sociation, and  approximately  the  same 
percentage  of  mothers  were  given 
prenatal  care. 

Visiting  service  in  the  homes  of 
employes  is  furnished  for  twelve 
Commercial  Members  of  the  Associa- 
tion; in  addition,  hourly  service  on 
the  basis  of  a  visit  to  each  plant  one 
afternoon  a  week  is  furnished  to  six 
of  these  members,  and  one  has  taken 
over  a  nurse  for  full-time  duty. 
"Employers  in  the  large  factories  have 
proof  of  the  value  of  the  Public  Health 
Nurse  in  the  plant.  To  employers  in 
the  small  ones,  we  are  glad  to  point 
the  way.  Already  employers  who 
have  watched  the  preventive  and 
educational  work  of  the  nurse  in 
this  rather  infrequent  service,  are 
satisfied  that  it  is  a  necessary  serv- 
ice." 

A  tribute  is  paid  to  the  two  Ford 
cars,  which  "play  a  large  part  not 
only  in  facilitating  administration 
but  in  enabling  our  nurses  to  follow 
the  National  Organization  slogan 
and  to  do  their  share  in  giving  the 
people  in  rural  sections  *an  equal 
chance  for  equal  health.'  " 


Toledo,  Ohio — The  Toledo  District 
Nurse  Association  publishes  a  report 
for  the  year  1920  that  is  so  full  of 
interesting  material  that  it  is  difficult 
to  choose  which  part  especially  to 
pick  out  for  comment.  The  keynote 
of  its  activities  is  sounded  in  the 
"Foreword  from  the  Trustees:" 

The  nurses  are  to  be  congratulated  that  as 
the  scope  of  the  Association's  activities  has 
broadened,  the  standard  of  bedsidenursing  has 
not  been  lowered.  It  has  been  truthfully  said 
that  it  is  impossible  for  a  nurse  to  do  effective 
teaching,  one  of  her  most  important  duties, 
unless   she   demonstrates   her  instruction   bv 


giving  good  bedside  care  to  the  patient,  and 
that  because  she  relieves  physical  suffering 
she  is  welcome  as  a  teacher.  *  *  *  With  the 
information  the  nurses  can  supply  from  their 
wide  experience,  the  health  needs  of  the  city 
are  being  studied.  An  attempt  has  been 
made  to  determine  how  many  children  suffer- 
ing from  malnutrition  or  predisposed  to 
tuberculosis  should  be  in  a  preventorium. 
Now  there  is  no  place  for  their  proper  treat- 
ment, for  a  child  cannot  be  sent  to  the  fresh 
air  school  until  the  diagnosis  shows  that 
tuberculosis  has  developed.  Consideration  is 
being  given  to  the  value  of  health  centers 
where  people  can  be  taught  to  keep  well,  of 
milk  stations  where  the  poor  may  buy  milk 
at  cost,  and  of  providing  needy  hospital 
patients  with  convalescent  care. 

The  following  paragraph  shows  the 
broad  and  up-to-date  viewpoint  of 
the  Association  in  regard  to  the  edu- 
cational needs  of  its  staff  members: 

To  broaden  its  vision  and  stimulate  its 
work  the  Association  continued  its  past  policy 
of  giving  members  of  the  staff  the  opportunity 
to  attend  the  annual  meetings  of  national 
and  state  organizations  and  to  pursue  post- 
graduate studies  during  the  summer  months. 
The  superintendent  and  assistant  superin- 
tendent were  present  at  the  annual  meeting 
of  the  National  Organization  for  Public 
Health  Nursing  in  Atlanta,  two  nurses  took 
a  six  weeks'  course  in  the  New  York  School 
of  Social  Work,  one  nurse  attended  the  an- 
nual meeting  of  the  National  Tuberculosis 
Association  in  St.  Louis,  and  the  social  serv- 
ice worker  went  to  the  Ohio  Conference  on 
Social  Work  in  Zanesville.  Before  the  teach- 
ing district  was  established  the  nurse  to  be 
in  charge  was  sent  to  Cleveland  to  spend 
several  days  in  the  teaching  district  there. 
Those  left  at  home  were  not  deprived  of  all 
educational  advantages.  Miss  Jane  Addams 
gave  the  address  at  the  last  annual  meeting, 
and  two  authorities  on  nursing.  Miss  Edna 
Foley,  President  of  the  National  Organization 
for  Public  Health  Nursing,  and  Miss  Mary 
Lent,  one  of  its  secretaries,  visited  Toledo 
during  the  year.  Other  lectures  were  also 
given  on  various  subjects. 

The  Publicity  Committee  has  been 
very  busy,  and  amongst  its  many 
other  activities  it  contributes  short 
articles  monthly  "to  such  factories 
as  publish  leaflets  for  their  employes, 
and  also  to  the  paper  for  the  colored 
people,  the  Woodward  School  Chil- 
dren, the  East  Side  Sun,  Polish, 
Jewish  and  German  newspapers," 
thus  promoting  educational  health 
work  and  telling  more  people  the 
simple  rules  of  hygiene. 

In  September  a  clinic  for  children  of 
pre-school   age   was  opened;    and   m 


270 


The   Public   Health   Nurse 


East  Toledo  a  teaching  district  has 
been  established,  "Where  new  staff 
nurses  and  students  from  the  hos- 
pitals can  be  given  experience  in  all 
branches  of  public  health  nursing 
*  *  *  It  is  planned  to  make  this  sub- 
station, like  the  Association's  new 
headquarters,  a  health  center  where 
people  may  go  to  learn  how  to  keep 
well." 

The  reports  of  the  Household  Edu- 
cator and  the  Vocational  Worker  are 
both  full  of  suggestion,  and  we  wish 
space  would  permit  us  to  quote  from 
them.  The  report  is  illustrated  by 
some  excellent  photographs. 


SCHOOL  NURSES  AS  HEALTH 
TEACHERS 

A  recent  ruling  of  the  Board  of 
Regents  of  the  State  Department  of 
Education,  Albany,  New  York,  gives 
the  school  nurses  the  designation  of 
health  teacher,  enabling  local  boards 
of  education  to  receive  a  state  quota 
for  their  salaries.  The  following  quali- 
fications, or  their  equivalent,  must 
be  presented  to  the  State  Commis- 
sioner of  Education,  however,  before 
the  nurse  can  be  given  the  title  of 
health  teacher. 

The  application  of  a  registered  nurse  for  a 
special  certificate  as  health  teacher  must 
furnish  evidence  of 

(a)  Credentials  showing  the  completion  of 
an  approved  four-year  high  school 
course. 

(b)  Registration  as  a  registered  nurse  in 
New  York  State,  or  its  equivalent. 

(c)  Credentials  showing  the  completion  of 
at  least  six  semester  hours  in  physical 
education  or  general  public  health 
service. 

For  the  current  school  year  1920-1921, 
satisfactory  evidence  of  successful  experience 
for  at  least  one  year  as  a  nurse  in  school  or 
other  public  health  service  may  be  accepted 
in  lieu  of  (c). 

These  regulations  of  the  Regents 
are  in  full  accord  with  the  spirit  of 
the  times  which  not  only  demands  a 
high  standard  of  education  and  prepa- 
ration for  Public  Health  Nurses,  but 
raises  the  standard  higher  from  year 
to  year. 

The  requirements  quoted  above  are 
of  special  concern  to  two  classes  of 
nurses  who  may  apply  for  licenses  as 


health    teachers  in  New  York  State: 

1.  All  nurses  who  fail  to  meet  the  full 
requirements  under  (a),  (b)  and  (c)  will  find 
it  necessary  to  qualify  before  September  1, 
1921,  if  they  wish  to  take  advantage  of  any 
of  the  alternatives  allowed  in  the  above  an- 
nouncement. It  will  be  observed  that  nurses 
without  high  school  credentials  will  be  in- 
eligible after  the  expiration  of  the  current 
school  year. 

2.  Nurses  who  qualify  under  (b)  and  (c) 
will  find  the  requirements  more  exacting  under 
(a)  each  year,  until  the  maximum  is  reached 
in  September,  1924.  It  is  important  that 
pupil  nurses  and  those  contemplating  the 
study  of  nursing  should  take  their  training 
in  those  hospitals  that  maintain  the  highest 
entrance  requirements. 


NEWS  FROM  THE  STATES 

Connecticut — The  Connecticut  Organi- 
zation for  Public  Health  Nursing  held 
its  annual  meeting  in  Hartford  on 
January  25th,  the  chief  speaker  being 
Miss  Stella  Fuller,  of  the  National 
Organization  for  Public  Health  Nurs- 
ing. Her  talk  was  especially  good 
and  every  one  greatly  enjoyed  it. 

The  Lay  Member  section  of  the 
Organization  held  its  meeting  at  the 
same  time;  this  sect^ion  is  composed 
of  the  boards  of  directors  of  the  visit- 
ing nurse  associations  throughout  the 
State,  and  consists  of  a  most  ambi- 
tious group  of  women  who  are  working 
very  hard  to  further  the  interests 
and  ideals  of  public  health  nursing. 
They  showed  great  interest  in  Miss 
Fuller's  address. 


The  annual  meeting  of  the  Alumnae 
Association  of  the  School  of  Public 
Health  Nursing,  New  Haven,  was 
held  in  New  Haven  on  January 
3rd.  There  were  twenty-four  active 
members  present  and  three  honorary 
members. 

The  election  of  officers  was  as  fol- 
lows: 

President,  Miss  Mary  Callahan. 
Vice-President,  Miss  Elizabeth  O'Keefe. 
Secretary,  Miss  Dorothy  Roessner. 
Treasurer,  Miss  Alice  Lacourciere. 

The  honorary  members  addressed 
the  Alumnae.  Miss  M.  G.  Hills, 
Director  of  the  School,  gave  an  enter- 
taining talk  on  a  trip  to  California. 

Miss  Margaret  K.  Stack,  Director 
of  the  Bureau  of  Child  Hygiene  and 
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Public  Health  Nursing,  State  of  Con- 
necticut, spoke  about  the  good  work 
being  accomplished  throughout  the 
state  by  the  rural  nurses  and  the  in- 
spiration the  trained  Public  Health 
Nurse  is  in  her  work. 

Miss  Abbie  Gilbert,  Supervisor  In- 
fant Welfare,  New  Haven  Visiting 
Nurse  Association,  spoke  of  the  in- 
spiration the  Alumnae  is  to  the  indi- 
vidual nurses. 

Kansas — The  ambition  of  a  few  faith- 
ful workers  was  realized  when  the 
graduate  nurses,  who  are  doing  in- 
dustrial nursing  in  Kansas  City,  met 
together  in  October  last  and  organized 
the  Kansas  City  Industrial  Nurses' 
Club. 

By  means  of  this  club  it  is  hoped 
that  the  nurses  will  get  together,  so 
that  they  can  share  their  various 
problems  and  improve  their  service 
to  their  employers.  It  is  hoped  in 
time  to  be  able  to  show  every  man- 
ager of  the  large  industrial  plants, 
whether  factory  or  store,  the  value 
of  the  service  of  a  graduate  nurse. 

Minnesota — A  State  Public  Health 
Nurses'  Section  of  the  Minnesota 
State  Registered  Nurses'  Association 
was  organized  at  the  October,  1920, 
annual  meeting  of  the  Minnesota 
Registered  Nurses'  Association  held 
in  St.  Paul.  Frances  V.  Brink  was 
made  chairman  of  this  section.  The 
first  meeting  of  the  section  was  held 
in  December,  1920,  in  Minneapolis, 
to  adopt  by-laws  and  to  consider 
plans  for  the  year. 

Miss  Dora  Peterson  represents  Rural 
Nursing. 

Miss  Alma  Haupt  represents  Mental 
Hygiene. 

Miss  Rose  MacMillan  represents  Medical 
Social  Service. 

Miss  Heide  Henrickson  represents  Indus- 
trial Nursing. 

Miss  Anna  Zillsdorf  represents  Tuberculosis 
Nursing. 

Miss  Josephine  Finnegan  represents  School 
Nursing. 

Miss  Isabclle  McPherson  represents  Visit- 
ing Nursing. 

Mrs.  Margaret  Lctticc  represents  Infant 
Welfare  Nursing. 

These  eight  nurses,  together  with 
the  chairman,  represent  every  phase 


of  public  health  nursing  and  act  as 
an  executive  board  of  the  Public 
Health  Section.  Meetings  of  this 
committee  will  be  held  once  a  month. 

Plans  were  made  for  each  of  these 
divisions  to  do  considerable  research 
work,  determining  the  number  of 
Public  Health  Nurses  employed  in 
Minnesota,  what  their  preparation 
had  been,  what  their  special  prob- 
lems are,  and  what  available  litera- 
ture there  is  on  these  subjects.  After 
this  is  done  it  will  then  be  possible 
to  give  to  the  various  District  Public 
Health  Sections  an  advisable  plan  of 
possible  progressive  work  for  their 
district.  It  also  will  make  possible 
a  very  interesting  and  valuable  pro- 
gram for  the  October,  1921,  annual 
meeting. 

The  second  meeting  of  the  Execu- 
tive Board  of  the  Public  Health  Nurse 
Section  was  held  in  St,  Paul,  January 
31,  1921.  Reports  from  the  Mental 
Hygiene  Division  were  very  interest- 
ing, as  one  meeting  had  been  held 
and  other  meetings  are  planned  every 
two  weeks.  A  study  of  special  cases 
will  be  a  part  of  their  program  and, 
later,  demonstrations  of  mental  tests, 
and   possibly  lectures  by  physicians. 

The  Rural  Group  reported  eighty- 
five  county  nurses,  representing 
seventy-five  counties  out  of  the 
eighty-six  counties  in  Minnesota.  A 
meeting  of  this  group  is  soon  planned. 

Infant  welfare,  school,  visiting, 
tuberculosis  and  medical  social  serv- 
ice groups  also  plan  meetings 

The  Industrial  Group  reported  a 
complete  survey  of  industrial  nursing 
in  the  entire  state,  which  is  really 
confined  to  St.  Paul,  Minneapolis, 
Duluth  and  the  Iron  Range. 


A  group  conference,  or  round  table, 
of  Minnesota  Public  Health  Nurses, 
representing  eight  counties,  was  held 
Saturday,  February  1^,  1921,  at  the 
Minnesota  Stare  Board  of  Health.  It 
was  arranged  by  the  State  Supervisor 
and  the  .Assistant  Supervisor  of  nurses. 

There  were  eight  county  nurses 
present,  three  coninuiniry  nurses  and 
four  school  nurses. 

Each  nurse  had,  some  weeks  before, 
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submitted  in  writing  six  subjects 
which  she  considered  were  her  most 
difficult  problems,  which  she  wished 
to  have  discussed  at  this  round  table. 
The  subjects  discussed  were  as  fol- 
lows: 

1.  Hot  school  lunches. 

2.  Local  dental  chairs. 

3.  Clinics. 

4.  Publicity  and  special  educational  work. 

5.  Sanitation  of  school  buildings. 

6.  Hygiene  to  high  school  girls. 

7.  Establishing  health  centers. 

8.  Epidemics  (communicable  disease). 

9.  Care  of  mentally  defective. 

10.  Follow-up  work  (home  calls). 

11.  Nutritional  wbrk. 

12.  Caring  for  tuberculosis  patients. 

13.  Time  of  meeting  of  nursing  Committee. 

14.  General  Public  Health  Nurse  educa- 
tion. 

Literature  from  local,  state  and 
national  organizations  was  displayed, 
together  with  outlines  of  maps,  as  well 
as  charts  giving  the  distribution  of 
Public  Health  Nurses  throughout  the 
state.  Tests  on  public  health  nursing 
and  social  work,  too,  were  exhibited. 


The  meeting  of  the  Third  District 
of  the  Minnesota  State  Registered 
Nurses'  Association  was  held  in 
Duluth,  about  thirty  members  being 
present.  The  St.  Louis  County  Medi- 
cal Association  extended  an  invita- 
tion to  this  district  to  attend  all  of 
their  regular  meetings. 

Overtures  have  recently  come  to 
the  University  of  Minnesota  from  a 
number  of  hospitals,  looking  to  a 
merger  of  their  training  schools  for 
nurses  with  the  School  of  Nursing  of 
the  University.  Already  such  an  ar- 
rangement has  been  made  with  the 
new  Charles  T.  Miller  Hospital  of  St. 
Paul  and  negotiations  are  pending 
with  other  institutions. 

The  primary  purpose  of  this  merger 
is  to  standardize  the  education  of 
nurses  in  the  State  of  Minnesota, 
while  by  a  system  of  rotation  services 
in  the  several  hospitals  the  student 
will  be  given  a  better  rounded  course 
of  training.  The  preliminary  courses 
of  instruction  are  to  be  unified  at  the 
University  and  thereafter  a  graded 
system  of  teaching  will  utilize  these 
services   in   the   associated    hospitals 


and  will  result,  it  is  hoped,  in  the 
output  of  a  higher  grade  of  trained 
nurses  both  for  private  and  public 
need.  Never  has  there  been  so  wide 
an  opportunity  for  usefulness  in 
many  fields  as  presents  itself  to  the 
profession  of  nursing  today.  The  cry 
for  nurses  and  more  nurses  has  not 
been  quieted  but  accentuated  since 
the  close  of  the  war. 

The  better  to  promote  this  broader 
educational  movement  the  University 
will  provide  housing  and  .board  for 
student  nurses  from  the  date  of  their 
admission  to  the  school,  thus  relieving 
them  from  the  major  expenses  of 
self-maintenance  during  the  prelimi- 
nary course.  The  tuition  fee  of  325 
will  be  continued.  Classes  will  be 
entered  in  each  quarter.  The  first 
course,  under  the  new  arranage- 
ment,  began  March  30th. 

New  Jersey — Activities  of  the  Bureau 
of  Child  Hygiene  of  the  New  Jersey 
State  Department  of  Health  are  being 
carried  on  in  every  county  of  the 
state.  Nurses  and  consultation  sta- 
tions are  located  in  sixty-five  com- 
munities. Nine  municipalities  have 
already  assumed  whole  or  part  of  the 
responsibility  of  providing  appropria- 
tions for  continuing  or  extending  the 
work  initiated  by  the  Bureau. 

Seventy-nine  nurses  are  following 
the  state's  plan  of  Child  Hygiene 
work.  The  nurses  made  105,437 
visits  to  approximately  12,000  babies 
and  2,000  expectant  mothers,  exer- 
cising at  the  same  time  supervision 
over  the  children  of  pre-school  age, 
detecting  and  having  corrected  many 
defects  and  deformities.  The  nurses 
in  their  visits  have  discovered  214 
late  reported  births  and  282  unre- 
ported births,  thus  materially  helping 
complete  birth  registration.  285  cases 
of  bad  housing  and  unsanitary  condi- 
tions were  discovered  and  reported 
by  the  nurses  to  the  proper  authori- 
ties. They  have  also  helped  in  the 
checking  of  contagious  diseases,  hay- 
ing reported  279  cases  discovered  in 
their  home  visits.  Special  efforts  have 
been  taken  toward  the  prevention  of 
blindness  by  taking  eye  smears  in 
suspicious  cases. 
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LISTERINE 


is  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results   attending  its  employment  in  the  sick  room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
mouth-wash,  lotion  or  sponge  bath. 

LISTERINE 

may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 

LAMBERT    PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,  U.  S 


A. 


^f 


THIS  HEALING  TOILET  POWDER 

Frees  Children's  Skin  from  Soreness 

AND  PREVENTS  IT  FROM  BECOMING  THUS  AFFECTED 

During  25  years  mothers  and  nurses  have  found 
nothing  to  equal  Syke's  Comfort  Powder  to  clear  the 
skin  from  chafing,  inflammation,  eruptions,  rashes, 
infant  scalding  when  used  regularly  after  bathing. 

For  chafing  of  fleshy  people,  irritation  after  shaving, 
skin   soreness    of    the   sick    it 
gives    instant    relief.      Refuse 
substitutes    because    there    is 
nothing  like  it. 

FRFF  ^'■'*'  box  sent  to  moth- 
.  ....  ivijj_i  erg     Q^     nurses     upon 

Because  it  contains  six  healing,  antl-   receipt  of  two  cents  in  stamps, 
septic,  and  disinfecting  ingredients        gUss  jar.  witi/putr,  oo  cents 
not  found  in  ordinary  talcums.  ™^  COMFORT  POWDER  CO. 


Bo*t 


:oD, 


EVERY 
NURSE 
SHOULD 
KNOW 


The  Best  Antiseptic  for  Personal  Hygiene 
and  Sick  Room  Uses 


THE  COMFORT  POWDER  CO. 


It  is  a  pure  wliitf  antiseptic  powder,  containing 
in  a  concentrated  form  the  cleansing,  antiseptic, 
disinfecting  and  remedial  properties  of  liquid 
antiseptics. 

One  teaspoonful  dissolved  in  warm  water  will 
make  one  quart  of  strong  antiseptic  solution. 

Very  economical.  cleansing,  healing  and 
germicidal. 

Paxtine  is  for  sale  by  druggists.  60  cents  a 
larijo  box.  or  sent  postpaid  upon  receipt  of  price. 

Boston,  Mass. 


142  Berkeley  Street, 
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For  That  TendeVy 
Delicate  Skin 

The  protective  and  soothing  prop- 
erties of  "Vaseline"  Oxide  of  Zinc 
Ointment  render  it  far  superior  in 
its  action  to  plain  talcum  or  medi- 
cated powders.  A  single  test  of 
'Vaseline"  Oxide  of  Zinc  Oint- 
ment for  diaper  rash  will  quickly 
demonstrate  this  fact.  This  is  true 
also  of  chafing,  urticaria  and  the 
various  other  skin  inflammations 
in  which  the  use  of  a  zinc  oint- 
ment is  indicated. 

'Vaseline'   Booklet  Free  on  Request 

CHESEBROUGH  MFG.  CO. 

(Consolidated) 

17  State  Street  New  York 

Vaseline 

Reg.  U.  S.  Pot.  Ofr 

Oxide  of  Zinc 

OINTMENT 

FOR  BURNS.  SORES. 

SKIN  ERUPTIONS 


New  York — At  a  meeting  of  the  New- 
York  League  for  Nursing  Education 
held  at  the  Presbyterian  Hospital  on 
February  2nd,  the  following  program 
was  given: 

1.  The  National  Organization  for  Public 
Health  Nursing  in  Relation  to  the  League 
— Florence  Patterson,  Director,  National 
Organization  for  Public  Health  Nursing. 

2.  The  Visiting  Nursing  Association  in  Rela- 
tion to  a  Public  Health  Nursing  Program — 
Annie  M.  Goodrich,  Henry  Street  Settle- 
ment. 

3.  Field  Work — Special  Branches — Gertrude 
Hodgman,  Henry  Street  Settlement. 

4.  The  Development  of  Health  Centers — 
Anna  Ewing,  American  Red  Ccoss. 

5.  Nutrition  Work  in  Connection  with 
Public  Health  Nursing — Anne  Sutherland, 
A.  I.  C.  P. 

6.  Vitalizing  Health  Teaching — Marie  L. 
Rose,  Child  Health  Organization. 

7.  Preparation  of  Nurses  in  Training,  and 
Post-graduate  Courses  in  Public  Health 
Nursing — Lillian  Hudson,  Teachers'  Col- 
lege. 

8.  The  Library  and  its  Service  to  Public 
Health  Nurse's^ — Florence  Bradley,  Libra- 
rian, National  Organization  for  Public 
Health  Nursing. 

That  all  public  health  nursing  is 
closely  related  to  the  work  of  the 
League  of  Nursing  Education  was 
emphasized  by  each  speaker,  and 
there  was  a  general  feeling  that  more 
of  these  "get-together"  sessions  should 
be  held,  inasmuch  as  they  prevent  the 
growing  tendency  of  nurses  to  sepa- 
rate into  groups — considering  them- 
selves as  different  from  other  nurses 
following  other  lines  of  work. 


Twenty-one  thousand  employes  in 
twenty-seven  factories  in  the  Bush 
Terminal  section  of  Brooklyn  have 
been  learning  primary  problems  of 
public  health  through  lectures  ar- 
ranged by  the  Health  Service  De- 
partment of  New  York  County  Chap- 
ter, American  Red  Cross. — S.  C.  A.  A. 

Oklahoma — A  two  days'  Public  Health 
Nurses'  institute,  attended  by  about 
forty  Public  Health  Nurses  from  all 
parts  of  the  state,  was  held  in  Okla- 
homa City,  February  18th  and  19th, 
under  the  direction  of  the  Oklahoma 
Public    Health    Association.      These 
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T^HE    most   effective   and   trustworthy 
dental   detergent   for  habitual  use  is 
one  that  offers  the  combined,  or  conjunc- 
tive, action  of  chalk  and  soap. 

Colgate's  Ribbon  Dental  Cream  is  a  dual- 
function  dentifrice.  By  the  conjunctive 
action  of  its  chief  constituents  (chalk  and 
soap)  it  effects  the  removal  of  dental 
filth  without  injury  to  tooth  structure  or 
soft  tissues. 

The  popularity  of  Colgate's 
Ribbon  Dental  Cream  with  the 
better  grades  of  intellect  rests 
solely  on  the  intrinsic  merit  of 
the  product. 


For  special  nursing  helps  address:  "Welfare  Department," 
Colgate  &  Co.,  199  Fulton  Street,  New  York  City 
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UNIFORMS 


FAMOUS  FOR  STYLE. 
SERVICE  AND 
SMARTNESS 

Model  1600 

Nurses'  Uniform.whitc  pre- 
shrunk  Service  CIoth,$3.50 
In  white  linene,  $3.00. 


Lamding  department  dorei 
eveiTwhere  carry  S.  E.  B. 
onifonnt.  In  Greater  New 
York  at: 

B.  Altman  &  Co.,  Abraham 
&  Straus,  Arnold  Constable. 
Best  &  Co.,  Bloomingdale 
Bros.,  Gimble  Bros.,  Freder- 
ick Loeser,  Lord  &  Taylor, 
R.    H.  Macy  &   Co.,   James 

McCreery,   Saks  &  Co.,  Franklin   Simon,  Stem  Brothers, 

John  Wanamaker. 

Model  376 — Maid's  Uniform — Individuality  itself. 
Black    or    grey    cotton    Pongee,    $4.50.      Mohair, 
$8.50  to  $13.50. 
//  your  dealer  is  out  of  these  uniforms  let  us  J^noiD. 

Attractive  booklet  of  other  styles  on  request.    Write  for  it. 

S.  E.  Badanes  Co. 

64-74  West  23rd  St.  New  York  City 


VERY  USEFUL  IN 

PUBLIC  HEALTH 

NURSING 


The  Original 

Its  use  is  standard  for  the  sick 
and  convalescent  of  all  ages  in 
both  medical  and  surgical  cases. 

Endorsed  extensively  by  Wel- 
fare Clinics,  Red  Cross  Centers, 
and  Public  Health  workers. 

Avoid  imitations  Samples  prepaid 

HORLICK'S,  Racine,  Wis. 


gatherings  are  held  three  or  four  times 
each  year  for  Public  Health  Nurses 
employed  by  all  organizations  and 
have  been  found  eminently  success- 
ful, not  only  in  imparting  much  useful 
knowledge  and  information,  but  more 
especially  by  giving  the  nurses  a 
broader  outlook  on  the  field  of  public 
health,  encouraging  those  who  are 
laboring  under  difficulties  in  pioneer 
communities  and  giving  the  nurses 
an  opportunity  to  meet  each  other 
and  learn  about  the  work  going  on 
outside  their  respective  communi- 
ties. 

The  institute  consisted  of  lectures, 
round  table  discussions  and  demon- 
strations. 

A  school  nursing  demonstration 
was  held  under  the  direction  of  Miss 
Anna  Stanley,  school  nursing  super- 
visor of  the  Southwestern  Division, 
American  Red  Cross,  and  the  nurses' 
round  table  was  led  by  Miss  Rosalind 
Mackay,  state  director  of  Public 
Health  Nurses.  The  meeting  was 
featured  by  an  inspection  of  the  open 
air  school  and  by  an  exhibition  of 
health  films. 


FOREIGN  NOTES 

Australia — The  city  of  Adelaide  has 
been  making  great  strides  in  the  pre- 
vention of  infant  mortality.  For  the 
year  of  August,  1918,  to  August,  1919, 
the  death  rate  was  only  41  per  1,000. 
A  large  share  of  the  excellent  result 
is,  no  doubt,  due  to  the  School  for 
Mothers  which  has  13  centers  in 
Adelaide  and  surrounding  districts. 

-5^/gzu?n— The  various  committees  that 
were  organized  during  the  war  had 
for  their  purpose  the  amelioration  of 
the  conditions  of  existence  as  affecting 
children,  and  the  combating  of  the 
increase  in  infant  mortality.  The 
establishment  of  canteens  for  school 
children,  the  consultation  hours  for 
infants,  and  the  organization  of  col- 
onies for  weak  children.  To  crown 
all  these  enterprises  and  to  perfect 
the  welfare  work,  the  results  of 
which  have  been  so  encouraging, 
Belgium  feels  it  a  duty  to  carry  for- 
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Have  You  Ever  "Felt'' 
Your  Foot  Muscles 

It's  not  likely.    Most  of  us  are  content  with  feeling  of  our  "strong  right 
3rm" — yet  the  arm  hasn't  half  the  burden  of  the  foot. 

Develop  your  foot  muscles  to  a  point  where  they  will  be  able  to  carry 
the  body  weight  without  strain  and  foot  fatigue. 

Wear  Cantilevers,  the  shoe  with  the  flexible  arch  that  gives  easy, 
sure  support  to  the  arch  at  every  point — yet  gives  the  arch  and  muscles 
unhampered  freedom  of  action.  In  a  short  time  the  foot  develops  a 
remarkable  strength  and  vigor. 

Good  looking,  trim,  of  fine  leathers.    Widths  from  AAAA  to  E 

CANTILEVER  SHOES 

Are  carefully  fitted  at  these  and  other  stores: 

Boston — Jovian  Marsh  Company. 

Brooklyn — Canlilecer  Shoe  Shop,  414  Fulton  Si 

Buffalo — Canlilecer  Shoe  Shop.  639  Main  St. 

Chicago — Cantilever  Shoe  Shop.  30  E.  Randolph  St. 

Cleveland — Graner-Powers  Co..  1274  Euclid  Ave 

Dallas — Leon  Kahn  Shoe  Co.,  1204  Elm  St. 

Detroit— r/ios.  J.  Jackson.  Inc.,  41  E.  Adams  Ace. 

Hartford.  Conn. — Cantilever  Shoe  Shop.  86  Pratt  St. 

Los  Angeles — Cantilever  Shoe  Store.  505  New  Pantages  Bide. 

Louisville — Boston  Shoe  Co. 

Minneapolis— Cantilever  Shoe  Shop.  21  Eighth  St..  South. 

New  York— Cantilever  Shoe  Shop,  22  H'est  39th  St 

Omaha — Cantilever  Shoe  Shop,  308  So.  18th  St. 

Philadelphia— Con<i7eter  Shoe  Shop.  1300  Walnut  St. 

Pittsburgh — The  Rosenbaum  Company. 

Rochester — Cantilever  Shoe  Shop,  148  East  Ave. 

Seattle — Baxter  S-  Baxter. 

St.  Louis — 516  Arcade  Bldg.    (0pp.  P.  O.) 

Syracuse.— Cantilever  Shoe  Shop.  136  So.  Salina  St. 

Washington — H'm.  Hahn  6-  Co..  7th  and  K  Sis. 
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Teach  t  he 

Necessary  Laws 

of  Health 

by  the 

Visual  Method 

Progress  will  quickly  be  made 
toward  the  eradication  of  all 
diseases  by  Visual  presenta- 
tion of  the  causes. 

Visual  Presentation  of 

Health  Lectures 

By  Use  of  The  Victor  Portable 

Stereopticon 


and  Victor  Patented  Standard 
Featherweight  Slides 

Will  Prove  Effective 

Slides  Made  from  Any  Copy 
Catalogues  Mailed  Upon  Request 

Manufactured  and  Guaranteed  by 

Victor 
Animatograph  Co. 

(Incorporated) 

244  Victor  Bldg.,         Davenport,  Iowa 


ward  this  pre-eminently  humanita- 
rian task.  In  order  to  secure  more 
exact  information  in  regard  to  the 
factors  that  influence  the  betterment 
and  the  decadence  of  the  human  race, 
to  discover  to  what  extent  the  facts 
and  signs  justify  legislative  action, 
and  to  inquire  into  the  best  means  of 
bringing  about  a  co-operation  of  the 
existing  societies  and  the  isolated 
workers,  the  Belgian  government  is 
organizing  an  international  child  wel- 
fare congress.  The  principal  ques- 
tions placed  on  the  order  of  the  day 
are:  (1)  neglected  children  and  juve- 
nile courts;  (2)  abnormal  children; 
(3)  social  hygiene  as  applied  to  chil- 
dren, and  (4)  war  orphans.  The  ques- 
tion of  establishing  an  international 
bureau  for  the  protection  of  children 
will  also  be  considered.  The  first 
agitation  in  favor  of  such  a  bureau 
was  begun  in  1913,  but  the  course  of 
events  since  that  date  has  prevented 
the  carrying  out  of  the  idea.  An  in- 
ternational bureau  would  serve  as  a 
clearing  house  for  those  who,  in  the 
difi^erent  countries,  are  interested  in 
the  child  welfare  movement.  It 
would  facilitate  the  study  of  ques- 
tions bearing  on  child  welfare  and 
would  favor  the  progress  of  legislation 
and  the  adoption  of  international 
agreements.  The  efforts  made  by  the 
Belgian  people  to  protect  its  children 
and  to  better  the  human  race  have 
placed  this  country  in  the  front  rank 
of  progressive  nations.  This  fact 
makes  it  especially  fitting  that  Bel- 
gium should  be  the  country  to  or- 
ganize an  international  bureau  and 
to  take  the  initiative  in  summoning  a 
congress  analogous  to  that  of  1913, 
of  which  Brussels  would  be  the  head- 
quarters, and  at  which  the  many 
important  questions  bearing  on  the 
hygiene  of  childhood  and  the  moral 
training  of  youth  could  be  discussed. 
A  royal  decree  has  been  issued  pro- 
viding for  the  meetmg  ot  a  second 
international  child  welfare  congress 
under  the  protection  of  their  majes- 
ties the  king  and  queen  of  the  Bel- 
gians. The  Belgian  government  has 
requested  foreign  governments  to 
send  official  delegates.  The  congress 
will  convene  at  Brussels,  July  18, 
1921,  for  a  four-day  session. 
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9^0.400 

The  authorised  cjovermnent 
uniform  during  the  war.  Of 
superior  quality  Dixie  Cloth; 
women's   and   misses'   sizes. 

Price    reduced  to     $5.00 

Other      styles  reduced  to         $3.50 


Every  Detail  "Just  So"! 

NURSES  who  are  more  than  usually  particular  as  to  their  appearance  have 
learned   to   depend   upon   Dix-Make   Uniforms  for  many  years   past. 

They  have  learned  to  expect  smart  style,  good  fit,  high-grade  material  and 
flawless  workmanship. 

We  fully  appreciate,  therefore,  our  responsihility  and,  desiring  to  keep 
faith,  are  ever  on  the  watch  to  have  every  detail  "just  so" — to  have  every  gar- 
ment fully  up  to  our  high  standard  and  up  to  the  expectation  of  those  who  have 
learned   to   wear  them   and   to  love  them. 

For     your     protection     every     ftenuino     ftarment     has 
"Dix-Make      label   stitched   inside   the   neck  or   lapel. 

Sold  and  recommended  by  leadinp  department  stores  from  coast  to  coast. 
List  of  dealers  and  illustrated  catalog  No.  34  gladly  forwarded  on  request. 


SIkiII 


HENRY    A.    D  I  X 

Dix  Building 


m.Til  tlicm  to  you? 

&   SONS 


C  O  M  P  A  N  Y 

New  York 


Ask   to   see  our   new   white   IRISH  POPLIN  Uniform   No.   667 
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LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered far  longer. 

EDEXCO    LANTERN     SLIDES 

will  add  force  and  entertain- 
ment to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School, 
Child,  Baby  and  Mouth  Hy- 
giene; Flies,  Mosquitoes,  Milk 
and  Tuberculosis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 


135  Custom  House  St.,  Providence,  R.  I. 


Course  in 
Public  Health  Nursing 

COLLEGE  OF  MEDICINE 
University  of  South  Dakota 

A  six  months'  course  in  Public 
Health  Nursing,  beginning  in 
September  and  January-  Lec- 
tures, required  reading,  recita- 
tions, demonstrations  and  super- 
vised field  work.  Designed  for 
the  training  of  nurses  for  the 
rural  field. 

For  information  apply  to  the 
Director. 

MISS  MARGARET  HUGHES 
VermllHon,  South  Dakota 


Please  mention  The  Public  Health 


Denmark — In  order  to  obtain  a  cer- 
tificate as  a  state-registered  nurse  in 
Denmark,  the  applicant  must  prove 
to  the  Committee  of  Public  Health 
by  letters  from  the  institutions  where 
she  has  been  trained:  (a)  That  she 
has  been  found  suitable  for  the  pro- 
fession of  nursing,  and  (b)  that  she 
lias  gone  through  a  three  years'  train- 
ing in  a  hospital  or  other  institution 
recognized  by  that  committee  as  a 
trainuig  school,  and  there  obtained  a 
full  knowledge  of  the  practice  and 
theory  of  nursing. 

A  state-registered  nurse  is  to  be 
appointed  inspector  of  the  nursing 
system.  She  will  be  summoned  to 
attend  meetings  of  the  Health  Com- 
mittee when  nursing  affairs  are  under 
discussion.  Her  work  will  be  defined 
by  the  Minister  of  Justice  according 
to  the  decision  of  the  Health  Com- 
mittee.—  Nursing  Times,  London. 

England  —"The  provisional  figures  of 
the  Registrar-General  for  England 
and  W  ales  concernmg  the  Birth-rate 
and  Death-rate  for  1920  afford  ground 
tor  hope  that  the  health  and  virility 
of  the  nation  are  on  the  upward  grade, 
and  that,  with  greater  knowledge, 
greater  care  is  being  taken  of  infants 
in  the  all-important  and  critical  first 
year  of  life. 

"The  birth-rate  for  1920  is  the 
highest  for  the  last  ten  years,  and 
both  the  general  death-rate  and  the 
infant  mortality  rate  the  lowest  on 
record.  The  birth  rate  per  1,000 
total  population  in  England  and 
Wales  is  25.4;  the  death  rate,  12.4; 
and  the  deaths  under  one  year,  per 
1.000  births,  80;  while,  if  we  take 
London  alone,  it  is  75. 

The  death  rate  has  been  steadily 
falling  since  the  decade  1871  to  1880, 
when  it  was  21.4  per  thousand,  the 
exception  being  in  1918,  when  there 
was  a  sharp  rise,  due  mainly  to  the 
influenza  epidemic. 

The  infant  mortality  rate  also 
shows  a  drop  from  149  per  thousand 
births  in  the  decade  1871  to  1880 
to  80  per  thousand  in  1920." — 
British  Journal  of  Nursing  Supple- 
ment. 
Nurse  when  writing  to  advertisers. 
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A  Demonstration  Doll  for  Public  Health  Nurses 


USED  FOR  TEACHING  and 

DEMONSTRATING 

in  Hospital  Training  Schools,  Child  Welfare 

Work,   Mothers'  Leagues,   Baby   Clinics 


To  meet  the  needs  of  the  Public  Health  Nurse  in 
her  work  of  properly  teaching  the  Mothers*  Clubs  or 
Girls'  Classes,  and  for  general  demonstration  work, 
either  public  or  private,  the 

Chase  Hospital  Baby 

was  developed.  It  is  the  result  of  many  years  of 
experience  in  doll  making  combined  with  the 
practical  ideas  and  needs  of  the  Public  Health 
worker. 

Such  materials  are  used  in  their  manufacture  as 
will  permit  a  demonstration  of  the  baby  bath, 
without  the  slightest  injury  to  the  doll.  To  more 
nearly  approach  the  reality  the  doll  is  weighted 
sufficiently  to  be  equivalent  to  the  weight  of  a  baby. 

FIVE  SIZES 

New  born,  two  months,  four  months,  one  year, 
and  four  years. 

Some  of  the  larger  si^es  are  equipped  with  copper 
reservoir  with  tube  representing  rectal  passage  and 
permitting  practical  instructions  in  giving  enemas. 

Prices  quoted  or  literature  supplied  for  any  of 
these. 


M.  L.  CHASE, 


Pawtucket,  Rhode  Island 


Course  in 
Public  Health  Nursing 

Western  Reserve  University 
CLEVELAND,  OHIO 

1920-1921 

T  ECTURES,  case  discussions,  class 
■'-'  demonstrations,  clinic  observation, 
field  work  and  excursions. 

Course  open  to  qualified  graduate 
nurses. 

Students  may  enter  in  September  only 
for  theoretical  work,  but  the  field  and 
clinic  work  will  be  offered  three  times 
during  the  year,  beginning  October  1st, 
February  1st  and  June  1st. 

Tuition  for  either  half  of  the  Course 
$75.00.    Loan  scholarships  are  available. 

For  further  information  apply  to 

MISS  CECILIA  A.  EVANS 
2739  Orange  Ave.  Cleveland,  O. 


Public  Health 

Nursing  Education  at 

the  Teachers'  College 

of  the  South 

A  thoroughgoing  course  in  Public  Health 
Nursing  for  nurses  of  good  preparation  in 
the  South.  A  six  months'  course  with 
exceptional  theoretical  introduction  to 
and  practical  experience  in  all  forms  of 
Public  Health  Nursing,  in  both  city  and 
rural  communities.  In  offering  this  course 
the  college  has  been  assisted  by  the  Ameri- 
can Red  Cross,  which  provides  scholar- 
ships for  properly  qualified  nurses.  Stu- 
dents may  begin  work  in  October,  Janu- 
ary, March  or  June. 

For  Information  Address 
Miss  Dora  M.  Barnes,  Director 

George  Peabody  College 
for  Teachers 

Nashville,  Tennessee 
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Course  in 
Public  Health  Nursing 

Conducted  by 

The  Visiting  Nurse  Association 

of  New  Haven 
In  co-operation  with 

YALE  UNIVERSITY 
1921  - 1922 

Open    to    qualified     graduate    nurses. 

Four  months  of  theory  and  four  months 

of  field  practice. 

Course  opens  September  30,  1921. 

Tuition  350.00. 

For  further  information  apply  to: 

Miss  Mary  Grace  Hills,  R.  N. 
35  Elm  Street,  New  Haven,  Conn. 


School  of 
Public   Health   Nursing 

College  of  Medicine 

STATE  UNIVERSITY  OF  IOWA 

Offers  to  qualified  nurses 
a  nine  months'  course  in 
Public  Health  Nursing,  in- 
cluding class  room,  labo- 
ratory, clinical  and  field 
work. 

A  Summer  Session  of  eleven 
weeks    opens    June    13th. 

For  further  information 
apply  to 

Miss  Helena  R.  Stewart 

Director  Iowa  City,  Iowa 


THE  PUBLIC  HEALTH  NURSE 

The  Nursing  Times  of  England 
February  19,  1921,  gives  an  account 
of  an  address  made  by  Dr.  Addison, 
Minister  of  Health,  at  the  forty- 
third  annual  meeting  of  the  Queen 
Victoria  Jubilee  Institute  for  District 
Nurses,  which  contains  much  of  in- 
terest. Dr.  Addison,  after  referring 
to  the  work  of  the  Institute  as  "in 
the  first  rank  of  national  service," 
went  on  to  speak  about  the  maternity 
and  child  welfare  services  of  the 
country.  There  are  in  existence  in 
the  country  at  present  1,000  mater- 
nity and  child  welfare  centers,  these 
centers  forming  the  rallying  point  of 
the  whole  scheme  of  service.  There 
are  in  active  work  3,560  trained  health 
visitors,  of  whom  2,300  are  nurses. 
The  results  of  the  general  eflPorts  of 
these  workers  are  shown  in  the  de- 
clining death  rate  of  infants;  during 
the  last  twenty  years  of  the  last  cen- 
tury the  death  rate  of  infants  born 
per  thousand  of  the  population,  up 
to  one  year  of  age,  was  148,  in  the 
next  ten  years  128,  from  1910  to 
1920  it  was  108,  and  last  year  it  was 
only  80.  Dr.  Addison  said  he  be- 
lieved the  rate  should  not  be  higher 
than  50. 

Commenting  on  the  cost  of  this 
service.  Dr.  Addison  challenged  any- 
one to  find  a  branch  of  the  national 
expenditure  in  the  last  two  years 
costing  less  than  a  penny  on  the  rates 
and  one-fifth  of  a  penny  on  the  na- 
tional budget,  which  had  produced  a 
result  like  this. 

Referring  to  the  service  of  the 
nurses.  Dr.  Addison  stated  his  opinion 
that  "It  was  essential  to  the  public 
health  service  and  to  the  progress  of 
the  nation  that  we  should  properly 
train  and  equip  our  nurses,  and  when 
we  had  trained  and  equipped  them  to 
endow  them  with  a  wage  commensu- 
rate with  the  highly  skilful  work 
they  did  and  the  devotion  they  so 
often  displayed  in  doing  it." 
Mexico — At  the  Congresio  Mexicano 
del  Nino  which  was  held  early  in 
January  in  Mexico  City,  resolutions 
were  adopted  advocating  campaign 
of  propaganda,  adoption  of  child 
welfare  laws,  free  distribution  of 
tooth  brushes,  and  establishment  of 
children's  hospitals  and  asylums. 
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EDITORIAL 

TWO  PROBLEMS 


There  are  two  problems  in  the  field 
of  public  health  in  which  little  progress 
is  being  made.  The  first  relates  to  the 
mortality  of  women  from  conditions  in- 
cidental to  childbirth;  the  second,  to  the 
mortality  of  infants  during  the  first  few 
months  of  life,  from  the  congenital 
causes.  These  two  conditions  are  closely 
bound  together.  They  both  arise  out  of 
the  same  causes  and  respond  to  much  the 
same  treatment.  What  will  bring 
about  or  prevent  the  death  of  the  mother 
will,  in  like  manner,  affect  the  infant. 
In  fact,  so  clear  is  this  relationship,  that 
most  health  ofl'icers  consider  the  care  of 
mothers  and  their  babies  as  one  distinct 
health  department  activity. 

In  spite  of  the  unsatisfactory  condi- 
tions with  reference  to  maternal  and  in- 
fant welfare,  health  agencies  understand 
very  well  how  to  handle  the  problem.  In 
any  number  of  American  communities, 
demonstrations  have  been  made  of  the 
efficacy  of  nursing  care  and  of  instruc- 
tion to  pregnant  women  and  especially  so 
when  such  nursing  is  coupled  with  medi- 
cal supervision  in  maternity  clinics. 
These  demonstrations  have  shown  uni- 
formly that  the  mortality  of  women  and 
their  babies  can  be  reduced  at  least  one- 
half  and  ven,'  probably  even  to  a  greater 
degree.     But,  these  demonstrations  have 


been  isolated.  They  stand  out  as  strik- 
ing exceptions  to  the  usual  condition 
where  one  out  of  every  200  women  does 
not  survive  her  confinement  and  about 
four  per  cent,  of  the  infants  die  before 
they  are  a  month  old,  and  an  equal 
number  are  stillborn  for  the  ver}'  same 
reasons  that  the  others  cannot  survive. 
Taking  the  facts  for  the  country  at  large, 
we  are  concerned  with  the  prevention  of 
the  deaths  of  not  less  than  20.000  young 
mothers  and  of  20.000  infants. 

For  this  reason,  the  Metropolitan  Life 
Insurance  Company  has  been  intensely 
interested  in  helping  to  provide  proper 
maternity  care  for  its  female  policyhold- 
ers. About  three  million  women  at  the 
childbearing  ages  are  insured  in  this  or- 
ganization and  are  entitled,  according  to 
the  rules  of  the  company,  to  health  in- 
struction and  to  nursing  care  in  periods 
of  illness.  The  Welfare  Division  of  the 
company  has,  therefore,  from  time  to 
time  extended  the  privileges  of  prenatal 
care  to  women  insured  with  it.  and  at 
this  time  such  policyholders  are  entitled 
to  monthly  prenatal  visits  and  to  eight 
normal  postnatal  visits.  The  results  of 
the  company's  work,  as  indicated  by  ma- 
ternal mortality,  have  therefore  been 
watched  from  year  to  year  with  much 
interest.      It  was  ver>-  disappointing  in- 
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deed  at  the  beginning  of  this  \ear  to  find 
that  the  results  of  1920  indicated  no 
progress  in  the  control  of  these  prevent- 
able deaths.  The  rate  of  mortalits"  ac- 
tuall}^  rase  to  22.5  per  ioo,ocx)  in  1920, 
as  compared  with  20.0  in  1919.  The 
rate  for  1920  was  13.6  per  cent,  higher 
than  it  was  in  191 1. 

To  the  company  executives,  these  facts 
proved  a  challenge  and  at  once  plans 
were  instituted  to  obtain  better  control 
of  the  situation.  It  seemed  altogether 
most  promising  to  institue  an  inquiry, 
countrywide  in  character,  which  would 
show  what  the  underlying  conditions  are 
which  result  in  the  deaths  of  mothers  and 
their  infants.  To  do  this,  it  is  necessary 
to  gather  the  facts  from  the  nursing  as- 
sociations of  the  work  that  they  are  do- 
ing for  women  during  pregnancy,  at  con- 
finement and  afterward.  A  very  simple 
form  was  constructed  and  made  available 
to  all  nursing  associations  co-operating 
with  the  company  in  the  nursing  of  its 
policyholders.  It  was  requested  that 
hereafter  and  for  a  sufficient  period  of 
tim=e,  all  maternity  cases  be  reported  on 
this  form.  The  company  olifered  to 
tabulate  the  facts  contained  on  these  rec- 


ords, not  only  as  a  group,  but  for  each 
of  the  co-operating  services,  in  order  that 
they  may  know  what  their  own  experi- 
ence has  been. 

The  National  Organization  for  Pub- 
lic Health  Nursing  looks  with  approval 
upon  this  plan  and  urges  all  of  its  mem- 
bers to  co-operate  to  the  full  in  taking 
up  this  record  form.  The  form  itself  is 
very  brief  and  has  arisen  out  of  the  very 
extensive  experience  of  the  company.  Its 
use  will  help  to  popularize  prenatal  care 
among  Public  Health  Nurses  and  at  the 
same  time  help  to  standardize  the  actual 
care  given.  For  there  is  nothing  like  a 
good  record  to  remind  the  nurse  of  the 
things  to  do  for  her  patient,  and  when 
these  records  are  completed  they  tell  the 
story  of  the  actual  service  rendered,  of 
the  many  difficulties  met  with  and  over- 
come and  of  the  results  achieved.  The 
value  of  the  study  promised  by  the  Met- 
ropolitan will  depend  upon  the  number 
of  organizations  that  take  up  the  work, 
upon  the  number  of  records  returned  and 
upon  their  completeness  and  accuracy. 
Very  important  advances  in  public  health 
nursing  may  ^vell  be  expected  to  come 
out  of  this  effort. 


"The  health  of  tlie  mother  and  child  is  obviously  the  primary  step  in  the  health 
of  a  community.  For  here  is  the  source  of  a  nation.  It  is  almost  true  to  say  that 
from  a  health  point  of  view,  what  the  mothers  and  children  are  the  nation  is  and 
will  be." 

The  death  rate  of  women  in  childbirth  remains  approximately  what  it  was  25 
years  ago,  and  we  lose  by  death  every  j^ear  upwards  of  3,000  mothers  in  the  fulfill- 
ment of  one  of  their  principal  and  most  vital  duties  to  the  state — a  mortality  almost 
entirely  preventable. 

Again,  a  substantial  number  of  the  700,000  mothers  who  gave  birth  to  children 
in  1919  were  so  injured  or  disabled  in  pregnancy  or  childbirth  as  to  make  them 
chronic  invalids  and  bring  them  in  very  large  numbers  to  the  gynecological  clinic  or 
the  hospital  ward — an  excessive  burden  of  preventable  invalidity,  incapacitating  in 
its  immediate  and  deterrent  in  its  remote  effects.  This  is  an  issue  which  profoundly 
affects  the  woman  as  industrial  worker,  as  homemaker  and  as  mother.  It  Mould  be 
difficult  to  over-estimate  the  vast  amount  of  suffering,  disability  and  incapacity  which 
is  thus  caused  and  which  ought  not  to  be  caused.  *  *  *  *  ^f^^^Q  panacea  will 
meet  the  situation ;  it  can  only  be  met  by  a  comprehensive  movement,  universally 
accepted  and  steadily  pursued.  Then  the  final  issue  cannot  be  doubtful.  The  state 
cannot  afford  to  be  careless  or  negligent  of  motherhood;  it  cannot  afford  to  leave  its 
infant  life  to  chance  or  the  misfortune  of  circumstance.  There  must  come  a  time 
when  civilization  means  that  no  child-bearing  woman  is  without  adequate  and  skilled 
assistance,  and  no  infant  without  a  birthright  of  health." — (Sir  George  Newman. 
Annual  Report  of  the  Chief  Medical  Officer,  1919-1920.  British  Ministrv  of 
Health.) 


COMMUNITY  ASPECTS  OF  THE 
TUBERCULOSIS  PROBLEM 

By  PHILIP  P.  JACOBS, 

Publicity  Director, 
National  Tuberculosis  Association 


I.  FINDING  THE  CASES 

REDUCED  to  its  simplest  terms, 
the  campaign  against  tuber- 
culosis boils  Itself  down  to  edu- 
cation and  organization.  If  everyone 
were  educated  regarding  the  nature, 
treatment  and  prevention  of  tuber- 
culosis, and  if  the  community  re- 
sources were  organized  to  provide 
adequate  care  and  control,  tubercu- 
losis would  soon  begin  to  disappear  as 
a   prominent  cause  of  death. 

If  we  are  going  to  accomplish  this 
end,  the  control  of  tuberculosis  will 
require  local  community  education 
and  organization.  Tuberculosis  is  not 
a  national  nor  a  state  problem.  It  is 
a  local  problem,  a  problem  for  the 
city,  the  town  and  the  county.  It 
demands  community  spirit  and  com- 
munity effort.  Like  most  disease 
problems,  it  has  its  state  and  inter- 
state aspects,  but  from  the  point  of 
view  of  ultimate  control  it  may  be 
considered  fundamentally  local  in 
character. 

In  the  control  of  tuberculosis,  as  in 
the  control  of  every  other  communi- 
cable disease,  the  discovery  and  loca- 
tion of  the  cases  are  fundamental.  It 
is  utterly  futile  to  attempt  an  ade- 
quate campaign  against  tuberculosis 
without  first  knowing  where  each  case 
of  the  disease  resides  and  under  what 
circumstances  it  is  living.  The  educa- 
tion of  the  public,  the  establishment 
of  institutions,  the  organization  of 
community  eftort,  and  every  other 
step  in  the  tuberculosis  campaign  is 
vital  and  necessary,  but  before  the 
various  agencies  devised  for  the  care 
of  the  tuberculous  can  adequately 
function  there  must  be  some  ma- 
chinery at  hand  for  discoverv  of 
cases. 

As  early  as  1897  Dr.  Hermann  AI, 
Biggs,  at  that  time  Chief  Medical 
Officer  of  the  Now  \o\\  City  Depart- 


ment of  Health,  conceived,  well  in 
advance  of  his  fellow-practitioners, 
that  the  reporting  of  living  cases  of 
tuberculosis  was  absolutely  neces- 
sary. His  effort  to  compel  reporting 
is  an  interesting  chapter  in  the 
pioneer  movement  against  tubercu- 
losis. One  of  the  first  tasks  of  the 
National  Tuberculosis  Association  af- 
ter its  establishment  in  1904  w^as  to 
study  and  promote  activity  in  the 
matter  of  reporting  living  cases.  As 
early  as  1906  Mr.  William  H.  Bald- 
win, as  Chairman  of  the  Committee, 
presented  an  elaborate  report  showing 
how  little  was  being  done  in  that  di- 
rection. While  today  practically  everv 
state  has  either  a  law  or  a  regulation 
requiring  reporting  of  living  cases  and 
most  of  the  large  cities  have  some  form 
of  ordinance  on  this  subject,  the  re- 
ports of  the  United  States  Public 
Health  Service  furnish  a  sorry  com- 
mentary upon  the  inadequacy  of 
such  legislative  control.  It  is  excep- 
tional to  find  a  city  in  the  United 
States  that  reports  more  than  two  or 
three  cases  for  every  annual  death. 
When  one  talks  in  terms  of  states  it 
is  hard  to  find  more  than  a  handful  of 
states  that  report  as  many  cases  as 
there  are  annual  deaths  from  tuber- 
culosis. 

Up  to  the  year  1917  it  was  gener- 
ally supposed  that  one  might  reason- 
ably expect  in  an  average  American 
community  approximately  five  living 
cases  for  each  annual  death.  To  be 
sure,  Sir  Robert  Phillip  of  Edinburgh 
had  as  early  as  the  International 
Congress  of  1908  pointed  out  that 
there  might  he  ten  or  more  cases  for 
every  annual  death,  but  very  few 
people  had  taken  him  seriouslv. 
\\'hen  in  1917  the  National  Tuber- 
culosis Association  undertook  a  com- 
munity demonstration  at  Framing- 
ham,  Mass.,  the  first  step  in  this 
effort   was   to   find    how   much    tulnr- 
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culosis  this  normal  American  com- 
munity might  have.  Starting  out 
with  the  assumption  that  five  or  six 
cases  might  be  found,  general  con- 
sternation was  expressed  at  the  very 
large  number  of  cases  actually  dis- 
covered. 

Framingham  is  a  town  of  average 
American  calibre.  Its  17,000  people 
are  a  typical  cross-section  of  American 
life.  At  the  beginning  of  the  demon- 
stration there  was  probably  no  more 
and  no  less  tuberculosis  than  one 
might  find  in  any  other  town  of  its 
same  size.  For  years  prior  to  the 
demonstration,  the  Board  of  Health 
of  Framingham  had  received  from 
the  physicians  of  the  town  an  average 
of  about  a  dozen  cases  per  year. 
There  were  on  record  on  January 
1,  1917,  only  11  living  cases  of  tuber- 
culosis known  to  the  Board  of  Health. 
Within  less  than  a  year  the  demon- 
stration had  uncovered  nearly  250 
cases.  At  the  beginning  of  the  dem- 
onstration there  were  known  to  the 
health  authorities  approximately  3 
cases  for  every  annual  death.  Before 
the  end  of  the  year  1917  more  than 
20  cases  for  every  annual  death  had 
been  discovered.  Further  investiga- 
tion during  the  next  three  years 
clearly  disclosed  the  fact  that  in  this 
average  town  one  per  cent  of  the 
population  had  active  tuberculosis 
and  that  another  one  per  cent  had 
tuberculosis  of  a  latent  or  inactive 
character.  Stated  in  other  terms,  the 
demonstration  brought  out  that  there 
were  between  8  and  10  active  cases 
of  tuberculosis  for  each  annual  death 
and  another  8  or  10  cases  of  an  inac- 
tive character.  Here  is  a  "yard- 
stick" which,  as  Doctor  Armstrong 
points  out,  may  be  laid  down  upon 
any  American  community.  Given 
the  population,  it  may  be  assumed 
that  the  number  of  active  cases  to  be 
looked  for  should  equal  one  per  cent, 
or  8  to  10  times  the  number  of  an- 
nual deaths. 

What  are  the  methods  of  discovery  ? 
The  experience  at  Framingham  can 
hardly  be  applied  in  detail  to  all 
communities  largely  because  of  the 
lack  of  funds   and   machinery   avail- 


able. Let  us  indicate,  however,  the 
most  important  agencies  in  the  dis- 
covery of  cases  and  what  their  par- 
ticular function  should  be. 

We  call  attention  first  to  the  nurse. 
There  is  abundant  experience  on 
hand  from  every  part  of  the  United 
States  to  show  how  nurses  have  gone 
into  community  after  community, 
where  physicians,  health  officers,  so- 
cial workers,  and  others  have  re- 
peatedly said  that  there  was  no 
tuberculosis  problem  and  where  after 
efforts  of  a  few  weeks  or  a  few  months 
scores  and  even  hundreds  of  cases 
have  been  unearthed.  The  nurse  as 
a  finder  of  cases  is  an  invaluable 
agency  in  any  community.  It  is  not 
too  much  to  say  that  the  efficiency 
of  any  Public  Health  Nurse  may  be 
measured  to  a  certain  extent  by  the 
number  of  tuberculosis  cases  that 
she  discovers.  If  she  fails  to  discover 
tuberculosis,  she  is  lacking  in  a  very 
marked  degree.  If  she  does  discover 
tuberculosis,  she  may  be  rated  as 
efficient,  not  only  in  her  tuberculosis 
work  but  in  every  other  line  as  well. 

Secondly,  we  would  consider  the 
dispensary  or  clinic.  The  nurse  is, 
after  all,  not  a  diagnostician.  Pro- 
fessionally and  ethically  she  is  barred 
from  making  a  complete  diagnosis. 
She  may  have  her  suspicions;  she 
may  even  express  her  opinion,  but 
when  it  comes  to  pronouncement 
with  regard  to  tuberculosis,  this  is 
the  function  of  the  physician.  Many 
a  good  nurse  has  spoiled  her  useful- 
ness to  the  physicians  of  the  com- 
munity by  failure  to  observe  this 
vital  distinction. 

If,  however,  there  is  in  the  com- 
munity a  tuberculosis  dispensary  or 
clinic  to  which  the  nurse  can  bring 
those  subjects  that  she  finds  on  her 
daily  rounds,  the  diagnosis  of  tuber- 
culosis can  easily  be  established. 
The  dispensary  should  be,  however, 
more  than  merely  the  receiving  sta- 
tion for  the  nurses.  It  is  something 
more,  too,  than  a  mere  lighthouse. 
Its  function  must  be  dynamic.  If 
the  dispensary  merely  remains  static 
in  the  community  it  is  missing  much 
of  its  opportunity  in  the  discovery  of 
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cases.  It,  like  the  nurse,  must  pro- 
ject itself  into  the  highways,  the  by- 
ways and  the  hedges  of  the  com- 
munity, and  if  it  cannot  invite  and 
cajole  cases  to  come  in,  it  must  by 
hook  or  crook  compel  them  to  come  in. 

Then  there  is  the  ordinary,  every- 
day practitioner.  To  him  come  the 
people  of  the  community  with  their 
aches  and  pains.  He  is  the  man  who 
will  discover  the  most  tuberculosis  if 
he  is  properly  trained.  Unfortu- 
nately, however,  the  great  majority 
of  tuberculosis  cases  literally  slip 
through  the  fingers  of  the  ordinary 
physician.  To  meet  this  situation,  we 
need  a  higher  degree  of  training  of 
medical  students  in  tuberculosis  and 
we  need  a  higher  degree  of  training 
of  general  practitioners  with  regard 
to  this  disease.  This  in  itself  is  a 
community  problem  of  no  mean 
proportions. 

But  more  than  education,  whether 
in  school  or  in  the  routine  service, 
there  is  needed  that  unusual  agency 
devised  and  perfected  at  Framing- 
ham;  namely,  the  medical  consultant. 
It  was  found  at  Framingham  that 
after  the  sickness  survey  and  the 
medical  examination  drives  had  been 
completed,  there  still  remained  a 
very  considerable  amount  of  tuber- 
culosis and  suspected  tuberculosis. 
The  medical  consultant,  started  as 
an  experiment,  has  become  a  perma- 
nent institution  in  the  community. 
It  is  his  job  to  be  on  call  for  any 
physician  in  the  community  who  has 
a  case  of  doubtful  character.  Dr. 
Bartlett,  of  Framingham,  has  gradu- 
ally won  the  confidence  of  the  physi- 
cians, so  that  practically  everyone 
calls  him  into  consultation  at  fre- 
quent intervals.  He  makes  on  an 
average  40  or  50  consultations  a 
month.  The  service  may  be  free  or 
may  be  charged  for  at  a  purely 
nominal  price,  depending  upon  the 
willingness  or  ability  of  the  patient. 
He  is  expert  in  the  diagnosis  of  the 
chest  and  by  means  of  differential 
diagnostic  methods  as  well  as  bv 
ordinary  physical  examination,  he 
has  won  the  confidence  of  the  pro- 
fession    and     the    general    public    of 


Framingham.  Dr.  Armstrong  con- 
siders the  medical  consultant  as  the 
best  single  means  for  discovering 
cases  that  any  community  can  devise. 

Correlated  and  complementary  to 
the  agencies  that  have  been  men- 
tioned, is  medical  school  inspection. 
In  any  normal  community  about  one- 
fifth  or  one-sixth  of  the  population 
will  be  found  in  school  during  a  very 
considerable  part  of  the  year.  It  is  a 
part  of  the  community's  investment 
in  the  education  of  the  child  to  see 
to  it  that  his  health  is  kept  up  to 
normal.  Periodic  medical  school  in- 
spection will  find  a  considerable 
amount  of  tuberculosis.  Thorough 
periodic  medical  examination  of  all 
suspects  will  find  more.  The  school 
physician  and  the  nurse  have  an 
unusual  opportunity  for  observation 
that  the  family  physician  and  the 
general  practitioner  cannot  have. 
The  competent  medical  examiner  in 
the  schools  is  really  a  case-finding  in- 
vestment of  the  highest  quality. 

Another  considerable  proportion  of 
the  population  of  an  ordinary  com- 
munity is  at  work  in  various  indus- 
tries. If  the  community  is  one  in 
which  a  particularly  large  industry, 
such  as  shoemaking  or  automobile 
manufacturing,  prevails,  the  great 
majority  of  workers  will  be  concen- 
trated in  a  relatively  small  number 
of  plants.  Whether  this  is  the  case 
or  not,  the  community  has  an  unusual 
opportunity  to  discover  tuberculosis 
by  utilizing  the  industrial  machinery 
available.  If  tuberculosis  is  going  to 
be  discovered  as  it  should  be,  there 
is  no  reason  why  the  industries  of  the 
city  or  town  that  contribute  to  the 
incidence  of  the  disease  should  not 
at  the  same  time  contribute  to  its 
discovery.  Medical  examination  of 
employes  on  admission  and  periodic 
examination  during  the  course  of 
their  term  of  service  in  industry  is  a 
basic  necessity  in  the  control  of 
tuberculosis  and  will  go  far  toward 
making  for  success  in  a  case-finding 
effort. 

It  would  hardly  be  fitting  to  close 
a  summary  of  those  agencies  neces- 
sary or  desirable  in   finding  cases  of 
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tuberculosis  without  mentioning  edu- 
cation. The  community  as  a  whole 
must  be  educated,  the  individuals  in 
it  must  be  taught,  the  physicians 
must  be  trained,  and  all  must  pull 
together  to  discover  this  insiduous 
disease.  It  is  not  necessary  to 
frighten  people  in  order  to  find  tuber- 
culosis, but  it  is  necessary  to  make 
them  realize  the  importance  of  indi- 
vidual and  community  precautions 
and  safeguards  against  this  disease. 
Periodic  medical  examination  must 
be  stressed  in  season  and  out. 
People  must  be  taught  that  incipient 
tuberculosis  manifests  itself  in  a 
multitude  of  indirect  ways  that  can- 
not be  detected  without  frequent  ex- 
amination. Instruction  regarding 
early  symptoms  and  danger  signals 
must  be  made  common.  The  work  of 
the  nurse,  the  dispensary  and  the 
other  tuberculosis  agencies  in  the 
community  must  be  published  and 
made  popular. 

This  article  has  dealt  up  to  this 
point  with  those  things  that  are  essen- 
tial in  a  case-finding  eflFort.  I  can 
imagine,  however,  with  what  utter 
despair  a  rural  nurse  in  some  unde- 
veloped territory  will  say,  "I  wish 
he'd  tell  us  the  how  as  well  as  the 
what  in  finding  cases.  How  will  I 
ever  get  my  doctors  interested  in  a 
clinic  or  in  any  other  machinery 
needed .?" 

I  may  be  pardoned,  therefore,  if  in 
closing  this  article  I  point  out  a  few 
ways  of  putting  into  practise  some 
of  the  suggestions  made  regarding 
case-finding. 

Most  nurses  will  find  available  in 
any  community,  however  impover- 
ished, some  resources  that  can  be 
counted  upon.  No  matter  how  *'old 
fogey"  the  doctors  may  be,  diligent 
search  will  usually  find  one  who 
shows  a  progressive  attitude,  and 
who  can  be  brought  to  co-operate. 
Then  there  are  the  medical  societies, 
county  and  state.  They  should  be 
used  wherever  possible  in  a  case- 
finding    effort.      The    State    tubercu- 


losis association  and  the  State  board 
o{  health  can  be  called  upon,  or,  as  a 
last  resort,  possibly  the  National 
Tuberculosis  Association  may  help. 
Some  one  or  more  of  these  agencies 
should  help;  it  is  never  safe  to 
despair  until  all  of  them  have  been 
thoroughly  tried. 

As  to  ways  in  which  the  community, 
especially  the  medical  profession,  may 
be  approached  and  aroused  to  assist 
in  finding  tuberculosis,  let  me  sug- 
gest a  few  steps: 

1.  Ihe  State  association,  or  the  State  board 
of  health,  or  both,  may  be  asked  to  bring 
to  the  local  community  a  traveling,  or  an 
occasional  clinic,  if  there  is  one.  Such  a 
clinic  will  help  to  reveal  the  true  amount 
of  tuberculosis  and  will  also  show  the  doc- 
tors how  to  diagnose  the  disease. 

2.  Or  there  may  be  a  State  medical  consultant 
available,  who  can  bring  to  the  local  medi- 
cal profession  the  benefit  of  his  expert  skill 
in  diagnosis. 

3.  If  the  State  has  no  traveling  clinic  nor  ex- 
pert consultant,  the  local  medical  society 
or  some  other  group  or  individual,  may 
be  induced  to  bring  in  for  a  special  meeting 
some  national  expert  who  will  lecture  and 
hold  a  clinic.  1  uberculosis  societies,  visit- 
ing nurse  associations.  Red  Cross  Chap- 
ters, may  well  spend  a  few  hundred  dollars 
on  such  a  meeting.  It  is  opening  an  enter- 
ing wedge  to  a  hitherto  solid  wall  of  in- 
difference or  opposition. 

4.  The  film  "Diagnosis  of  Tuberculosis,"  dis- 
tributed by  the  National  Tuberculosis 
Association,  may  be  rented  for  another 
meeting,  or  for  this  same  gathering. 

5.  A  few  subscriptions  to  the  American  Re- 
view of  Tuberculosis,  judiciously  distributed 
to  physicians,  will  create  a  new  interest 
in  tuberculosis. 

6.  The  people  should  be  taught  the  symptoms 
of  tuberculosis,  and  to  demand  a  proper 
examination  and  diagnosis. 

7.  All  of  these  things  will  lead  to  a  growing 
demand  for  a  clinic,  and  will  make  it 
possible   to   man   a   clinic   properly. 

Let  me  explain,  in  a  closing  word, 
that  case-finding  in  tuberculosis  is 
not  a  nurse's  job  alone,  nor  even  her 
job,  or  the  doctor's  alone.  It  must  be 
a  com^nunity  -project,  and  in  most 
cases  it  is  the  nurse  who  must  make 
the  community  realize  its  responsi- 
bility. 

{To  be  continued) 
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Toda}'  a  great  war  is  being  waged  by 
our  nation — not  against  another  nation 
— but  against  a  powerful  common  enemy 
that  leaves  devastation  and  ruin  in  its 
wake  as  surely  as  does  any  hideous  war 
with  its  infernal  death-bringing  machines 
— and  that  enemy  is  disease. 

Each  great  national  body  engaged  in 
health  matters  is  launching  a  constant 
attack  against  this  enemy.  And  they  are 
summoning  the  people  of  the  country  to 
help  with  their  money  and  influence. 
Never  before  was  it  so  necessary  for 
people  to  be  awakened  to  the  need  for 
the  preservation  of  health.  Never  be- 
fore had  people  so  excellent  an  opportu- 
nity to  see  the  health  situation  as  it 
really  is. 

The  National  Organization  for  Pub- 
lic Health  Nursing,  like  the  other  na- 
tional bodies,  is  building  for  health.  And 
to  enable  it  to  do  this  work  it  is  seeking 
50,000  new  sustaining  members,  men  and 
women  who  realize  that  good  health 
comes  first  of  all. 

And  here  we  wish  to  thank  tlie  other 
health  bodies  for  their  help  and  valuable 
endorsement  of  our  work.  There  is  a 
growing  spirit  of  practical  co-operation 
among  all  health  agencies  which  prom- 
ises for  the  future  vastly  greater  benefits 
for  the  public  than  have  been  possible 
heretofore. 

The  National  Organization  for  Pub- 
lic Health  Nursing  is  especially  glad  to 
acknowledge  the  help  of  the  American 
Red  Cross.  A  statement  of  the  vital 
need  for  an  organization  such  as  ours  was 
recently  issued  to  all  Division  Afnnagers 
by  Mr.  W.  Frank  Persons.  \"ice-Chnir- 
man  of  the  A.  R.  C.  and  in  this  Mr. 
Persons  very  clearly  shows  that  not  only 
is  there   no   iluplicntion    in   the   activities 


of  the  two  organizations,  but  that  one 
organization  very  helpfully  supplements 
the  other. 

To  the  Metropolitan  Life  Insurance 
Company  we  also  owe  thanks.  Not  only 
have  the  statements  of  Dr.  Lee  K. 
Frankel  assisted  our  campaign,  but  Miss 
Matilda  Johnson,  Superintendent  of 
Nursing,  has  very  definitely  expressed 
her  satisfaction  that  there  was  a  National 
Organization  for  Public  Health  Nursing 
to  keep  the  standards  of  nurses  uniform 
throughout  the  country. 

And  cordial  thanks  are  also  due  the 
State  and  National  Tuberculosis  Associa- 
tions, who  have  so  generously  co-operated 
with  us.  Miss  Mary  Marshall,  Secre- 
tary of  Nursing  for  the  National  Tuber- 
culosis Association,  recently  wrote :  "We 
look  to  the  National  Organization  for 
Public  Health  Nursing  to  establish  the 
standards  in  public  health  nursing  work, 
and  we  feel  that  it  is  of  the  greatest  im- 
portance that  that  work  should  be  con- 
tinued and  strengthened." 

The  Child  Health  Organization  of 
America  has  also  expressed  its  apprecia- 
tion through  its  Director,  Miss  Sally 
Lucas  Jean. 

And  many  suggestions  and  valuable 
guidance  have  come  to  us  from  the  vis- 
iting nurse  associations  throughout  the 
country,  and  the  supervising  nurses  of 
the  State  Bureaus  for  Public  Health 
Nursing. 

If  the  well-wishes  of  our  friends  could 
alone  consummate  success,  our  campaign 
would  have  been  completed  long  ago,  but 
since  this  cannot  be,  we  work  on  toward 
our  goal  of  so.ooo  new  sustaining  mem- 
bers, quite  confident  that  the  good  faith 
of  all  our  friends  will  speed  us  on  our 
wav. 


A  Membership  Blank  will  be  found  on  Page  17  of  the  advertising  section  of 
this  issue.  Cut  it  out  anil  give  it  to  your  friend  when  \ou  ask  her  to  become  a  mem- 
ber; it  will  save  her  time  and  vours. 
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Director  of  Publicity,  Council  of  Social  Agencies, 
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CRIPPLED  hands  that  have 
learned  to  do  a  definite  bit  of 
work,  bedridden  cases  who 
have  formerly  had  nothing  to  relieve 
the  tedium  of  the  hours  now  with 
something  to  do,  children  who  are 
too  crippled  to  enter  the  crippled 
children's  school  given  some  little 
task  which  is  their  responsibility, 
and  a  bit  of  work  assigned  to  the 
patients  in  the  Tuberculosis  Hospital 
is  the  splendid  contribution  the  voca- 
tional department  of  the  Toledo 
District  Nurse  Association  has  made 
to  the  lives  of  their  shut-in  cases. 

It  is  proposed  by  the  District  Nurse 
Association  to  pay  these  workers  as 
they  finish  each  piece  of  work,  that 
they  may  know  the  pleasure  which 
comes  from  being  able  actually  to 
earn  something  for  themselves. 

This  vocational  work  was  started 
last  September  and  is  conducted 
under  the  supervision  of  Miss  Jean- 
nette  Hubbard.  Recently  Miss  Grace 
McConkey  has  been  added,  giving 
part  time  to  assisting  Miss  Hubbard. 

Each  case  is  carefully  studied  to 
determine  just  what  it  is  possible  to 
do  under  existing  circumstances. 
Sewing,  crocheting,  stenciling,  weav- 
ing and  embroidering  have  all  been 
taught.  The  things  that  interest  the 
patient  are  taken  into  consideration 
as  much  as  possible.  However,  they 
are  usually  delighted  to  be  able  to 
do  anything  they  possibly  can. 

"They  are  pathetically  happy  to 
be  able  to  earn  a  little  money,"  says 
Miss  Hubbard.  "It  has  also  made  a 
great  difference  in  several  cases  in 
the  mental  outlook.  This  is,  of  course, 
one  of  the  main  things  we  hope  to 
accomplish." 

The  inspiration  for  this  kind  of 
work  has  come  largely  from  the  voca- 
tional work  developed  among  the 
disabled     soldiers.      While    compara- 


tively few  of  these  cases  under  the 
charge  of  the  District  Nurse  Associa- 
tion will  ever  be  able  to  do  much 
toward  their  actual  support,  it  is 
possible  to  give  them  an  interest  in 
life,  make  the  dragging  hours  pass 
more  swiftly  and  divert  the  minds  of 
the  patients  somewhat  from  them- 
selves and  their  afflictions 

Each  one  of  the  workers  is  given 
a  certain  work  to  do.  Miss  Hubbard 
does  the  necessar}^  teaching  and 
keeps  the  work  under  supervision. 
The  supervisors  call  about  once  a 
week  to  assist,  if  needed,  and  to  note 
progress.  When  the  work  is  finished 
an  estimate  is  made  at  once  as  to  its 
value  and  the  worker  is  paid,  deduct- 
ing the  actual  cost  of  the  material 
furnished.  So  far,  the  marketing 
problem  has  not  come  up,  as  it  has 
been  possible  to  dispose  of  the  work 
when  finished  at  the  headquarters  of 
the   Association    and    among   friends. 

Stamping  outfits,  looms,  etc.,  are 
purchased  for  the  workers  by  the 
Rotary  Club.  The  club  makes  a 
monthly  allowance  for  this  purpose. 

One  interesting  case  has  been  that 
of  a  man  with  a  paralyzed  side,  who 
had  the  use  of  only  one  arm.  He  was 
entirely  confined  to  his  bed.  Provided 
with  a  rubber  stamping  outfit  and  a 
hand  printing  outfit  this  invalid  now 
has  something  he  can  do.  He  makes 
oilcloth  bibs  for  the  babies  and  sten- 
cils them  with  bunnies  and  flowers 
and  figures.  He  also  can  make  table 
mats  of  oilcloth  and  with  the  hand 
printing  outfit  he  makes  cards  and 
receipts  which  the  vocational  work- 
ers use  in  handling  the  work. 

During  "Health  Week,"  a  week 
set  aside  for  a  city-wide  educational 
health  campaign,  from  April  3  to  10, 
conducted  under  the  auspices  of  the 
District  Nurse  Association,  a  display 
of  the  work  done  bv  the  vocational 


./  display  suggesting  Jeit  fingrrs,  straight  and  strong, 
uistead    ot     th^    hands    of    cripplrs    and    invalid}. 
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workers  was  exhibited  in  the  window 
of  a  local  bank.  The  work  was  most 
attractive.  Dainty  handkerchiefs, 
collar  and  cufF  sets,  different  colored 
organdy  flowers,  woven  bags  and 
mats,  wash  cloths  with  crocheted 
edges,  lunch  cloths,  table  runners 
and  a  sweater  which  had  been  made 
by  a  woman  of  68  in  the  infirmary, 
whose  hands  are  almost  hopelessly 
crippled.  In  fact,  this  entire  display 
suggested  deft  fingers  that  were 
straight  and  strong  instead  of  the 
hands  of  cripples  and  invalids. 

Some  most  attractive  woven  work 
was  displayed.  Much  of  this  had 
been  done  by  a  woman  who  has  been 
a  shut-in  for  11  years.  She  cannot 
raise  her  arms  above  her  head,  but 
can  move  them  back  and  forth.  She 
has  been  supplied  with  a  hand  loom 
that  operates  on  the  same  principle 
as  a  carpet  loom  and  with  this  she 
has  been  able  to  do  some  very  attrac- 
tive work.  There  has  been  a  marked 
improvement  in  the  grade  of  work 
she  has  been  able  to  do  from  the 
first  piece  woven  and  the  later  work 
completed.      Bags,    mats    and    table 


runners  can  be  made  on  this  hand 
loom  and  it  has  been  possible  for  this 
woman  to  earn  some  money  from  her 
work  instead  of  sitting  helpless  and 
hopeless  all  day. 

Another  woman  who  has  been  an 
invalid  for  six  years  has  dressed  dolls 
for  a  local  toy  store,  made  camisoles, 
organdy  flowers  and  collar  and  cuff 
sets  and  has  realized  some  money 
from  her  work.  Another  sufferer  can 
do  darning  beautifully  and  has  been 
given  this  kind  of  work  to  do.  She 
has  also  crocheted  some  edges  on 
wash  cloths.  A  third  woman  a  crip- 
ple, tears  rags,  sews  them  and  winds 
them  into  balls  and  they  are  given 
to  another  woman  to  weave. 

Children  at  the  Tuberculosis  Hos- 
pital have  been  making  luncheon  sets 
and  have  also  been  working  on  a  bed- 
spread. Other  patients  have  made 
rag  dolls  for  the  children  in  the  fresh 
air  school.  This  work  is  carefully 
sterilized  before  it  leaves  the  hos- 
pital. 

Miss  Hubbard  reports  that  the 
abilitv  to  do  some  work  and  earn  a 


Provided  icith  a  rubbrr  stamping  outfit  and  a  hand 
printing  outfit  this  invalid  nozv  has  something  to  do. 
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little  has  resulted  in  a  better  family 
atmosphere  in  a  good  many  cases. 

Each  case  is  examined  after  a  time 
by  a  doctor,  in  order  to  avoid  any 
work  that  would  be  an  undue  strain 
upon  the  patient.  There  are  at  pres- 
ent about  20  cases  where  the  voca- 
tional work  has  been  given. 

It  is  the  aim  of  the  District  Nurse 
Association    eventually    to    make    it 


possible  for  their  "shut-ins"  to  earn 
something  regularh^  and  in  the  case 
of  children,  to  aid  them  in  becoming 
proficient  enough  in  something  later 
to  become  practically  self-supporting. 
But  even  if  it  were  not  possible  to 
realize  any  financial  returns  from  this 
work,  the  Association  feels  that  the 
vocational  work  is  very  much  worth 
the  doing,  as  it  has  provided  a  much 
needed  outlet  for  the  shut-in  cases. 


Attractive    woven  work  is  done  by  a 
^'shut-in"  who  operates  a  hand  loom. 


A  GOOD  SUGGESTION 

"When  I  have  read  my  Nursing  magazines  I  give  them  to  the  local  public 
library,  where  they  are  placed  on  file  and  may  be  read  by  anyone.  Fiction  I  send  to 
the  local  hospital  for  the  student  nurses.     Keep  good  literature  in  circulation." 


Will  those  of  our  readers  who  have  no  further  need  of  their  April.  IQ2I.  issue 
of  The  Piihlic  Health  Nurse  kindly  send  them  to  the  magazine  office,  2157  Euclid 
Avenue,  Cleveland,  Ohio?     Postage  will  gladlv  be  refunded. 


THE  MATERNITY  BILL 

By  FLORENCE  KELLEY 

General  Secretary,    National  Consumers  League 


THE  bill  for  the  public  care  of 
maternity  and  infancy,  popu- 
larly known  as  the  Sheppard- 
Towner  bill,  was  introduced  into  the 
new  Congress  immediately  following 
President  Harding's  recommendation 
of  prompt  action  upon  it,  and  re- 
ferred to  the  Committee  on  Educa- 
tion and  Labor  in  the  Senate,  of 
which  Hon.  William  S.  Kenyon  is 
Chairman,  and  to  the  Committee  on 
Literstate  and  Foreign  Commerce  in 
the  House,  of  which  the  new  Chair- 
man is  Representative  Samuel  E. 
Winslow.  The  bill  was  unchanged  in 
form  as  amended  at  the  last  session. 

The  sum  of  money  authorized  to 
be  appropriated  for  carrying  out  the 
objects  of  the  bill  is  ^1,480,000.  Of 
this  each  state  is  to  receive,  without 
voting  an  equivalent,  310,000  for 
purposes  of  organization,  the  remain- 
ing 31,000,000  to  be  distributed 
among  the  states  on  the  basis  of 
population.  Each  state  must,  before 
it  can  receive  a  share  of  the  federal 
million,  vote  approval  of  the  measure 
and  appropriate  dollar  for  dollar 
whatever  amount  is  allotted  to  it. 

The  bill  is  to  be  administered  by 
the  Federal  Children's  Bureau  in  co- 
operation with  the  state  boards  of 
health.  Where  these  boards  have 
child  health  or  child  welfare  divisions 
the  execution  of  the  law  will  be  in 
the  hands  of  these  divisions,  other- 
wise new  state  agencies  are  to  be 
created.  Advisory  committees  for  the 
state  divisions  and  agencies  may  be 
formed.  Originally  there  was  a  re- 
quirement that  half  of  every  advisory 
committee  must  consist  of  women. 
In  the  Senate  in  December  an  amend- 
ment was  introduced  by  Senator 
Wadsworth,  substituting  "may"  for 
"shall."  This,  however,  failed  to  pass 
and  half  the  members  of  the  state 
advisory  committees  must  still  be 
women. 

No  part  of  the  federal   appropria- 


tion is  to  be  expended  for  the  erection 
of  buildings.  It  is  all  sacred  to  the 
work  of  organization  and  instruction, 
primarily  in  remote  areas.  Advocates 
of  the  Sheppard-Towner  bill  expect 
it  to  stimulate  states,  cities  and  rural 
counties  to  establish  health  centers 
and  innumerable  small  hospitals  in 
scattered  communities,  whose  doc- 
tors and  nurses  may  be  called  into 
service  in  the  surrounding  country. 
In  any  state  one-quarter  of  the  ap- 
propriation may  be  spent  upon  the 
popular  teaching  of  the  hygiene  of 
maternity  and  infancy  by  a  fit  in- 
structor from  an  educational  insti- 
tution. 

In  the  last  Congress  this  life  saving 
measure  was  killed  by  delay  in  the 
House.  It  was  passed  by  the  Senate 
on  December  18,  1920,  and  hearings 
before  the  House  Interstate  and  For- 
eign Commerce  Committee  began  on 
December  20th,  lasting  seven  con- 
gressional days.  The  bill  was  then 
delayed  until  January  26th,  when  it 
was  placed  on  the  calendar  of  the 
House  with  a  unanimously  favorable 
report  from  the  committee.  It  was 
thereafter  held  up  by  the  Committee 
on  Rules,  Representative  Philip 
Campbell  of  Kansas,  Chairman,  and 
died  with  the  Congress  on  March  3rd. 

Without  waiting  for  the  enactment 
of  the  Sheppard-Towner  bill  several 
states,  among  them  Minnesota,  South 
Dakota,  Delaware  and  New  Mexico, 
have  appropriated  money  to  be  ex- 
pended co-operatively  whenever  it 
should  be  passed.  New  York  State 
authorized  cities  and  towns  to  tax 
themselves  for  the  local  care  of 
mothers  and  babies,  irrespective  of 
federal  action.  Without  the  Shep- 
pard-Towner bill,  however,  the  more 
the  New  York  cities  and  towns  avail 
themselves  of  their  new  power,  the 
greater  will  become  the  relative  dis- 
advantage of  families  of  rural  people 
compared  with  "city  folks." 


CHILD  HYGIENE  AND  PUBLIC  HEALTH 

NURSING 

By  ETHEL  PARSONS 

Director,  Bureau  of  Child  Hygiene  and  Bureau  of  Public  Health  Nursing,  State  Board 
of  Health,  Texas;  Director  of  Public  Health  Nuring,  American  Red  Cross,  Texas 


WITH  the  object  of  preventing 
unnecessary  deaths  among  the 
children  of  our  state,  and  of 
building  up  the  health  of  the  many 
that  escape  actual  death,  in  order 
that  they  may  not  drag  through  a 
sickly  childhood,  and  an  inefficient 
maturity,  the  Texas  State  Board  of 
Health  established  a  Bureau  of  Child 
Hygiene,  September  1,  1919. 

It  has  almost  become  a  platitude 
that  in  the  findings  of  our  draft 
boards  33  per  cent  of  our  young  men 
were  found  unfit  for  military  service. 
Yet,  this  fact  has  brought  us  to  a 
start  and  there  is  an  av^^akened  con- 
sciousness all  over  the  country  that 
finds  self-expression  in  increased  at- 
tention to  an  appropriation  for  public 
health.  The  further  statements  of 
our  medical  experts  that  probably 
one-half  of  these  young  men  could 
have  qualified  for  the  fighting  line,  if 
they  had  been  properly  cared  for 
during  childhood,  has  made  us  realize 
as  never  before  that  it  is  the  duty  of 
society  to  protect  children  from 
disease,  give  His  Majesty,  the  Baby, 
the  place  that  he  deserves  in  the  uni- 
versal scheme  of  things,  and  start  him 
out  well  equipped  for  the  battle  of 
life  in  order  that  he  may  grow  up  to  a 
healthy,  happy  and  useful  manhood. 
Texas  has  long  been  noted  for  her 
fine  hogs  and  cattle,  for  her  splendid 
work  in  tick  eradication,  etc.,  but 
the  physical  well  being  of  her  most 
splendid  asset,  her  children,  has, 
heretofore,  received  no  state-wide 
nor  official  attention.  However,  as 
usual,  when  once  she  realizes  her 
obligation  she  does  not  lag  behind 
the  march  of  progress. 

In  public  health,  more  than  any 
other  service,  we  realize  that  any 
plans  we  might  make  in  our  offices  in 
the  Capitol  would  be  valueless  unless 
every  organization  and  individual  in 
the    state,    interested    in    communitv 


and  health  betterment,  will  combine 
and  form  one  great  driving  force  to 
this  great  end.  In  organizing  the 
Bureau  of  Child  Hygiene  we  have 
been  fortunate  beyond  many  other 
states  in  perfecting  a  plan  of  co- 
operation, with  the  result  that  the 
American  Red  Cross,  University  of 
Texas,  Child  Welfare  Division,  State 
Federation  of  Women's  Clubs,  Texas 
Congress  of  Mothers,  are  standing 
strongly  and  staunchly  behind  our 
program  and  working  with  us  as  one 
unit. 

Having  secured  the  co-operation 
of  these  state  and  national  organiza- 
tions we  planned  our  program.  Recog- 
nizing the  efficiency  of  county  unit 
organization  we  recommend  that  in 
the  county  all  organizations  and  in- 
dividuals interested  in  this  great  serv- 
ice combine  under  the  leadership  of 
the  local  health  authorities,  if  pos- 
sible, to  conduct  an  active  campaign 
in  those  phases  of  health  work  having 
the  most  direct  bearing  on  the  health 
of  the  child. 

Such  a  campaign  must  be,  pri- 
marily, educational,  and  our  program 
includes  such  measures  as  child  health 
conferences,  lectures,  literature,  mov- 
ing picture  films  and  child  health 
centers.  One  of  the  most  effective 
agents  in  this  educational  campaign 
is  the  child  health  center,  under  the 
supervision  of  the  Public  Health 
Nurse.  We  are  working  actively  to 
have  such  a  center  established  in 
every  county  seat  and  hope,  ulti- 
mately, to  have  branch  centers  estab- 
lished in  other  sections  of  the  coun- 
ties until  there  is  available  to  every 
mother  and  expectant  mother  in  the 
state  knowledge  of  the  best  means  to 
prevent  needless  sickness  among  chil- 
dren. It  is  not  very  long  ago  since 
children  were  educated  in  private 
schools.  We  now  have  a  splendid 
system    ot    public    health    education. 
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and  we  owe  to  the  mothers  of  children 
public  health  education,  and  to  the 
children,  health — that  is  their  birth- 
right. 

"The  essentials  of  a  Child  Health 
Center  are  a  good  doctor,  a  good 
Public  Health  Nurse  who  under- 
stands children,  a  mother,  a  child, 
and  a  room  in  which  to  meet.  'And', 
says  Dr.  Farrand,  of  the  American 
Red  Cross,  'The  Public  Health  Nurse 
is  the  most  essential  factor  in  de- 
veloping the  health  center.'  The 
question  comes  from  many  parts  of 
the  country  where  this  most  recent 
development  of  our  profession  is  not 
understood,  'What  is  public  health 
nursing  that  it  should  be  considered 
of  sufficient  importance  to  be  adopted 
as  one  of  the  chief  peace  activities 
of  a  great  nation-wide  organization 
like  the  American  Red  Cross,  and 
that  special  bureaus  of  public  health 
nursing  are  being  established  by 
all  progressive  State  Boards  of 
Health.?'" 

The  development  of  public  health 
nursing  has  come  about  in  response  to 
a  need  in  the  field  of  medicine.  It  is 
within  comparatively  recent  years 
that  our  scientists  discovered  that 
disease  is  not  the  result  of  Divine 
vengeance,  but  caused  by  specific 
germs,  and  that  many  are  both  cur- 
able and  preventable.  Following  this 
discovery  the  scientists  published 
elaborate  treatises  that  no  one  read 
but  other  scientists.  They  published 
articles  in  magazines  and  pamphlets 
which  only  interested  people  with 
scientific  minds.  Then  they  said, 
"If  the  discoveries  are  to  be  of  benefit 
to  the  great'human  family,  every  one, 
both  literate  and  illiterate,  must 
understand  these  principles  of  disease 
prevention.  How  can  we  place  these 
truths  within  the  reach  and  under- 
standing comprehension  of  every  class 
of  people.?" 

At  that  time  in  our  larger  cities 
and  older  centers  there  were  large 
numbers  of  visiting  nurses  who  made 
bedside  care  of  the  sick,  through  short 
visits,  their  primary  duty.  The  scien- 
tists turned  to  them  with,  "Here  is 
this  large  body  of  scientifically  trained 


women  who,  because  they  have  gone 
into  the  homes  of  all  classes  of  people 
when  there  was  sickness,  sorrow  and 
need,  have  the  affection  and  con- 
fidence of  the  people.  They  must 
be  our  interpreters."  And  so  we  be- 
came health  nurses,  as  well  as  sick 
nurses,  and  we  are  the  only  interpreters 
standing  between  those  scientists  and 
the  health-needing  millions  whom 
they  work  to  serve. 

The  busy  doctor  says  to  the  mother 
of  the  child  with  typhoid  fever, 
"Give  him  a  temperature  bath."  If 
that  mother  knows  nothing  about 
skilled  care  of  the  sick,  to  take  a 
bath  means  to  get  up  and  into  a  tub, 
which  the  patient  is  obviously  unable 
to  do.  Here  the  Public  Health  Nurse 
proves  her  value.  By  actual  demon- 
stration at  the  bedside,  giving  the 
bath  herself,  she  gives  the  mother 
the  benefit  of  her  hospital  training, 
teaches  her  how  to  carry  out  the 
doctor's  instructions,  how  to  handle 
the  patient  in  bed,  with  the  maximum 
amount  of  effect  to  the  patient  and 
the  minimum  amount  of  effort  to  the 
mother,  to  prepare  the  nourishment, 
ventilate  the  room,  and  to  protect  the 
rest  of  the  family  and  community 
from  disease. 

"The  Public  Health  Nurse  makes 
maintenance  of  health  and  prevention 
of  sickness  her  chief  work."  Next  she 
must  regard  her  patient  as  indis- 
solubly  united  to  society,  so  that  his 
illness  or  misfortune,  his  health  or 
prosperity  reacts  upon  society  as  a 
whole  and,  in  turn,  is  reacted  upon 
by  society.  In  this  her  attitude 
differs  from  the  nurse  who  sees  a 
patient  as  a  case  of  illness,  having  no 
relation  to  his  surroundings. 

In  the  Child  Health  Center  she 
arranges: 

1.  Careful  instruction  and  super- 
vision of  expectant  mothers  by  the 
family  doctor.  She  urges  the  im- 
portance of  proper  medical  supervi- 
sion during  the  entire  period  of  preg- 
nancy, if  a  healthy,  happy  baby  is  to 
come  into  the  world.  General  sta- 
tistics in  this  country  tell  us  that  for 
every  150  babies  born  one  mother 
loses  her  life.    In  1918  in  Texas  alone 
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625  mothers  died  in  childbirth.  Doc- 
tors tell  us  about  90  per  cent  of  this 
loss  could  be  prevented  and  that 
proper  prenatal  instructions  and  care 
will  save  both  mother  and  baby.  Is 
it  not  our  duty  to  make  every  effort 
to  prevent  this  unnecessary  waste  of 
human  life,  to  say  nothing  of  the 
loss  of  health  and  strength  that  we 
know  occurs  far  too  often.? 

2.  Adequate  and  satisfactory  care 
for  women  during  confinement. 

3.  Care  of  infants  and  instructions 
to  mothers. 

4.  Supervision  of  health  of  child  of 
pre-school  age. 

In  rnany  counties  the  nurses,  in  co- 
operation with  local  physicians,  make 
a  physical  examination  of  school  chil- 
dren and  do  follow-up  work  in  the 
homes,  realizing  that  it  is  impossible 
to  protect  the  health  of  the  child 
without  taking  into  consideration  the 
health  of  the  family  as  a  whole,  sani- 
tary surroundings  and  such  elements 
as  will  make  secure  the  physical  and 
mental  fitness  of  the  next  generation. 
While  she  gives  the  family  whatever 
care  may  be  necessary,  I  cannot 
emphasize  too  strongly  that  this  is 
nursing  care  and  always  under  the 
direction  of  the  doctor  on  the  case. 
If  a  nurse  is  called  to  see  a  patient  by 
a  member  of  the  family,  she  advises 
the  family  to  call  the  doctor,  and 
unless  they  do  so,  cannot  make  a 
second  call. 

Long  ago  our  patron  saint  of  all 
nurses,  Florence  Nightingale,  urged, 
"Nurse  the  family,  nurse  the  home," 
and  gave  as  her  definition  of  nursing 
that  it  is  "teaching  people  how  to 
live."  So  we  feel  in  this  branch  of 
the  service  that  we  are  living  up  to 
the  very  highest  conception  of  our 
profession. 

Texas  was  the  third  state  in  the 
Union  to  form  a  co-operative  public 
health  nursing  program  with  the 
American  Red  Cross.  That  great 
national  organization  has  placed  her 
Texas  resources  solidly  behind  us. 
and  I  have  the  advantage  of  directing 
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the  state.  Through  our  chapters  we 
are  placing  Public  Health  Nurses  in 
counties  just  as  rapidly  as  we  can 
secure  the  nurses.  Last  June  we 
had  one  nurse  doing  rural  public 
health  nursing  work  in  one  county. 
Today  we  have  thirty  nurses  in 
twenty-eight  counties  and  fourteen 
more  that  have  been  appointed  and 
will  be  on  duty  by  early  summer. 
Many  of  our  other  counties  are  ready, 
have  their  money  in  the  bank  and  are 
waiting  for  the  nurses  to  be  assigned 
them.  Shortage  of  nurses  has  been 
our  great  handicap.  Our  nurses  re- 
sponded splendidly  to  the  call  for 
military  service,  and  they  are  finding 
the  opportunity  for  service  at  home 
just  as  great.  Indeed,  there  is  a 
greater  challenge  to  the  sporting 
spirit,  for  disease  is  an  enemy  in- 
sidious, subtle  and  deadly  and  the 
battle  seems  unending.  Unfortu- 
nately, every  good  nurse  is  not  a  good 
Public  Health  Nurse,  and  unless  a 
nurse  has  a  real  love  of  humanity  in 
her  heart,  a  spirit  of  service  and  teach- 
ing viewpoint,  she  does  not  succeed 
in  public  health.  Our  standards  are 
high  and  we  require  in  addition  to  a 
good  general  hospital  training  at 
least  four  months  of  special  training 
in  public  health  nursing.  However, 
we  have  promised  ourselves  that  at 
the  end  of  our  first  year,  September 
1,  1920,  we  will  have  fifty  child  health 
centers  under  the  supervision  of 
Public  Health  Nurses  in  fifty  coun- 
ties. From  present  prospects  I  be- 
lieve we  will  be  able  to  realize  this 
ambition. 

Mark  Twain  tells  us  in  Huckleberry 
Finn,  "The  reason  people  rejoice  at  a 
birth  and  grieve  at  a  funeral  is  be- 
cause they  are  not  the  person  involved. 
We  hear  folks  say  how  hard  it  is  for 
him  to  have  to  die.  A  strange  thing 
trom  the  lips  of  one  who  has  to  live." 
This  sounds  almost  morbid,  and  yet 
it  seems  to  me  it  must  necessarily 
be  the  attitude  of  mind  of  those 
unfortunate  individuals  who  drag 
through  life  deprived  of  that  strength 
and  vitality  that  makes  life  the  joy- 
ous and  happy  state  that  is  our  birth- 
right. 


THE  BRIDGE  OF  LIFE 

Note — The  preceding  paper  by  Mrs.  Parsons  was  read  before  a  meeting  of  the  Texas  Health 
Officers'  Association  and  was  discussed  by  Capt.  H.  F.  White,  P.  A.*Surgeon,  United  States 
Public  Health  Service,  who  paid  the  following  beautiful  tribute  to  the  Public   Health  Nurse: 


It  IS  wonderful,  indeed,  to  think  of 
the  excellent  work  that  is  now  being 
done  by  the  nurses  in  the  state  of 
Texas,  and  is  a  sure  indication  that 
there  is  a  big  field  in  preventive 
medicine,  hitherto  untouched,  for 
the  Public  Health  Nurse. 

While  listening  to  Mrs.  Parsons' 
paper  one  is  reminded  of  Addison's 
"Vision  of  Mirza,"  which  appeared 
early  in  the  eighteenth  century  in  the 
Spectator.  This  remarkable  allegory 
presents  a  most  striking  picture  of 
the  march  of  human  life,  and  of  the 
Dance  of  Death.  Mirza,  the  prince, 
is  led  by  the  genius  to  the  highest 
pinnacle  of  a  rock  near  Bagdad, 
where  the  following  colloquy  takes 
place: 

"Examine  now,"  said  he,  "this  sea 
that  is  thus  bounded  with  darkness 
at  both  ends  and  tell  me  what  thou 
discoverest  in  it." 

"i  see  a  bridge,"  said  I,  "standing 
in  the  midst  of  the  tide." 

"The  bridge  thou  seest,"  said  he, 
"is  human  life;  consider  it  atten- 
tively." 

Upon  a  more  leisurely  survey  of  it 
I  found  that  it  consisted  of  three 
score  and  ten  arches,  with  several 
broken  arches,  which  added  to  those 
that  were  entire  made  up  the  number 
about  one  hundred.  As  I  was  count- 
ing the  arches  the  genius  told  me  that 
this  bridge  consisted  at  first  of  a 
thousand  arches,  but  that  a  great 
flood  swept  away  the  rest  and  left  the 
bridge  in  the  ruinous  condition  I 
now  beheld  it. 

"But  tell  me  further,"  said  he, 
"what  thou  discoverest  on  it." 

"I  see  multitudes  of  people  passing 
over  it,"  said  I,  "and  a  black  cloud 
hanging  on  each  end  of  it." 


As  I  looked  more  attentively  I  saw 
several  of  the  passengers  dropping 
through  the  bridge  into  the  great  tide 
that  flowed  underneath  it,  and  upon 
further  examination  perceived  there 
were  innumerable  trap  doors  that  lay 
concealed  in  the  bridge  which  the 
passengers  no  sooner  trod  upon  but 
they  fell  through  them  into  the  tide 
and  immediately  disappeared.  These 
hidden  pitfalls  were  set  very  thick  at 
the  entrance  of  the  bridge,  so  that 
throngs  of  people  no  sooner  broke 
through  the  cloud  but  many  of  them 
fell  into  them.  They  grew  thinner 
towards  the  middle,  but  multiplied 
and  lay  closer  together  towards  the 
end  of  the  arches  that  were  entire. 

There  were,  indeed,  some  persons, 
but  their  number  was  very  small, 
that  continued  a  kind  of  hobbling 
march  on  the  broken  arches,  but  fell 
through,  one  after  another,  being 
quite  tired  and  spent  with  so  long  a 
walk." 

Indeed,  the  most  striking  part  of 
the  picture  is  the  darkness  at  both 
ends  of  the  bridge  and  the  hidden 
pitfalls  so  very  thick  at  the  entrance 
of  the  bridge,  representing  the  most 
perilous  times  during  life,  prenatal 
and  in  early  infancy. 

It  is  the  work  of  those  engaged  in 
preventive  medicine  to  render  the 
first  few  arches  of  this  bridge  less 
dangerous.  This  may  be  accomplished 
by  prenatal  and  mental  hygiene  work, 
work  in  venereal  disease  control  and 
in  many  other  ways,  but  I  am  sure 
that  all  will  agree  with  me  in  the 
statement  that  I  believe  the  greatest 
dependency  in  the  future  will  have 
to  be  placed  in  those  almost  super- 
human hands — the  hands  of  the 
Public  Health  Nurse.  On  her  we 
must  depend  to  close  the  trapdoors 
and  make  safe  the  Bridge  of  Life. 


AN  OPEN  AIR  CLASS 

By  RUTH  A.  DODD 


i^ 


IF  ONE  had  been  passing  through  a 
certain  pine  grove  near  Marrs  Bluff, 
S.  C,  on  the  Saturday  following 
Thanksgiving  one  would  have  witnessed 
an  interesting  and  unique  spectacle. 

Around  a  large  bonfire,  for  the  fall 
day  was  chilly  even  for  South  Carolina, 
were  gathered  a  number  of  colored  men 
busily  engaged  in  tending  fire  and  swap- 
ping jokes,  dear  to  the  heart  of  every 
African  descendant.  These  were  the 
husbands  of  the  twelve  midwives  who,  a 
distance  apart,  were  assembled  with  the 
Public  Health  Nurse.  Tethered  here 
and  there  to  trees  were  dejected  looking 
mules,  and  nearby,  ancient  vehicles  in 
varying  stages  of  dilapidation.  From 
farther  back  in  the  woods  came  sounds  of 
pickaninnies  at  play. 

Beside  a  little  kitchen  table  borrowed 
for  the  occasion  stood  the  nurse  with  the 
demonstration  materials.  In  front  of  her 
were  arranged  the  twelve  "mammies," 
each  resplendent  in  garb  of  snowy  cap 
and  gown,  and  each  bearing  proudly  a 
little  black  bag  to  be  presented  to  the 
nurse  for  inspection.  The  opening  of 
of  these  bags  revealed  an  interior  perfect 
in  detail  of  equipment — white  cotton  lin- 
ing, nail  brush  and  file,  germicidal  soap, 
scissors,  haemostats,  Norwich  Obstetrical 
package,  which  contains  sterile  gauze  and 
tape,  ampule  of  nitrate  of  silver  and 
package  of  boric  acid — the  whole  con- 
spicuously free  from  superfluous  articles. 

One  by  one  they  stepped  up  to  the 
table  and  with  all  the  poise  of  a  profes- 
sional, demonstrated  the  assiduous  scrub- 
bing of  the  hands  and  cleaning  of  nails ; 
the  preparation  of  a  maternity  bed ;  the 
bathing  and  dressing  of  a  baby.  (When 
a  bed  is  not  available  a  table  lends  itself 
nicely  to  the  proper  laying  of  sheet,  rub- 
ber sheet,  newspaper  pad,  etc.,  and  in 
these  days  of  waterproof  dolls  a  real  in- 
fant is  not  at  all  necessary.) 

Following  the  demonstrations,  many 
questions  were  answered,  with  a  fair  de- 
gree of  intelligence,  and  many  of  the 
old-time  superstitions  were  scornfully 
laughed  at,  as  entirely  beneath  the  cred- 


ulity of  these  so  highly  educated  mid- 
wnVes.  For  this  was  one  grand  review  of 
midwifery  lore  gleaned  from  a  summer's 
series  of  lectures,  given  by  the  doctors 
and  nurse.  In  South  Carolina  the  physi- 
cians enter  heartily  into  the  effort  to 
improve  the  cleanliness  and  technique  of 
these  old  "mammies"  whose  services  can- 
not be  entirely  dispensed  with.  In  this 
particular  open  air  class  local  physicians 
have  manifested  especial  interest.  When 
three  of  the  class  who,  in  the  judgment 
of  the  nurse,  might  qualify  as  registered 
midwives,  were  presented  with  their  mid- 
wife permits,  these  were  received  with  an 
air  of  superiority  and  a  smile  of  con- 
descension for  those  others  less  favored, 
until  an  afterthought  overshadowed  their 
complacence.  When  questioned  by  the 
nurse  as  to  what  was  wrong,  one  old 
"mammy"  asked  if  that  meant  they  could 
not  longer  come  to  the  classes.  But  when 
assured  that  they  would  still  be  welcomed 
they  were  once  again  smiling  and  serene. 

After  the  lesson  was  completed  to  the 
satisfaction  of  all  present,  the  demonstra- 
tion materials  disappeared  into  the  region 
of  the  nurse's  car,  being  replaced  by  a 
luncheon  hamper  which  had  been  well 
filled  by  the  nurse.  Old  colored  "mam- 
mies" scurried  around  with  coffee  pot  and 
jugs  of  cream,  and  soon  the  aroma  of 
coffee  mingled  with  campfire  fumes  and 
the  scent  of  pines.  Milk  for  the  picka- 
ninnies, of  course,  as  children  must  not 
indulge  in  coffee,  and  a  sanitary  drinking 
cup  for  each  one.  When  the  last  sand- 
wich crumbs  had  disappeared  and  the 
mules  were  harnessed  to  the  waiting  vehi- 
cles, the  entire  crowd  mysteriously  van- 
ished into  the  various  countr}'  byroads 
from  whence  they  came,  leaving  the  nurse 
free  to  return  to  her  headquarters  ten 
miles  distant. 

This  was  one  of  the  many  open  air 
classes  held  this  fall  by  Miss  Gertrude 
Rines,  who  came  to  South  Carolina  some 
months  ago.  bringing  with  her  the  pio- 
neer spirit,  and  hardihood,  fostered  in  the 
vast  open  stretches  of  the  far  west,  where 
she  had  been  a  part  of  the  public  health 
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service  of  Washington   and    South   Da- 
kota. 

Marrs  Bluff  is  a  small  village  which 
provides  no  facilities  for  an  assembly  hall 
for  the  negroes.  But  within  a  radius  of 
eight  miles  from  this  point  Miss  Rines' 
diligence  had  ferreted  out  twelve  old 
"mammies"  who,  with  all  the  art  of  old- 
time  superstition,  practiced  midwifery 
upon  the  rural  inhabitants  of  the  district. 
Nothing  daunted,  Miss  Rines  selected  a 
convenient  grove  and  issued  a  summons 
to  each  midwife  to  meet  her  there  on  a 
certain  day.  The  magic  term,  'gov'ment 
nuss,"   is  a  name  to  conjure  with,   and 


information  concerning  the  new  "gov'- 
ment" laws  brought  every  one  with  fear 
and  trembling  to  the  trysting  place. 
Soon,  however,  they  were  coming  from 
the  pure  joy  of  meeting  the  nurse  and  sit- 
ting at  the  feet  of  this  mentor  who  dis- 
pensed such  an  amazing  wealth  of  knowl- 
edge. 

Verily  unto  the  rural  nurse  who  hath 
— a  spirit  for  adventure,  a  human  inter- 
est in  life,  a  fund  of  resourcefulness,  the 
hardihood  to  surmount  difficulties,  shall 
be  added — the  manifold  joys  of  pioneer- 
ing. All  her  days  shall  be  free  from  the 
boredom  of  monotony. 


REGULATION  OF  MIDWIFERY  IN  TAMPA,  FLA. 


Last  fall  there  ivere  so  many  babies  in  Tampa  who  died  or  were  blind  that  the  ivork  of  the 
midwives  tms  called  to  the  attention  of  the  city  physician.  Through  his  efforts  and  those  of  the 
District  Nursing  Association  an  Ordinance  was  passed,  ordering  all  midu-ives  to  be  registered; 
further  stating,  that  they  could  not  register  until  after  they  had  taken  a  course  in  Hygiene  of 
Midwifery  and  had  passed  an  examination  in  this  class  of  work.  The  course  has  been  rather 
difficult  because  few  of  the  women  read  or  u-rite. 


WHAT  AN  INDUSTRIAL  NURSE  CAN  DO 
FOR  A  COMMUNITY 

By  B.  W.  ADAMS 

Manager,  East  Helena  Plant,  Ameritan  Smelting  y  Refining  Co., 
East  Helena,  Montana 


In  responding  to  the  request  of  the 
Edftor  of  "The  Public  Health  Nurse," 
for  a  brief  article  on  "What  An  In- 
dustrial Nurse  Can  Do  For  a  Com- 
munity," the  writer  must  necessarily  con- 
fine his  remarks  to  that  phase  of  the  sub- 
ject as  experienced  through  personal  con- 
tact with  the  work  in  this  particular 
community.  I  realize  that  it  is  impos- 
sible to  do  the  justice  to  the  profession 
of  industrial  nursing  that  is  so  richly  de- 
served unless  an  exhaustive  article  be 
written  by  a  competent  authority  on  the 
subject. 

The  American  Smelting  &  Refining 
Company  enjoys  the  distinction  of  having 
been  the  first  industrial  enterprise  in  the 
state  of  Montana  to  inaugurate  the  sys- 
tem of  industrial  nursing.  The  East 
Helena  plant  has  maintained  for  the  past 
six  years  an  auxiliary  department  known 
as  the  Safety  and  Service  Department, 
having  entire  charge,  through  the  super- 
vision of  a  safety  inspector,  of  all  ques- 
tions pertaining  to  the  safety  and  wel- 
fare of  the  men  in  the  plant.  In  the  de- 
sire to  broaden  the  field  of  activities  of 
this  organization  so  as  to  include  the 
home  life  of  its  employes  and  their 
families,  the  company  added  on  October 
1st,  1919,  the  position  of  Industrial 
Nurse.  After  due  deliberation,  Miss 
Mary  A.  Zogarts,  a  former  Red  Cross 
nurse,  with  a  splendid  overseas  record, 
was  appointed  to  take  up  the  new  duties. 

As  a  pioneer  in  the  local  field,  Miss 
Zogarts  had  no  easy  task  for  the  first 
few  months.  The  natural  tendency  of 
the  foreign-born  element  in  a  population 
such  as  reside  in  an  industrial  community 
of  this  kind  is  to  be  skeptical  of  the  mo- 
tives intended  in  any  new  movement, 
particularly  when  sucli  a  movement  so 
directly  concerns  their  private  lives.  The 
natural  inference  first  created  was  that 
the  Company  was  determined  to  pry  into 
the  personal  and  home  aflfairs  of  its  em- 
ployes.    To  oflFset  this  erroneous  feeling 


it  was  manifestly  necessary^  that  the 
nurse  use  a  vast  amount  of  tact  and  good 
judgment.  Fortunately,  Miss  Zogarts 
was  possessed  of  these  qualities  to  a  re- 
markable extent.  At  the  very  beginning 
she  made  it  a  point  to  become  acquainted 
with  the  leading  women  of  each  nation- 
ality in  the  town  and  carefully  explained 
to  them  her  duties  and  the  reasons  for 
the  installation  of  the  new  movement. 
Gradually  the  first  feeling  of  resentment 
wore  off  and  in  its  place  came  an  air  of 
complete  confidence. 

The  first  active  work  taken  up  was 
the  examination  of  the  school  children 
of  the  town.  This  examination  developed 
some  startling  results.  Of  the  273  chil- 
dren attending  the  two  schools,  igg  were 
found  to  have  one  or  more  defects  of  a 
physical  nature.  Many  of  these  impedi- 
ments were  unknown  to  the  parents,  and 
in  a  majority  of  the  cases  a  gratifying 
willingness  was  shown  toward  correction. 
Twenty-six  percent  w^ere  found  to  be 
suffering  from  malnutrition.  This  latter 
condition  was  called  to  the  attention  of 
the  Board  of  Directors  of  the  public 
schools,  with  the  result  that  the  Board 
approved  the  suggestion  of  the  nurse  and 
provided  a  daily  allowance  of  free  milk 
for  the  affected.  One  pint  per  day  was 
given  each  child  and  the  results  carefully 
noted,  over  a  period  of  four  months.  The 
cases  of  malnutrition  decreased  remark- 
ably and  the  children  showed  a  far  better 
state  of  mental  efficiency.  These  treat- 
ments were  followed  up  by  home  work 
on  the  part  of  the  nurse,  bringing  many 
more  children  to  the  enjoyment  of  better 
health.  A  consistent  crusade  in  the  in- 
terests of  good  health  has  since  been 
carried  on  in  the  schools.  This  crusade 
consists  of  regular  inspections  of  class 
rooms,  physical  conditions  of  the  chil- 
dren, health  talks  and  the  organization  of 
a  Modern  Health  Crusade,  wherein  the 
children  have  obtained  vivid  impressions 
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of  the  need  of  cleanliness  and  careful 
dieting. 

During  the  summer  months  a  Little 
Mothers'  League  was  organized  and  the 
members  given  training  in  the  care  of  in- 
fants and  small  children.  Following  the 
completion  of  this  course  in  September, 
a  demonstration  took  place  at  the  State 
Fair  in  Helena.  The  work  shown  there 
won  favorable  comment  from  visitors 
from  all  points  in  the  State. 

Home  visits,  where  the  nurse  in- 
structed the  mother  in  caring  for  the 
baby  or  the  sick,  were  important  parts 
of  the  regular  routine.  These  visits  also 
afforded  the  opportunity  of  imparting 
valuable  lessons  along  the  lines  of  sanita- 
tion and  hygiene.  Many  a  family  which 
could  not  well  afford  the  services  of  a 
physician  were  spared  that  expense 
through  the  ministrations  of  the  nurse.  I 
do  not  mean  that  she  has  supplanted  the 
physician  or  that  she  has  taken  unwar- 
ranted steps  in  prescribing  in  cases  of  ill- 
ness, but  her  assistance  at  many  times 
where  incipient  illnesses  have  occurred 
has  diverted  the  sickness  from  channels 
that  might  have  led  to  the  necessity  of 
calling  in  professional  medical  service. 
Another  valuable  factor  arising  from 
these  home  visits,  is  the  fact  that  often 
the  intimacy  thus  gained  with  the  family 
can  be  of  great  assistance  in  smoothing 
out  various  difficulties  that  often  arise  in 
the  home  and  involve  to  some  extent  a 
depressing  effect  upon  the  employe  in  his 
plant  duties. 

In  the  preceding  remarks  I  have  prob- 
ably created  the  impression  that  the 
nurse's  services  are  confined  exclusively 
to  her  work  in  the  homes.  Such  is  not 
the  case.  Regular  hours  are  given  daily 
to  plant  duties.  A  well  equipped  dis- 
pensary and  first-aid  room  is  convenient- 
ly located  in  the  plant  and  a  fair  share 
of  time  must  be  devoted  to  this  depart- 


ment. In  addition  to  this  office,  various 
first-aid  stations  are  scattered  throughout 
the  works.  These  need  regular  attention 
in  order  that  the  contents  be  kept  in  good 
condition  and  in  sufficient  quantities  to 
meet  the  demand  for  the  initial  dressings 
of  injuries. 

First-aid  classes  are  also  conducted  by 
the  nurse  at  regular  intervals,  in  which 
♦■he  men  are  taught  just  what  must  be 
done  in  case  of  an  accident.  The  ma- 
jority of  the  men  enrolled  are  foremen 
and  their  attendance  is  a  compulsory  part 
of  their  duties. 

The  industrial  nurse  has  become  an 
integral  part  of  our  plant  organization 
and  her  services  have  proved  invaluable 
in  keeping  the  general  health  of  the  men 
up  to  the  standard  that  promotes  greater 
efficiency. 

The  work  which  an  industrial  nurse 
can  do  in  a  community  is  unlimited.  In- 
numerable problems,  great  and  small, 
constantly  bob  up  and  claim  her  atten- 
tion. From  the  care  of  an  infant  to  the 
task  of  assisting  in  the  plans  for  a  funeral, 
her  services  are  in  demand.  Much  of 
her  work  may  be  of  a  practical  nature, 
but  it  is  generally  understood  that  her 
services  are  to  be  almost  entirely  instruc- 
tive. I  might  recite  many  other  details 
than  those  I  have  heretofore  mentioned  in 
which  the  industrial  nurse  would  prove 
of  great  value,  but  I  have  simply  related 
a  few  of  the  duties  that  are  being 
assumed  by  our  own  nurse.  The  good 
that  a  nurse  can  do  in  a  community  is 
limited  only  by  her  own  capabilities.  It 
is  certain  that  there  is  a  vast  amount  of 
work  that  can  be  accomplished  in  the 
average  industrial  community  if  the 
proper  steps  are  taken  in  the  beginning. 
And  my  opinion  is  that  the  first  vital  step 
should  be  the  selection  and  appointment 
of  a  qualified  visiting  nurse. 


SOME  PSYCHOLOGICAL  PRINCIPLES 
IN  TEACHING 

By  GARRY  CLEVELAND  MYERS,  Ph.  D.,  Columbia 

Head  Department  of  Psychology,  Cleveland  School  of  Education 


PART  IL 

IN  THE  last  article  the  importance 
of  the  right  attitude  of  the  child 
toward  the  school  nurse,  toward 
his  teacher,  toward  his  lesson  and 
toward  his  school  was  emphasized, 
and  it  was  pointed  out  that  the  real 
job  is  to  help  make  the  child  have 
this  right  attitude — in  other  words, 
to  help  make  the  child  continually 
want  to  learn. 

As  a  means  toward  controlling  the 
attitude  of  the  child  by  way  of 
making  him  want  to  learn  is  the 
imagination.  The  child  enjoys  learn- 
ing most  when  what  he  learns  means 
most.  The  child,  especially  the  small 
child,  has  a  very  limited  equipment 
on  which  to  work.  Because  of  his 
narrow  experience  he  works  over 
what  he  has.  His  imagination  then 
becomes  a  mere  making  over  of  these 
past  experiences.  The  type  of  imag- 
ination, of  course,  which  the  writer 
has  in  mind  its  creative  imagination. 
(Other  kinds  of  imagination,  though 
important,  will  not  be  discussed 
here.)  Now,  imagination  is  not  some- 
thing inexplainable.  What  one  imag- 
ines does  not  come  from  nowhere.  It 
always  has  a  setting.  But  anyone 
who  does  not  know  a  child  very  well, 
who  is  not  familiar  with  most  of  all 
that  child  has  heard  or  seen  or  been 
a  part  of,  can  scarcely  understand 
many  of  the  strange,  fanciful  mean- 
derings  of  the  little  one's  mind  as  he 
recounts  experiences  of  himself  and 
of  his  imaginary  heroes  and  play- 
mates which  to  him  seem  almost  real. 

When  the  child  is  about  three  or 
four  years  of  age  he  spends  a  great 
deal  of  his  time  living  in  his  fancy 
and  he  continues  thus  to  live  for 
several  years  beyond  this  time,  unless 
the  formalism  of  our  education  and 
the  misunderstanding  of  the  parent 
punish  him  so  much  that  he  does  not 
give  this  plav  of  his   mind   its  usual 


happy  exercise.  The  child  who  gets 
what  belongs  to  him  is  filled  full  of 
fairy  tales,  not  fairy  tales  that  frighten 
him,  that  make  him  lie  awake  at 
night  "seeing  things,"  not  fairy  tales 
about  the  morbid;  but  fairy  tales 
that  none  the  less  feed  his  fancy  and 
exercise  his  play  with  the  imagina- 
tion. Such  fairy  tales  not  only  give 
him  happiness  but  they  give  him  ease 
of  speech  and  fertility  in  associations. 
They  give  him  mental  exercise  when 
otherwise  his  mind  would  doubtless 
be  unemployed. 

Unfortunately,  we  have  somehow 
gotten  the  notion  that  when  the  child 
gets  to  the  third  or  fourth  grade  or 
further  on,  he  does  not  need  the 
fairy  tale,  that  his  imagination  is  not 
so  important  in  his  learning;  and  so 
the  teacher  of  geography  and  history 
is  apt  to  neglect  this  play  side  of  his 
mind.  Probably  the  greatest  possi- 
bility the  teacher  of  any  subject  has 
in  stimulating  interest  in  the  learner 
and  in  leading  him  to  learn  what  it  is 
desired  he  shall  learn  is  by  making  a 
constant  appeal  to  the  child's  imagi- 
nation. This  means,  of  course,  that 
what  he  learns  must  constantly  be 
turned  to  his  experiences.  He  must 
be  able  to  get  an  image  of  some  kind 
of  what  he  reads  and  hears  about,  if 
that  lesson  is  to  take  hold  of  him. 
Of  course,  the  concrete  is  quite  im- 
portant but  it  were  impossible  to 
always  have  the  concrete  of  the 
lesson  in  the  presence  of  the  child. 
Most  of  his  concrete,  when  he  learns, 
is  from  his  images  of  what  he  once 
had  experienced  or  is  very  familiar 
with. 

Now  creative  imagination  is  the 
foundation  of  all  progress.  Out  of 
it  comes  what  we  call  originality: 
and,  after  all,  what  we  call  originality 
is  nothing  more  than  the  ability  to 
put  together  old  experiences  in  new 
combinations.  The  child  in  his  fan- 
cies, then,  is  cultivating  this   ability 
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as  he  merely  puts  together  a  variety 
of  his  experiences  in  a  way  that  is 
different  to  most  who  observe  him, 
but  which  he  puts  together  more  or 
less  toward  some  definite  end.  After 
all,  originality  does  not  merely  con- 
sist in  mixing  things  together;  any- 
one can  mix  things  up;  but  it  is  the 
ability  to  mix  things  so  as  to  form 
a  composite  whole  towards  some 
specific  aim. 

Now,  in  order  to  get  a  variety  of 
experiences  and  ideas  which  can  be 
recombined,  it  is  natural  and  eco- 
nomic for  the  individual  to  get  such 
experiences  by  imitation.  No  cre- 
ativeness  is  wholly  independent  of 
imitation,  just  as  nothing  is  wholly 
independent  of  imagination.  Imagi- 
nation, then,  may  be  said  to  be  the 
basis  of  originality.  Just  what  do  we 
mean?  We  mean  an  individual  may 
put  together  impressions  or  situations 
in  exactly  the  same  way  in  which  he 
has  experienced  and  observed  them, 
or,  on  the  other  hand,  he  may  put 
together  those  same  experiences  in  an 
unusual  combination,  in  a  combina- 
tion different  from  that  in  which  he 
experienced  them.  In  the  second  in- 
stance we  would  not  call  him  an  imi- 
tator and  yet  he  imitated,  none  the 
less.'  The  difference,  then,  was,  to 
repeat,  that  in  the  latter  case  he 
made  new  combinations  of  the  ele- 
ments which  he  had  imitated.  Per- 
haps it  were  safe  to  say  that  origin- 
ality and  genius  are  in  proportion  to 
the  variety  of  experiences  that  are 
imitated  in  unusual  combinations. 
In  support  of  this  the  artist,  Reynolds, 
of  the  sixteenth  century,  in  his  dis- 
cussion of  imitation  in  art  procedure, 
clearly  points  out  that  imitation  is 
indispensable  to  all  art  production. 
Likewise  Poe  in  his  final  essay  in 
reference  to  what  he  called  the  plagiar- 
ism of  Longfellow  gives  a  very  in- 
genious definition  of  originality  in 
terms  of  imitation.  He  shows  indeed 
how  the  great  writer  can  easily  seem 
to  plagiarize  and  how  it  is  possible  for 
him  to  reproduce  some  work  of 
literature  that  is  almost  or  wholly  a 
verbatim  reproduction  of  an  earlier 
author  without  realizing  that  the  re- 


production is  not  his  own. 

The  writer  has  gathered  numerous 
data  from  his  children  to  show  that 
in  their  flights  of  fancy  during  the 
third  and  fourth  years  there  was  a 
tendency  to  freely  give  numerous 
fanciful  accounts,  which  they  called 
stories  of  their  own  and  which  they 
insisted  were  their  own,  in  spite  of 
the  fact  that  they  frequently  quoted 
phrases  and  sentences  or  even  entire 
stories,  verbatim  or  in  paraphrase. 
Generally,  however,  they  gave  in 
such  stories  a  composite  account  con- 
taining the  elements  of  several  of  the 
stories  which  they  had  heard. 

Another  factor  in  controlling  the 
attitude  of  the  learner  is  by  sugges- 
tion. The  skilled  teacher  and  mother 
lead  the  children  to  do  what  it  is  de- 
sired they  shall  do  not  by  forcing 
them  and,  as  a  rule,  not  by  directly 
telling  them  what  they  shall  do,  but 
by  mere  suggestion.  Instead  of  tell- 
ing them  they  must  not  do  this  or 
do  that,  she  at  the  proper  time  at- 
tracts the  attention  of  the  child  to 
the  thing  he  ought  to  do  and  she 
makes  that  thing  so  attractive  that 
the  child  will  want  to  do  it.  Perhaps 
there  is  no  tool  so  valuable  to  the 
school  nurse  as  that  of  suggestion. 
She  does  not  want  the  child  to  think 
of  his  ills;  she  does  not  want  him 
to  think  of  the  sore  or  the  wound. 
She  tries  to  get  his  mind  on  some- 
thing which  is  pleasant.  Thereby 
she  helps  him  forget  unpleasantness 
and  she  keeps  him  off  many  and 
terrible  fears.  Of  course,  she  does 
appeal  to  his  imagination.  Sugges- 
tion, after  all,  is  merely  a  means  to 
make  best  use  of  the  imagination. 
The  writer,  in  working  with  illiterate 
soldiers,  discovered  that  by  a  mere 
suggestion  a  great  deal  could  be  ac- 
complished. The  lessons  that  were 
written  for  these  men  suggested  in 
themselves  that  the  soldier  was  doing 
a  great  job,  that  he  wanted  to  learn 
English,  that  he  was  making  progress 
in  the  school,  that  he  had  a  great 
school  and  he  was  in  an  army  of  a 
great  country.  He  read  as  a  part  of 
his  lessons  imaginary  letters  to  his 
home  folks,  to  his  parents,  his  broth- 
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ers,  or  his  sweetheart.  Now  when 
he  actually  wrote  his  first  letters 
home,  just  because  he  did  not  have 
many  ideas  to  express  nor  the  equip- 
ment with  which  to  express  them,  he 
naturally  just  copied  these  letters 
from  his  reader  or  he  wrote  them  home 
in  paraphrase.  One  thing  is  certain, 
those  lessons  which  were  purposely 
written  with  a  view  to  suggest  to  the 
illiterate  soldier  what  it  was  desired 
he  should  do  were  expressed  in  what 
the  soldiers  actually  did  later  on. 

Finally,  it  is  not  enough  that  one 
help  the  child  learn;    that  this  child 


is  happiest  while  he  learns;  but  it  is 
fundamental  that  as  a  result  of  his 
being  in  school,  he  will  take  the  right 
attitude  toward  his  home,  toward  his 
neighbors,  toward  life,  toward  truth. 
It  is  desirable  that  he  will  think  more 
of  his  home  just  because  he  has  been 
in  the  school,  that  he  w^ill  learn  much 
about  his  neighbors,  that  he  will  look 
with  respect  upon  them,  that  he  will 
wish  them  well.  In  other  words,  the 
result  of  learning  ought  to  be  to 
make  the  child  charitable  toward  the 
beliefs  and  feelings  of  other  people. 


AN  INEXPENSIVE  PAPER  APRON 

A  ver}'  inexpensive  form  of  paper  apron  is  worn  by  nurses  of  the  University 
Public  Health  Nursing  District  in  Cleveland,  when  taking  release  cultures  for  cases 
of  acute  communicable  disease. 

A  sheet  of  tough  but  cheap  paper,  36  in.  by  24  in.  is  taken,  a  hollow  is  cut  at 
one  end  of  the  paper  to  fit  about  the  neck,  the  sheet  is  then  pinned  to  each  shoulder, 
and  the  apron  is  ready  adjusted.  Crepe  paper  is  soft  and  easy  to  adjust,  but  it  is 
somewhat  expensive  and  a  cheaper,  though  stiffer  paper,  serves  the  purpose.  After 
use  the  paper  is  rolled  up  and  burned. 

A  simple  face  mask  can  be  made  by  taking  several  sheets  of  thin  crepe  paper 
about  six  and  three-fourths  inches  square — a  paper  napkin  can  be  cut  into  four  sheets 
this  size — and  adjusting  it  across  the  lower  part  of  the  face  with  a  rubber  band.  This 
mask  is  useful  when  caring  for  children,  or  patients  who  are  likely  to  be  careless. 
In  the  case  of  a  child,  the  nurse  should  not  wear  the  mask  when  first  going  into  the 
room,  as  her  appearance  would  be  frightening,  but  if  she  puts  on  the  mask  in  the 
child's  presence,  after  first  explaining  that  "now  she  is  going  to  make  herself  look 
very  funny,"  the  mask  is  turned  into  an  object  of  amusement  rather  than  fear.  It 
IS,  of  course,  burnt  with  the  apron  after  use. 


THE  USE  OF  STENOGRAPHIC  SERVICE 


THE  nursing  staflF  of  the  Public 
Health  Nursing  Organization  of 
Indianapolis  use  the  history 
card  prepared  by  the  Records  Com- 
mittee of  the  N.  O.  P.  H.  N.;  and  the 
work  of  record  keeping  is  so  systema- 
tized that  it  is  no  longer  the  bug  bear 
that  it  remains  in  many  organizations. 

The  following  description  of  the 
way  in  which  the  records  are  kept  is 
taken  from  a  letter  written  by  the 
Superintendent,  Miss  Hamilton: 

"The  pages  of  our  loose  leaf  time 
book  are  never  lost,  because  they  are 
kept  in  a  pasteboard  folder,  made 
with  a  clasp  which  holds  the  leaf 
securely  in  place.  This  book  is  never 
taken  home  by  the  nurse.  Her 
monthly  report  is  made  out  by  her  in 
the  office  on  the  last  day  of  the  month. 
All  her  work,  in  fact,  is  so  arranged 
that  when  she  goes  oflFduty  at  5  P.  M. 
she  is  off  literally  until  the  following 
morning.  The  nurse  has  one  hour  for 
clerical  work  in  the  office  each  day, 
at  which  time  she  makes  her  daily 
report  in  her  time  book,  makes  out  a 
list  of  all  the  calls  she  expects  to  make 
the  following  day  and  leaves  it  with 
the  registrar,  gives  her  dictation  for 
the  calls  made  that  day  to  the  stenog- 
rapher and  gets  the  necessary  sup- 
plies for  her  bag. 

We  have  sixteen  nurses  giving  dic- 
tation to  the  stenographer  each  day. 
Of  this  number,  for  convenience  sake 
because  of  the  lack  of  space,  five  are 
in  from  8  to  9  A.  M.  and  the  other 
eleven  from  4  to  5  P.  M.,  except  on 
half  days  when  the  nurse  who  is  going 
off  duty  comes  at  the  noon  hour. 
The  average  time  required  by  the 
stenographer  is  one  hour  for  dicta- 
tions from  nine  nurses.  The  nurse 
gives  her  dictation  directly  to  the 
stenographer,  who  types  it  without 
first  taking  it  in  shorthand,  thus  sav- 
ing half  the  time  otherwise  required. 


We  have  two  stenographers  and  one 
typist  who  do  all  the  work,  including 
necessary  bulletins  and  other  work 
which  was  formerly  done  outside  on 
a  mimeograph." 

The  following  brief  description  of 
the  stenographic  work  in  one  station 
of  the  Visiting  Nurse  Association  of 
Cleveland  may  also  be  helpful.  The 
stenographer  at  the  station  in  ques- 
tion takes  dictation  for  eleven  nurses, 
which,  however,  is  considered  to  be 
too  large  a  number;  one  stenographer 
to  eight  nurses  is  thought  to  be  a 
fair  proportion.  The  stenographer's 
schedule  of  work  is  as  follows: 

Dictation,  1  hour,  8:30  to  9:30. 
Takes  reports  of  all  the  nurses. 

Writes  up  Day  Book. 

Each  nurse  keeps  her  own  record; 
the  keeping  of  the  individual  record 
by  the  nurse,  in  addition  to  the  record 
in  the  stenographer's  day  book, 
means  time  spent  on  duplicated  work; 
but  some  supervisors  believe  that  the 
keeping  of  her  own  record  adds  to 
the  interest  of  the  nurse  in  her  cases. 
In  Cleveland  the  matter  is  left  to  the 
individual  choice  of  the  supervisor 
and  nurses  in  each  district. 

Looks  up  new  names  in  office  files. 
In  order  to  discover  if  there  is  any 
previous  record  of  the  patient  or 
family. 

Calls  Main  Office  for  new  cases. 

Counts  money  received  from  pa- 
tients and  balances  cash  book.  De- 
posits money  in  bank. 

Checks  sources  from  which  cases 
are  reported. 

Writes  up  dictation. 

Does  filing  for  day.  This  includes 
street  indexing,  as  well  as  alpha- 
betical file. 

The  average  number  of  visits  per 
month  in  this  district  is  approxi- 
mately 2,200. 


AN  INTERNATIONAL  COURSE  FOR  PUBLIC 
HEALTH  NURSING 

By  KATHERINE  OLMSTED 

Associate  Director,  Department  of  Nursing,  League  of  Red  Cross  Societies 


Left   to   Right 

Front  Rozv — Miss  Andersson  (Sweden  )  Molinari  (Italy,)  Vega  (Peru,)  Miss  Waters  (Resident  L.  O.  R.  C.  S, 
Representative,)  The  Dean  of  College,   Manrique  (Venezuela,)    Notariu    (Rumania,)    Michel   (Switzerland) 

2nd   Row — Miss  Simon  (America,)  Beeton  (Gr.  Britain,)  Hiriakoff  (Russia,)  Body  (Serbia,)  Westwood  (Portugal) 

Zrd   Row — Miss   Mariau    (France,)   Tidemand    (Denmark( 

Back  Row — Miss  Ledyard  (America,)  Chludzinska  (Poland,)  Mechelynck  (Belgium  )  Nemcova  (Czecho- 
slovakia,)   Messolora   (Greece,)    Browne   (Canada) 


THERE  are  three  difficulties,  to 
name  no  others,  vs^hich  the  Nurs- 
ing Department  of  the  League 
of  Red  Cross  Societies  meets  at  the 
threshhold  of  any  attempt  to  formu- 
late a  comprehensive  poHcy  in  regard 
to  nursing  services  in  many  of  the 
countries  which  are  Red  Cross  mem- 
bers of  the  League;  the  limitations 
of  public  knowledge  of  what  an  effi- 
cient nursing  service  is,  the  unreadi- 
ness of  women  of  ability  to  enter  this 
vocation,  and  the  lack,  in  many 
countries,  of  facilities  for  the  ade- 
quate training  of  nurses. 

There  is  no  doubt  in  the  mind  of 
anyone  who  has  visited  Europe,  espe- 
cially in  the  war  stricken  countries, 
that  there  is  an  international  need 
and  a  growing  desire  to  have  a  more 
extensive  Health  Service.  An  essen- 
tial part  of  any  national  health  policy 
is  instruction  in  the  principles  and 
practice  of  hygiene  of  the  great  mass 
of  the  people.  Many  of  the  smaller 
countries  are  keenly  aware  of  the 
immeasurable  part  played  bv  igno- 
rance in  the  realm  of  disease,  and 
they  are  putting  forth  a  vast  amount 
of  effort  to  find  the  best  way  of  ap- 


plying to  individuals  the  knowledge 
of  preventive  medicine.  We,  after 
years  of  experience  in  America,  have 
learned  that  the  Public  Health  Nurse 
is  that  connecting  link  which  makes 
public  health  possible  in  all  com- 
munities. England  has  found  that 
Health  Visitors,  some  of  whom  are 
trained  nurses  and  others  not,  have 
successfully  met  her  need. 

While  we  are  desirous  that  all  of 
the  countries  eventually  feel  as  we 
in  America  do,  that  this  important 
role  in  the  disease  prevention  pro- 
gram of  all  countries  can  be  carried 
best  by  well  trained  nurses,  neverthe- 
less we  must  admit  that  any  program 
which  has  for  its  purpose  the  better- 
ment of  existing  health  conditions 
depends  entirely  upon  the  active  co- 
operation of  the  people  themselves. 
In  each  nation  it  is  necessary  to  take 
the  best  material  which  existing  con- 
ditions will  permit  and  work  with  that 
material  toward  the  building  ot  the 
ideal. 

The  various  national  Red  Cross 
Societies  represent  the  people  ot  their 
countries  in  the  League  ot  Red  Cross 
Societies.     It   was   therefore   to   these 
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societies  that  the  League  turned  in 
recruiting  the  first  students  for  the 
international  course  for  the  training 
of  Pubhc  Health  Nurses,  which  was 
inaugurated  upon  the  advice  and  un- 
der the  direction  of  Miss  Alice  Fitz- 
gerald, Chief  of  the  Nursing  Depart- 
ment of  the  League. 

The  course  is  being  given  at  King's 
College  for  Women,  University  of 
London,  and  consists  of  ten  months 
of  theoretical  and  practical  instruc- 
tion. The  lectures  are  given  at  King's 
College  and  are  truly  international 
in  scope  and  breadth.  Some  of  the 
nurses  who  had  not  had  certain 
classes  while  in  their  training  schools 
are  taking  physiology  and  household 
science  and  other  lectures  which  will 
help  them  in  their  work. 

The  splendid  co-operation  of  all 
the  public  health  agencies  in  London 
and  rural  parts  of  England  has  made 
the  practical  work  of  the  course  of 
great  interest  and  value. 

The  League  offered  free  scholar- 
ships to  the  national  Red  Cross  So- 
cieties of  ten  countries,  chosen  be- 
cause of  their  post-war  conditions  or 
because  the  Red  Cross  Society  was 
not  sufficiently  developed  to  carry 
this  responsibility  itself.  Other  Red 
Cross  Societies  responded  by  paying 
their  own  scholarships. 

The  result  has  been  that  nineteen 
young  women  chosen  by  the  Red 
Cross  Societies  from  eighteen  differ- 
ent countries,  are  now  studying  in 
London.    Their  roster  is  as  follows: 

Belgium,  Miss  Cecile  Mechelynck. 
Canada,  Miss  Jean  Elizabeth  Browne. 
Czecho-Slovakia,  Miss  Anna  Nemcova. 
Denmark,  Miss  Magdalene  Tidemand. 
France,  Miss  Jeanne  M.  Mariau. 
Great  Britain,  Miss  Marjorie  M.  Beeton. 
Greece,  Miss  Athina  J.  Messolora. 
Italy,  Miss  Lina  Molinari. 
Peru,  Miss  Maria  Albertina  Vega. 
Poland,  Miss  Maria  C.  Chludzinska. 
Portugal,  Miss  Dora  V.  Westwood. 
Roumania,  Miss  Maria  Noatriu. 
Russia,  Miss  Helen  M.  Hiriakoff. 
Serbia,  Miss  Theophanie  D.  Bodj'. 
Sweden,  Miss  Elsa  E.  Andersson. 
Switzerland,  Miss  Erika  A.  Michel. 
United  States,  Miss  Dorothy  Ledyard. 

Miss  Charlotte  M.  Simon. 
Venezuela,  Madame  Vestalia  de  Manrique. 


Many  of  these  nurses  have  already 
won  distinction  in  the  nursing  world. 
Miss  Tidemand  is  the  recipient  of 
the  Florence  Nightingale  Red  Cross 
Medal;  Miss  Chludzinska  has  also 
received  the  Florence  Nightingale 
Medal,  the  British  Royal  Red  Cross, 
the  Italian  Medal  of  Valor  and  three 
other  Italian  decorations;  Miss 
Mariau  possesses  the  Croix  de  Guerre, 
the  Medal  of  the  Allies  and  the  Red 
Cross  Medal  with  palms;  Miss 
Mechelynck,  the  Medal  of  Queen 
Elizabeth,  the  Belgian  Medal  (Order 
of  Leopold  II)  and  the  Medal  of 
Victor}';  Miss  Messolora  has  three 
decorations  for  meritorious  service  in 
the  Balkan  and  Great  Wars;  Miss 
Molinari,  the  Italian  Army  and 
Italian  Red  Cross  Medals;  Miss 
Body,  the  Croix  de  Charite,  the  Red 
Cross  Medal  and  a  war  medal;  Miss 
Anderson  has  been  decorated  by  the 
King  of  Greece,  by  the  King  of 
Sweden  and  by  the  Greek  Red  Cross; 
Miss  Westwood  won  decorations  from 
Portugal  and  France;  Miss  Hiriakoff 
has  the  Russian  Medals  of  St.  George 
and  St.  Anne  and  one  French  decora- 
tion. During  the  war  she  was  at- 
tached to  the  British  Red  Cross  in 
France  and  to  the  American  Red 
Cross  in  Vladivostock,  and  accom- 
panied the  Russian  children  in  their 
journey  from  that  port  to  Brest.  Miss 
Jean  Browne  is  vice-president  of  the 
Canadian  Nurses'  Association  and 
director  of  the  School  of  Hygiene  in 
Saskatchewan,  from  which  she  is 
given  leave  of  absence.  Miss  Michel 
was  matron  of  the  Red  Cross  "An- 
stalten  fur  Krankenpflege,"  Linden- 
hof,  Bern,  and  Miss  Vega  was  super- 
intendent of  the  hospital  and  training 
school  at  Lima. 

All  are  women  who  have  received 
the  best  training  in  nursing  offered 
by  their  national  Red  Cross  Socie- 
ties, all  are  women  who  have  demon- 
strated their  steadfastness  through 
years  of  splendid  war  service  and 
unusual  ability  to  organize,  and  who 
have  struggled  to  interest  leaders  in 
their  own  countries  to  appreciate  the 
value  of  trained  nurses  in  the  fight 
to  cure  and   prevent  disease.     These 
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students  are  of  the  intellectual  type, 
women  of  birth  and  breeding,  and 
many  of  them  have  broken  tradition 
in  entering  a  sphere  considered  in 
their  country  as  the  work  of  poor, 
middle  class  women.  They  are  su- 
perior women  in  every  way  and  one 
cannot  but  be  deeply  impressed  with 
the  sacrifice  which  they  are  making 
in  order  to  fight  for  the  lives  of  gen- 
erations to  come,  with  the  fire  of 
enthusiasm  with  which  they  approach 
new  problems  and  with  the  firm  de- 
termination each  one  possesses  to 
learn  all  she  can,  so  as  to  be  better 
able  to  carry  useful  knowledge  to  her 
countrymen.  The  Dean  of  King's 
College  for  Women  said  she  had  never 
before  seen  such  an  intense  desire  on 
the  part  of  any  students  to  get  the 
most  from  their  course  as  is  displayed 
by  these  students.  They  refuse  to 
waste  a  moment's  time  and  nothmg 
IS  left  undone  or  unasked  which  would 
perhaps  be  of  value  to  them  when 
they  return  to  start  their  work.  The 
manner  in  which  they  are  assimilating 
the  knowledge  of  the  value  of  nursing 
and  health  and  applying  it  to  the 
need  in  their  own  countries  is  quite 
remarkable. 

The  importance  of  having  in  every 
country  an  intelligent  advocate  of 
high  standards  and  new  methods  has 
long  been  recognized.  Such  a  pro- 
moter, strongly  backed  by  an  enthusi- 
astic and  interested  Red  Cross  So- 
ciety, will  be  furnished  to  each  coun- 
try in  the  person  of  the  student  who 
returns  from  London.  Her  work 
should  mark  an  effective  beginning 
toward,  not  merely  an  amelioration, 
but  a  permanently  better  future  for 
a  high  standard  of  nursing  service. 

Perhaps  no  less  important  than  the 
traming  of  these  pioneer  nurses  has 
been  the  simultaneous  work  of  Miss 
Fitzgerald  in  further  interesting  and 
enlightening  the  various  Red  Cross 
Societies  in  regard  to  the  need  of  an 
efficient  nursing  service,  and  thus 
establishing  a  genesis  of  an  iiitercsttd 
association  to  support  the  initial  work 
of  the  returning  nurse. 

The     nurses     from      Canada      and 


America,  having  had  much  more 
nursing  and  public  health  experience 
than  the  others,  were  not  typical  of 
the  general  group,  and  so  special 
theoretical  and  practical  work  was 
arranged  for  them.  They  were  ex- 
tremely fortunate  in  being  able  to 
see  most  unusual  and  advanced 
pieces  of  health  work  being  conducted 
in  London  and  in  the  rural  sections  ot 
England,  and  also  to  inspect  the  work 
of  the  Rockefeller  Foundation  and 
the  American  Committee  for  Devas- 
tated France,  where  most  extensive 
Child  Welfare  Centers  are  now  being 
conducted. 

An  extract  from  a  letter  from  Miss 
Jean  Browne,  published  in  The  Cana- 
dian Nurse,  February,  1921,  gives, 
perhaps,  an  idea  of  the  appreciation 
of  the  nurses  themselves: 

I  consider  it  to  be  a  rare  privilege  to  be 
associated  with  such  a  selected  group  of 
women.  One  could  go  through  the  whole  list 
and  mention  outstanding  characteristics.  1  o 
be  brief,  let  me  mention  only  the  two  students 
holding  the  Florence  Nightingale  Medal  — 
Miss  Tiedemand,  of  Denmark,  and  Miss 
Chludzinska,  of  Poland.  The  scholar  from 
Denmark,  with  her  clear-cut,  logical  mind, 
will  continue  to  make  contributions  to  the 
nursing  profession.  If  there  is  one  thing  more 
than  another  needed  in  the  nursing  pro- 
fession today,  it  is  clear,  straight  thinking. 
The  scholar  from  Poland  is  a  scholar  in  every 
sense  of  the  word.  She  is  by  w'ay  of  being  a 
poet  and  writer  herself,  and  her  knowledge 
of  English  literature  puts  to  shame  most  ol 
us  who  claim  English  as  our  mother  tongue. 
It  has  been  interesting  to  note  the  leavening 
influence  of  the  Latin  races  in  those  of  the 
northern  races.  Ihe  former  have  dispensed 
warmth  and  spontaneity  and  gladness,  while 
perhaps  the  latter  have  made  some  contri- 
bution by  an  intensity  and  clearness  of  pur- 
pose. At  any  rate,  an  almost  unprecedented 
opportunity  has  been  given  for  exchange  ot 
thought  among  professional  women  trom 
various  parts  of  the  civilized  world." 

The  only  limit  to  the  advantages 
and  opportunities  offered  by  the 
course  is  the  one  set  by  personal 
inability  to  grasp  or  appreciate  its 
marvelous  international  scope.  One 
of  the  necessary  qualifications,  for 
instance,  was  that  the  student  speak 
and  understand  enough  Knglish  to 
enable  her  to  apprehend  the  lectures. 
I  would  consider  the  course  of  study 
outlined  for,  and  given  to,  the  Inter- 
national   Students   as   especially   well 


300 


The    Public   Health   Nurse 


adapted   to   a   very   unusual   and    di- 
versified group  of  students. 

The  course  is  one  which  would  not 
only  benefit  but  delight  the  intellec- 
tual type  of  young  American  nurse, 
who  has  had  considerable  experience 
in  public  health  nursing  and  who 
realizes  that  sometimes,  because  of 
utter  lack  of  knowledge,  we  think  the 
only  real  public  health  work  worth 
while  is  that  which  we,  as  American 
Public  Health  Nurses,  are  doing,  and 
that  all  our  nursing  standards,  which 
undoubtedly  suit  our  country,  should 
be  forced  upon  all  other  countries, 
irrespective  of  any  national  charac- 
teristics which  forbid  their  practi- 
cability. When,  in  the  old  and  won- 
derful city  of  London,  however,  we 
begin  to  realize  that  the  practice  of 
Preventive  Medicine  really  had  its 
origin  in  the  ancient  world  in  the 
days  of  Hippocrates  (460-377  B.C.) 
and  the  history  of  the  seeking  and 
finding  of  the  essentials  for  the  pre- 
vention of  disease  from  the  Middle 
.Ages,  up  to  the  modern  science  of 
Preventive  Medicine  as  now  practised 
in  England,  is  really  of  broadening 
and  vital  interest  to  us.  The  State 
Medicine,  the  advanced  legislation  on 
housing,  industrial  betterment,  cleans- 
ing stations,  school  inspection,  school 
meals,  pensions,  health  insurance, 
statistics  and  many  types  of  welfare 
work,  now  so  well  organized  in  Eng- 
land, were  all  of  great  value  to  the 
students,  as  presented,  first  by  the 
teachers  of  the  College  in  lecture 
form,  giving  careful  attention  to 
methods  and  procedures  of  original 
information  and  organization.  Later 
the  students  spent  an  allotted  amount 
of  time  with  each  organization,  in 
order  to  see  at  first  hand,  the  real  meth- 
od of  operation  and  administration. 

The  splendid  interest  which  all  the 
English  associations  have  taken  in 
the  International  Students  has  helped 
make  the  course  of  value. 

Upon  visiting  a  very  interesting 
child  welfare  station  with  some  of  the 
nurses  I  was  quite  surprised  to  find 
the  amount  of  interest  and  time  given 
to  teaching  the  students  the  methods 
employed  at  each  clinic,  by  both  the 
sister  and   the  doctor-in-charge,   and 


during  the  afternoon  the  doctor 
eagerly  inquired  when  "Miss  Serbia" 
was  coming  to  the  clinic,  as  he  had 
been  in  Serbia  and  felt  he  could  help 
her  in  many  ways. 

"Miss  Poland"  and  "Miss  Peru," 
in  fact  most  of  the  nurses,  have  found 
among  the  public  health  experts 
friends  of  their  countries,  who  are 
able  to  help  them  a  great  deal  in 
working  out  a  practical  application 
of  their  knowledge  for  use  at  home. 

When  the  students  return  to  their 
countries  they  will  be  followed  up 
and  assisted  in  every  possible  way  by 
field  nursing  supervisors  of  the  League 
and  will  have  all  the  backing  and  aid 
which  the  International  Association 
can  give. 

The  experiment  of  bringing  to- 
gether students  from  many  countries 
for  a  course  in  public  health  nursing, 
the  standardization  of  their  methods 
and  points  of  view,  the  sending  back 
to  many  countries  of  a  strongly 
equipped  advocate  of  nursing  stand- 
ards, is  so  sure  to  be  of  success  and 
value  that  another  course  is  being 
planned  for  next  year,  on  the  advice 
and  with  the  hearty  endorsement  of 
Professor  C.  E.  A.  Winslow,  Chief  of 
the  Medical  Department  of  the 
League  of  Red  Cross  Societies,  who 
stopped  in  London  to  study  the 
courses   and   interview  the   students. 

The  policy  of  the  Nursing  Depart- 
ment of  the  L.  O.  R.  C.  S.  was  born 
of  an  unusual  knowledge  of  and 
sympathy  with  the  people  of  small 
and  struggling  countries.  It  was  be- 
gun at  the  beginning,  not  at  the  end, 
with  education,  with  the  intent  to 
pursue  a  course  without  haste,  but 
without  rest,  holding  the  problems 
in  correct  proportion  and  perspective 
and  always  with  the  consent  and  un- 
derstanding of  the  countries  them- 
selves, whose  welfare  is  the  aim  and 
object  of  the  work. 

Only  in  this  way  can  one  continu- 
ally adapt  and  modify  within  the 
compass  of  a  practical  scheme,  and 
in  accordance  with  an  awakened 
knowledge  develop  an  international 
model  of  nursing  service  of  superior 
breadth. 


MISS  SMITHES  MATRIMONIAL   BUREAU 

By  S.  A.  HAMRICK  and  F.  M.  REDFIELD 

New  Haven,  Conn. 


MISS  SMITH  was  in  a  brown 
study.  Suddenly  she  awoke 
to  the  fact  that  the  baby  she 
had  just  passed  was  in  imminent 
danger  of  tipping  over,  high  chair  and 
all,  as  he  stood  leaning  over  the  back. 
So  she  returned  along  the  alley, 
righted  the  baby  who  looked  strangely 
familiar,  and  entered  the  house  to 
warn  the  baby's  mother.  There  she 
met  a  surprise. 

Of  course  baby  looked  familiar.  He 
was  one  of  her  own  conference  babies, 
moved  out  of  her  district  months  ago. 
What  a  struggle  she  had  had  with  his 
mother!  She  had  seemed  careless, 
slovenly,  dirty,  indifferent  to  the  wel- 
fare of  her  three  children,  whose  father 
had  never  married  her,  though  he 
appeared  as  good  a  husband  as  the 
average.  In  vain  had  Miss  Smith 
tried  to  stimulate  self-respect,  pride 
and  courage  in  this  woman,  and  it 
had  been  a  relief  when  she  moved 
leaving  no  address. 

Now  what  a  change!  The  house  was 
clean,  the  woman  tidy,  with  an  ex- 
pression of  self-reliance  that  had  been 
lacking  before. 

"Why,  Mrs.  W.!  Is  that  my  baby 
out  there  in  the  high  chair.''  What  a 
fine  little  fellow  he  has  grown  to  be! 
But  he  is  too  active  to  leave  alone 
that  way.  He  nearly  tipped  himself 
over  just  now.  And  how  you  have 
improved  since  I've  seen  you." 

"Yes,  Miss  Smith,  that's  your  baby 
all  right.  And  the  improvement  is  all 
due  to  you.  When  we  moved  from  K 
Street  I  was  down  and  out.  I  didn't 
care  what  happened,  and  I  was 
ashamed  to  let  you  know  where  we'd 
gone.  Then  I  got  to  thinkin'  how  you 
always  said  the  children  ought  to  have 
a  chance  anyway.  And  I  thought 
maybe  I'd  ought  to  buck  up  a  bit. 
Then  baby  was  sick  and  I  done  just 
like  you  told  me  to  do  and  he  got  well. 
Jim's  had  hard  luck,  too,  and  I  don't 
know  where  the  children's  school 
clothes  are  coming  from.     Hut  smce 


I  cleaned  up  and  kept  the  house  he's 
been  just  fine  to  me.  Oh,  Miss  Smith, 
if  he'd  only  marry  me  and  give  me  a 
wedding  ring  I'd  be  happy  in  spite 
of  everything." 

Two  big  tears  rolled  down  her  face. 

Here  was  another  surprise.  The 
woman  had  been  indifferent,  brazen 
a  year  ago.  But  now  she  was  trying 
with  all  woman's  might  to  win  her 
husband.  What  a  depth  of  longing 
that  hard  exterior  had  hidden!  This 
flashed  through  Miss  Smith's  mind  as 
her  quick  sympathy  brought  her  heart 
into  her  throat.  But  it  was  an  even 
voice  which  asked: 

"Well,  why  doesn't  he?" 

"He's  ashamed  after  all  these  years. 
His  people  are  respectable  and  don't 
know  we're  not  married.  He's  afraid 
they'll  find  it  out." 

"What  does  the  priest  say.^" 

"He  won't  go  near  the  priest,  he's 
so  ashamed.  He  got  in  with  this  tough 
bunch  when  he  first  worked  for 
A.  &  B.  The  priest  talked  to  him 
then,  but  he  wouldn't  listen  and  I 
didn't  care  so  much.  He  was  good  to 
me.  Then  while  he  was  overseas  I  had 
lots  of  time  to  think,  and  I  felt  worse 
and  worse  because  my  children 
weren't  like  other  folk's  children.  He 
took  out  310,000  insurance  for  them, 
and  sent  home  his  allotment  regular, 
but  it  wasn't  right.  Then  he  came 
straight  back  to  us  as  soon  as  he  was 
discharged,  and  after  this  last  baby 
was  born,  I  kept  thinkin'  he  ought  to 
marry  me  anyway.  But  I  can't  make 
him  see  it." 

"Would  you  like  me  to  talk  with 
him,  Mrs.  W.  ?" 

"Oh,  if  you  only  would!" 

So  Miss  Smith  called  on  Mr.  W. 
She  found  him  as  his  wife  had  said, 
"ashamed."  He  was  sorry  he  had  not 
married  at  first,  but  lacked  the 
courage  to  take  the  necessary  steps 
now.  Supported  by  the  nurse's  moral 
courage  and  physical  presence  waituig 
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in    the    hall    outside,    he    secured    a  the  beautiful  fern,  and  yesterday  an 

license.     Miss   Smith   had   previously  old  neighbor  on  K  Street  sent  over  a 

asked    the    official    to    withhold    the  big  bundle  of  clothes  her  children  have 

newspaper     notice,     which     he     did.  outgrown.    See  what  good  things  they 

Attended   by  Miss  Smith   as  brides-  are  for  our  children." 

maid  and  a  friend  of  the  grrom  as  best  <<v       \j-      c     vu  i     u 

,  J  J-  ,     t  c  J^es,  Miss  bmith,  you  surely  have 

man,  the  weddmg  took  place  one  bun-  ,  ,  r       i        t^'  u 

J       '         •         ^  c^    A/r  »  ^  d^  made  us  a  happy  lamily.    It  s  such  a 

day  evenmg  at  St.  M.  s  rectory.    Un  c    ^  ^     \        \.u 

AT      J        AT^      c     •  L  J  J-  comtort  to  know  these  are  mine  now, 

Monday  Miss  Smith  sent  a  wedding  ,       n  i,  ^u        •      " 

•r    ■     \     r  c      n       r>^       r  legally  as  well  as  otherwise, 

gift  in  the  lorm  oi  a  hne  Koston  tern.         '^     -^ 

Wednesday,  late  in  the  afternoon,  she  As  Mr.  W.  gathered  his  wife  and 

dropped   in   to   see  how  things   were  children  into  his  arms  he  looked  over 

going.  at  Miss  Smith  again. 

Mr.  W.  had  just  returned  from  work  "Say,  Miss  Smith,  I've  got  a  couple 

and   was   playing  with   the   children,  of  friends  who've  been  living  this  same 

Mrs.  W.  was  preparing  supper.  sort  of  life.    Will  you  go  talk  to  them 

"Oh,    Miss    Smith,    our    luck    has  and  help   them  to  see  things,  the  way 

turned    already.     On    Monday    came  you've  helped  me?" 


OUR  FIRST  SCHOOL  CLINIC 

I  had  just  begun  my  work  here  in  the  Township  of  B.  In  the  school  there  were 
many  pupils  who  needed  operations  for  tonsils  and  adenoids.  Some  were  very  poor 
so  there  was  no  chance  for  them  to  get  into  the  city  and  to  engage  a  specialist,  so  I 
selected  the  ten  worst  cases,  asked  the  permission  of  their  family  physician,  sought 
the  desire  and  consent  of  the  parents,  secured  the  services  of  a  prominent  throat  spe- 
cialist from  a  nearby  city  and  started  out  to  make  a  hospital  in  the  school  house.  The 
principal's  office  was  the  operating  room ;  the  library  was  the  ward  in  which  I  placed 
ten  cots.  Two  of  the  home  physicians  gave  the  anaesthetics.  Three  graduate  nurses 
who  are  married  and  not  practicing  assisted,  one  taking  charge  of  the  operating  room. 
The  ten  cots  were  begged  and  borrowed  by  the  Red  Cross,  as  were  also  ten  small 
blankets  to  be  used  for  wrapping  the  patients  after  the  operation.  Each  child  brought 
his  pillow,  blanket,  sheets,  towel  and  w^ash  cloth  the  day  previous.  The  nurse  who 
took  charge  of  the  operating  room  is  the  M^ife  of  one  of  the  doctors  so  she  brought 
operating  table  sheets,  towels,  basins,  etc.,  etc.  The  specialist  brought  his  sterile 
dressings  and  electric  sterilizer.  Someone  loaned  me  a  standard  electric  light.  Ten 
high  school  girls  who  received  certificates  in  home  hygiene  looked  after  the  little  ones 
after  the  operation,  but  a  graduate  nurse  was  always  in  the  ward  to  take  charge. 
The  milk  was  donated  by  ten  different  people  who  gave  milk  tickets  making  ten 
quarts.  The  patients  were  kept  until  the  following  afternoon  and  were  taken  to  their 
homes  by  one  of  the  townspeople  in  his  auto.  We  paid  the  specialist  his  fee,  and  also 
a  small  fee  to  each  anaesthetist.  The  children  paid  each  what  he  could  and  I  made 
up  the  deficit  from  a  fund  obtained  from  the  churches  and  Parent-Teachers  Associa- 
tion, who  contributed  after  I  gave  a  few  talks  to  the  different  organizations,  explain- 
ing the  need.  I  visited  each  patient  every  day  for  a  week.  Since  then  they  have  all 
been  in  school  and  the  parents  all  feel  that  they  are  much  improved.  Other  parents 
are  asking  for  another  clinic,  but  we  do  not  expect  to  have  one  for  any  who  can 
possibly  afford  to  go  to  a  hospital. 

Gertrude  McLaughlin,  Public  Health  Nurse,  IVeedsport,  N.  Y. 


SOCIAL  SERVICE 

By  JOHANNA  A.  GRUBER,  R.  N. 

Welfare  Worker  of  the  Edgar  Thomson  Works,  Carnegie  Steel  Company 
Braddock,  Pa. 


I. 

Definition  of  Social  Service 

What  is  the  definition  of  Social 
Service?  It  is  the  application  of 
one's  ability  to  society.  It  is  a  very 
short  time  since  man  became  inter- 
ested in  man;  in  other  words,  in  him- 
self. Social  service  is  more  interested 
in  the  development  of  man  than  in 
his  origin. 

Man's  reasoning  powers  have  grown 
extensively  and  we  now  realize  that 
there  is  a  reason  for  every  situation 
that  presents  itself.  The  philosophy 
of  the  day  teaches  us  that  if  a  prob- 
lem requiring  adjustment  arises  we 
must  investigate,  locate  the  cause  of 
the  maladjustment  and  then  remove 
that  cause,  if  possible. 

We  are  very  apt  to  come  in  con- 
tact with  people  who  consider  any 
type  of  Social  Service  superfluous; 
in  other  words,  a  waste  of  time, 
energy  and  money;  however,  we  are 
thankful  to  be  able  to  say  that  this 
number  of  people  is  decreasing  as 
time  goes  on. 
Statistics 

The  population  of  the  United 
States  is  divided  into  about  three 
diflFerent  groups: 

The  upper  group 

The  middle  group 

The  lower  group 
By  the  lower  group  is  meant  those 
whose  struggle  is  for  a  mere  existence. 
It  is  principally  from  this  lower  group 
that  we  draw  our  material.  The  up- 
per group  is  now  fully  realizing  that 
the  lower  group  must  be  healthy  and 
prosperous  if  the  health,  prosperity 
and  morale  of  the  whole  social  struc- 
ture is  to  be  maintained.  In  other 
words,  if  the  upper  group  wishes  to 
exist,  the  lower  group  must  be  looked 
after.     There  is  a  continuous  evolu- 


tion of  the  world's  population.  Natur- 
ally there  is  always  a  certain  per- 
centage that  will  never  be  able  to 
ascend  from  the  lower  group,  due  to 
physical  and  mental  impairments 
which  are  beyond  correction;  but 
the  greater  percentage  can  ascend, 
provided  they  are  given  proper  hy- 
gienic surroundings,  proper  environ- 
ment, education,  etc.  Social  Service 
renders  society  these  necessities — in 
other  words.  Social  Service  helps  to 
elevate  society. 
Example 

Had  man  been  more  interested  in 
man  during  the  ages  gone  by  the 
world  would  undoubtedly  have  been 
greatly  benefited.  For  instance,  re- 
ferring to  the  lives  of  some  of  the 
world's  greatest  geniuses,  we  find, 
for  example,  that  Schiller,  the  great 
poet,  was  compelled  from  his  child- 
hood days  to  struggle  with  poverty, 
which  resulted  in  physical  impair- 
ment and  pulmonary  tuberculosis, 
causing  premature  death.  We  know 
what  Schiller  accomplished,  even 
though  he  died  so  early  in  life;  how 
much  more  might  he  have  been  able 
to  do  for  the  literary  world  had  he 
been  able  to  evade  that  premature 
death!  Schiller  would  undoubtedly 
have  benefited  if  the  spirit  of  Social 
Service  had  existed. 

Mozart's  biography  reveals  prac- 
tically similar  conditions;  and  the 
same  is  true  of  many  of  the  world's 
geniuses.  We  are  all  familiar  with  the 
fact  that  if  the  foundation  of  a  build- 
ing is  not  properly  looked  after  the 
building  will  go  to  rack  and  ruin. 

Social  Service  acts  as  an  equalizer 
to  society.  The  upper  group  has 
always  considered  man  as  an  indi- 
vidual, provided  he  was  a  member  of 
their  own  group.  Social  Service  is 
aiding  the  upper  group  to  think  like- 
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wise  of  the  man  who  is  a  member 
of  the  lower  group. 

The  world's  history  reveals  to  us 
what  has  happened  to  the  countries 
where  the  lower  group  has  been 
neglected.  Take  Russia,  for  instance, 
there  no  efforts  were  made  to  care 
for  this  group.  What  was  the  result? 
Revolution.  Statistics  reveal  that 
93  per  cent  of  Russia's  population 
belongs  to  the  lower  group;  and  while 
these  statistics  must  be  considered  in 
relation  to  many  other  factors,  they 
give  us  an  idea  of  prevailing  condi- 
tions. 

If  we  take  statistics  of  the  United 
States,  again,  we  find  that  H,  H. 
Goddard,  in  his  army  statistics,  states 
that  30  per  cent  of  the  adult  popula- 
tion have  the  mentality  of  a  13-year- 
old  child.  By  that  is  meant,  not  that 
this  percentage  is  feeble-minded,  but 
that  they  are  only  able  to  do  ordinary 
work,  if  laid  before  them.  Twenty 
per  cent  of  the  population  make  it 
possible  for  the  remaining  80  per 
cent  to  live. 

Our  criminal  statistics  reveal  that 
one  person  out  of  every  200  is  in  jail 
annually.  These  breakdowns  are  due 
to  the  application  of  incorrect  phil- 
osophy to  man. 

The  Government  has  looked  after 
and  cared  for  cattle  for  over  100 
years;  children  have  been  cared  for 
during  only  about  ten  years.  By  that 
it  meant  that  the  Government  estab- 
lished the  first  Children's  Bureau 
about  ten  years  ago.  In  the  United 
States  250,000  babies  die  annually, 
under  two  years  of  age;  16,000 
women  die  annually  in  child-birth. 
During  the  war  a  United  States  soldier 
at  the  firing  line  was  three  times  safer 
than  the  average  baby  in  the  cradle. 

Industrial  Social  Service  acts  as  a 
direct  link  between  employer  and 
employe.  Social  Service  presents 
the  problems  of  the  employe  to  the 
employer,  and  vice  versa.  Industrial 
Social  Service  thus  connects  both  ex- 
tremes of  the  social  and  industrial 
structure.  The  social  worker  is  the 
direct  medium  through  which  the 
point  of  contact  is  made  and  de- 
veloped; which  leads  us  to  case  work. 


Case  Work 

The  social  worker,  when  going  into 
the  field,  must  have  a  definite  pro- 
cedure in  mind.  The  case  is  referred 
to  her;  she  visits  the  family,  and 
takes  the  social  history  of  the  case, 
different  blanks  being  used  by  dif- 
ferent agencies.  All  information  she 
receives  from  the  family  during  her 
personal  visit  is  verified  by  interview- 
ing relatives,  priests,  ministers,  physi- 
cians, or  anyone  else  who  knows  the 
family.  This  social  history  enables 
the  worker  to  make  an  analysis  of  the 
case,  which  reveals  to  her  the  prob- 
lems presented  and  adjustments  that 
are  necessary  to  rehabilitate  the  fam- 
ily.   This  is  called  case  work. 

Now  we  have  come  to  the  point 
where  the  social  worker  must  know 
what  her  resources  are  to  meet  the 
demands  of  the  problems  presented. 
For  instance,  the  case  may  require 
certain  legal  procedure,  and  the 
worker  must  know  to  whom  to  pre- 
sent the  case  in  order  that  it  may  be 
handled  intelligently.  The  same  ap- 
plies to  the  services  of  physicians, 
hospitals  and  various  institutions. 

Should  the  social  worker  have  to 
resort  to  charity  or  any  donations, 
great  care  should  be  taken  thor- 
oughly to  investigate  the  case  to 
ascertain  whether  or  not  the  family 
is  worthy,  as  charity  given  incor- 
rectly does  more  harm  than  charity 
given  correctly  does  good.  Pathetic 
conditions  and  circumstances  should 
not  weaken  the  social  worker  and 
induce  her  sympathy  to  master  good 
judgment  in  giving  material  aid. 

Every  social  worker  should  remem- 
ber that  the  breaking  up  of  the  home 
is  detrimental  to  the  mother  and  her 
offspring.  The  social  worker  should 
fall  back  to  the  services  of  an  orphan- 
age or  a  foster  home  only  in  an 
emergency  or  as  a  last  resource.  By 
not  adhering  to  this  rule,  her  effi- 
ciency as  a  social  worker  is  un- 
doubtedly lowered.  This  leads  us  to 
preventive  work. 

Preventive  Work 

Social  Service  realizes  the  impor- 
tance of  preventive  work.  As  Mr. 
E.  A.  Woods,  President  of  the  Tuber- 
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culosis  League  of  Pittsburgh,  stated 
in  an  address  he  gave  some  time 
ago:  "Inasmuch  as  the  bills  for  the 
caring  for  the  sick  of  the  community 
must  be  paid,  would  it  not  be  better 
to  decrease  the  size  of  these  bills  by- 
spending  some  money  in  preventive 
work?  Health  can  be  bought,  and 
in  the  end  this  procedure  proves  to  be 
far  cheaper  than  trying  to  restore 
health  after  it  has  been  endangered 
or  even  lost."  For  example,  suppos- 
ing several  physicians  and  nurses  are 
called  to  a  town  where  there  is  an 
epidemic  of  typhoid,  what  is  prac- 
tically the  first  step?  Investigate  and 
learn  where  the  original  source  of  in- 
fection is  and  immediately  remove 
the  cause;  the  percentage  of  infec- 
tion drops  instantly. 

The  social  worker  fully  realizes  that 
practically  the  majority  of  institu- 
tions for  the  insane,  feeble-minded 
and  tuberculous  are  filled  to  over- 
flowing. Why,  then,  not  make  every 
effort  to  prevent,  if  possible,  the 
patient  from  becoming  totally  dis- 
abled or  incurable,  at  the  same  time 
lowering  taxes  which  are  required  to 
maintain  these  various  institutions? 
Different  phases  of  social  service  are 
performed  by  these  various  institu- 
tions and  organizations;  and  this 
leads  us  to  our  next  heading. 

Phases  of  Social  Service 

1.  Child  welfare,  pertaining  to  the  problems 
of  children.  For  instance,  such  institutions 
as  the  Children's  Service  Bureau. 

2.  Medical  welfare  and  public  health  nursing, 
pertaining  to  the  problems  of  hospital 
patients  and  service  rendered  by  Public 
Health  Nurses. 

3.  General  welfare.  Problems  cared  for  by 
various  agencies,  such  as:  Improvement 
of  the  Poor,  Associated  Charities,  etc. 

4.  Court  welfare.  Problems  arising  in  con- 
nection with  the  work  in  the  various 
courts,  such  as:  Desertion,  non-support, 
morals,  criminality,  juvenile  delinquency, 
etc. 

5.  Industrial  welfare.  Problems  arising  in 
industries  and  in  families  of  employes. 

Education  and  Philosophy  of  a 
Social  Worker 

I  would  advise  any  graduate  nurse 
who  wishes  to  take  up  Social  Service 
of  any  kind  to  take  a  post-graduate 


course  of  at  least  three  to  six  months 
in  Social  Service.  To  be  successful, 
the  social  worker  should  have  the 
knowledge  of  the  fundamental  prin- 
ciples of  psycho-analysis.  All  of  you 
will  fully  appreciate  that  the  hard- 
ships and  deprivations  invariably  as- 
sociated with  lives  of  poverty  and 
suffering  conduce  readily  to  physical 
and  mental  disorders.  What  might 
ordinarily  be  taken  for  incurable 
malice,  distrust,  utter  lack  of  co- 
operation, may,  by  means  of  this 
science  of  psycho-analysis  be  readily 
understood.  How  can  we  expect  full 
co-operation  from  a  case  that  is  men- 
tally below  normal? 

The  philosophy  of  the  social  worker 
is  to  observe  and  remove,  if  possible, 
problems  that  are  causing  distress  or 
may  cause  it  ir  the  future.  Her  work 
must  be  strictly  humanitarian,  regard- 
less of  race,  nationality  or  creed."  The 
present  philosophy  teaches  us  that 
we  should  live  ?s  though  every  day 
were  an  end  in  itself;  in  other  words, 
attend  to  our  t2sks  to  the  best  of 
our  ability,  as  though  each  dav  were 
an  end  in  itself.  After  all,  re'al  joy 
is  the  act  of  service  to  others. 

A  SURVEY  OF  HAND'S  COURT 

braddo:k\  pa. 

The  problems  of  housing  and  sani- 
tation are  amongst  the  most  difficult 
with  which  the  soc  al  worker  comes 
in  contact.  The  folowing  report  of 
a  survey  made  at  the  request  of  the 
Children's  Service  Bureau  of  Pitts- 
burgh, gives  an  idea  of  some  of  the 
housing  conditions  fcund  by  social 
workers. 

I.  Reasons  for  Survey 

(a)  Extreme  congeston. 

(b)  Bad  housing. 

(c)  Bad  sanitation  and  hygiene 
causing  neglect  o'  children  as 
well  as  adults. 

II.  .approach 

When  approaching  the:e  people  I 
was  asked  the  reasons  for  this  survey. 
I  recalled  to  them  the  tyihoid  epi- 
demic of  the  previous  sunnier  and 
said  we  are  now  intending  to  make 
everv   effort   possible   to   present   the 
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recurrence  of  such  an  epidemic  and 
one  of  our  steps  would  be  to  look  after 
the  sanitary  conditions  of  the  town, 
such  as  proper  toilet  facilities,  gar- 
bage collection,  screening  of  homes, 
etc.  I  had  no  difficulty  whatever  in 
obtaining  the  desired  information  for 
the  survey. 

III.  Schedule 

The  form  of  schedule  used  was  as 
follows: 

SCHEDULE 
Surname  Date 

Address 
Rooms 

Floors  Rent         Real  Estate  Agent 

Number  of  windows  in  kitchen 
Number  of  windows  in  bedroom 
Number  of  windows  in  living-room 
Length  of  time  in  this  home 
Man  Age  Occupation 

Woman  Age 

Children — 1,  2,  3,  etc.  Age 

Occupation 
School  Grade  Attendance 


Number  of  children  dead 

Children  elsewhere 

Others  staying  in  home 

Denomination  Church  Pastor 

Nationality 

Citizen — According  to  information  received 

Attending  physician 

Number  of  adults  in  home 

Number  of  children  in  home 

Number  of  families  in  home 

Remarks 

IV.  General  Statevieiit 

(a)  Nationality. 

(b)  Number  of  families. 

(c)  Number  of  children. 

Hand's  Court  is  located  in  the 
slum  district  of  Braddock  and  covers 
a  space  of  about  400  by  150  feet. 
This  court  is  inhabited  chiefly  by  a 
tribe  of  Gypsies,  who  came  originally 
from  Austria,  but  some  of  them  have 
lived  in  this  court  for  twenty  years 
or  more  and  are  not  of  the  wandering 
type.  Thirty-five  families  live  in 
Hand's  Court,  of  whom  twenty-nine 


This  phoPgraph  reveals  one  of  the  huts  which  is  located  in  Hand's  Court;  adjoining  is  a 
chicken  coop, as  these  people  are  also  interested  in  raising  poultry. 

When  ailing  in  one  of  the  houses,  the  nurse  found  a  family  consisting  of  eight  members, 
parents  andsix  children,  under  16  years  of  age,  occupying  one  room.  She  asked  the  mother  how 
they  arrangd  sleeping  quarters  at  night,  and  was  informed  that  severe!  children  slept  on  the  floor. 
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A  group  of  outside  ioilets.  To  the  right  is  an  outside  hake-oren;  in  the  center  of  the  picture 
one  can  see  the  hydrant,  also  a  pool  of  water.  Even  after  a  slight  rain  the  largest  portion  of  the 
court  is  tinder  water.  In  the  winter  the  tenants  hare  extreme  difficulty  in  obtaining  u-ater  when 
the  leeather  is  at  all  cold. 


are  of  Austrian  nationality  (or  Gyp- 
sies), three  of  Polish  nationaHty  and 
three  are  American  negroes. 

According  to  the  figures  obtained 
during  the  survey,  we  find  that  among 
the  35  famiHes  are  91  adults  and  85 
children,  the  latter  being  under  16 
years  of  age. 

V.  Sanitation 

(a)  Housing. 

(b)  Toilets  and  their  condition. 

(c)  Garbage. 

(a)  The  houses  located  in  Hand's 
Court,  which  in  reality  look  more  like 
huts  than  houses,  are  usually  one  or 
two  stories  high,  constructed  of  frame; 
some  of  them  have  dilapidated 
porches.  Roofs  are  made  either  of  tar 
paper  or  wooden  shingles.  The  ma- 
jority of  these  huts  do  not  have 
foundations  but  are  built  on  the 
ground.      Ihe  huts  in   {leneral   are  in 


need  of  repairs,  but  occupants  state 
that  when  they  ask  for  repairs  to  be 
made  they  are  told  that  there  are 
no  funds  to  pay  for  them.  Coal  is 
used  for  fuel,  oil  lamps  for  illumina- 
tion, with  the  exception  of  one  negro 
family  who  had  electric  light  installed 
in  their  home  at  their  own  expense. 
These  huts  are  not  equipped  with 
bath  rooms,  running  water  or  sinks. 
There  are  three  hydrants  which  are 
used  by  all  families  living  in  the  court. 
There  are  times  during  the  winter 
that  these  people  have  considerable 
difficulty  in  obtaining  water,  as  it  is 
frequently  frozen.  One  sewer  for 
waste  water  is  located  in  the  end  of 
the  court,  and  since  this  Gypsy  tribe 
is  of  quite  a  phlegmatic  nature,  most 
of  the  waste  water  is  thrown  outside 
of  the  huts  in  front  of  the  door.  The 
court  is  not  paved  and  is  without  side- 
walks.     Iho    place    is    usually    under 
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water  when  it  rains.  There  are 
numerous  coal  sheds  throughout  the 
court,  which  are  used  as  laundries 
and  shelter  for  coal.  When  this  sur- 
vey was  made,  these  sheds  were  in- 
fested with  rats.  Store  boxes  are 
used  as  chicken  coops. 

(b)  Outside  toilets  are  used  by  the 
residents.  We  inspected  some  of 
them  and  found  they  were  not 
sewered.  According  to  information 
received  from  various  families,  the 
toilets  are  emptied  twice  a  year,  and 
when  this  is  done  during  the  summer 
months  the  odor  is  sickening.  The 
toilets  are  built  in  clusters  of  eight, 
seven  and  four,  making  a  total  of 
nineteen  toilets  for  thirty-five  fami- 
lies. 

(c)  Garbage.  When  making  this 
survey,  several  of  the  women  in- 
formed me  that  they  try  to  burn  as 
much  garbage  as  can  be  burned,  the 
rest  is  thrown  into  wooden  barrels 
which  act  as  receptacles  for  garbage, 
tin  cans  and  other  rubbish.  When 
interviewing  various  women,  each 
gave  me  the  same  report,  that  the 
garbage  and  rubbish  had  not  been 
collected  for  at  least  six  months, 

VI.  Congestion 

It  is  needless  to  say  that  the  con- 
gestion in  Hand's  Court  is  very  great. 
According  to  the  data  obtained,  there 
are  approximately  70  rooms  and  112 
windows  for  the  35  families,  or  70 
rooms  for  91  adults  and  85  children. 

About  3260,00  rent  is  collected 
per  month.  At  the  time  this  survey 
was  made  our  records  showed  that 
34  families  live  in  Hand's  Court. 
When  calling  in  one  of  the  huts  we 
were  informed  by  several  neighbors 
that  five  colored  men  were  living  in 
this  home,  but  all  were  at  work,  I 
counted  these  five  negroes  as  one 
family,  allowing  310.00  rent  per 
month. 

VII.  Occupation  and  Education 

The  Gypsy  tribe  is  of  an  extremely 
artistic  temperament.  The  men  are 
very  musically  inclined  and  earn 
their  living  by  playing  musical  in- 
struments, principally  the  violin,  al- 


though they  would  not  know  a 
treble  clef  if  they  saw  one — they 
would  probably  think  it  meant  the 
dollar  sign.  The  men  are  usually 
very  well  dressed.  In  the  winter  one 
can  see  them  dressed  in  broadcloth 
overcoats  lined  with  fur,  and  with 
Persian  collars.  The}'  generally  wear 
patent  leather  shoes,  and,  regardless 
of  the  hard  luck  stories  which  they 
are  accustomed  to  present,  they  are 
found  to  have  wads  of  money  when 
called  for  a  hearing  in  a  squire's 
office  and  are  told  they  will  be  sent 
to  jail — the  fine  is  then  immediately 
paid. 

During  the  war,  when  the  Govern- 
ment issued  the  ruling,  "work  or 
fight,"  it  was  pathetic  to  see  the  men 
weep  and  say  they  had  never  low- 
ered themselves  to  such  a  point  as  to 
work.  The  average  woman  is  of  the 
same  opinion  regarding  herself  and, 
of  course,  the  homes  look  accordingly. 
Some  of  the  men  work  in  various  in- 
dustries, but  only  for  a  short  time. 

The  younger  generation  speak  Eng- 
lish. During  this  survey,  according  to 
information  received,  we  found  21 
children  who  were  not  attending 
school;  ages  ranging  from  6  to  14 
years.  When  asking  the  mothers  for 
the  children's  names  and  ages,  we 
would  also  ask  if  the  children  were 
attending  school,  also  name  of  the 
school.  Later  we  obtained  the  school 
record  to  verify  the  mother's  state- 
ments. In  the  case  of  seven  children 
we  were  not  able  to  verify  the  infor- 
mation   received    from    the    mothers. 

The  children  attend  the  First  Ward 
Public  School  and  their  record  is 
fair  when  one  considers  the  home 
environment.  Teachers  state  they 
have  not  been  able  to  break  the  boys 
of  smoking,  even  the  youngest  boys 
attending  the  first  grade  follow  the 
footsteps  of  their  seniors.  The  people 
are  of  Roman  Catholic  denomination. 

VIII.  Citizenship 

According  to  the  information  I  was 
given,  out  of  the  35  families  4  have 
procured  first  citizenship  papers,  four 
are  American  born  and  27  have  not 
applied  for  papers. 
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IX.   The  Homes  and  the  Mothers 

The  women  and  children  are  usu- 
ally very  poorly  clad.  The  wearing 
apparel  purchased  is  of  the  cheapest 
type,  but  they  mostly  always 
manage  to  procure  bright  colors, 
silks  and  laces.  Patent  leather  pumps 
are  worn  by  women  and  girls  and 
canvas  shoes  by  the  boys. 

In  the  winter  the  women  and  chil- 
dren do  not  have  sufficient  clothing 
on  their  bodies  to  keep  them  warm. 
I  also  noticed  that  quite  a  number  of 
mothers'  and  children's  heads  were 
infected  with  pediculi.  I  was  visiting 
the  court  during  meal  time,  but  did 
not  see  any  table  set.  Children  were 
roaming  about  with  pieces  of  bread 
in  their  hands,  and  one  little  chap  was 
quenching  his  thirst  with  the  con- 
tents of  a  beer  bottle. 

The  Gypsies  are  rather  courteous 
and  have  a  community  spirit.  They 
do  not  wish  to  move  out  of  the  court. 


as  by  doing  so  they  fear  they  might 
not  be  found  when  called  to  play 
their  musical  instruments.  Some  of 
the  women  go  through  Braddock  and 
neighboring  towns  to  beg.  One  old 
lady  in  particular  appears  to  be  the 
chief  beggar,  and  the  rumor  is,  that 
when  she  does  not  bring  the  amount 
expected,  she  is  given  a  beating. 

The  food  eaten  by  the  Gypsies  is  of 
the  very  cheapest  type;  in  fact,  the 
kind  that  the  average  person  would 
not  consider  eating.  The  only  time 
their  diet  is  elaborate  is  when  they 
have  a  wedding,  then  the  best  of 
food  is  served.  At  present  their  chief 
complaint  is  that  prohibition  went 
into  effect  and  the  champagne  cannot 
flow  as  it  did  at  former  weddings. 
One  can  often  see  children  from  this 
court  in  back  yards  of  restaurants, 
hotels,  butcher  shops  or  grocery 
stores,  picking  castaway  food  out 
of  garbage  cans. 

{To  be  Continued) 


This  ji/ctiirr  .slntir.s-  part  of  a  coal  n/uil  ithiclt  this  not  only  <;.<  u  .iltilttr  for  coal,  but  also  as  a 
laundry.  The  place  is  infested  vith  rats.  The  people  informed  the  nurse  that  they  try  to  burn  all 
the  garbage  that  will  burn,  and  the  remainder  is  thrown  into  wooden  barrels  with  the  other  rubbi.ih 
that  accumvlates,  such    as   tin   cans,  baby  buggies,  bed  springs,  etc. 


OUTLINE  OF  ORTHOPEDIC  WORK 

By  SARA  E.  KOLLMAN,  R.  N. 

[  Visiting  Nurse  Association,  Brooklyn,  N.  Y. 


IN  AN  effort  to  help  the  victims  of 
infantile  paralysis,  the  Visiting 
Nurse  Association  of  Brooklyn 
has  undertaken  a  certain  amount  of 
orthopedic  work.  The  following  is  an 
outline  of  the  aims,  methods  and  de- 
velopments of  this  work,  as  it  was 
carried  out  from  January  to  October, 
1920: 

ALM 
To  reduce  the  number  of  dependent 
cripples;    to  help  each  crippled  child 
to    regain    as    complete    recovery    as 
possible. 

METHOD 

\.  Instruction  to  Nurses 

(a)  Special  class  work  in  massage 
and  muscle  training  by  super- 
visor. 

(b)  Lectures  by  orthopedic  sur- 
geons. 

(c)  Observations  at  clinics. 

II.  Home  Treatment 

(a)  Very  close  supervision  of  all 
infantile  paralysis  cases  in 
order  to  prevent  deformities. 

(b)  Massage  and  muscle  training 
for  infantile  paralysis  cases. 

(c)  Instruction  to  parents. 

(d)  Proper  adjustment  of  braces, 
corsets  and  shoes. 

(e)  Teaching  the  crippled  child 
to  use  crutches. 

(f)  Care  given  only  to  patients 
who  report  regularly  for  clin- 
ical examinations. 

III.  Supervision  of  Patients 

(a)  Infantile  paralysis  cases  not 
requiring  treatment,  but 
wearing  braces  or  special 
shoes  which  must  be  kept  in 
repair  in  order  to  be  efficient. 

(b)  Patients  with  tubercular 
bones  who  need  a  great  deal 
of  encouragement  to  keep  up 
the  long  continued  treat- 
ment. 


(c)  Ricketts  cases,  usually  on 
the  operative  list  or  post 
operative  list:  instructed  as 
to  diet. 

IV.  Operative  Work 

(a)  Aid  in  keeping  every  avail- 
able hospital  bed  occupied. 

(b)  Investigate  home  conditions, 
when  advised,  as  an  index  to 
further  institutional  care. 

(c)  Consult  parents  and  obtain 
consent  for  operation. 

(d)  Follow-up  work  on  post  oper- 
ative cases. 

V.  Convalescent  Care — "Edgecliff" 

(a)  Under  auspices  of  Children's 
Aid  Society;  Visiting  Nurse 
Association  acting  as  a  clear- 
ing house. 

(b)  Aim:  To  provide  care  for 
the  crippled  child  who  needs 
the  combined  efforts  of  coun- 
try air  and  good  food;  espe- 
cially before  or  after  an 
operation,  or  following  severe 
illness. 

(c)  Result:  176  children  have 
been  sent  to  Edgecliff  since 
July  6,  1920 — length  of  stay 
varying  from  2  weeks  to  3 
months. 

NEW  DEVELOPMENTS 
I.  (a)  Recent  infantile  paralysis 
cases  are  reported  by  the 
Health  Department.  Per- 
mission from  family  physi- 
cian is  secured  before  visiting 
case. 
(b)  With  the  closing  of  Throop 
Avenue  Clinic  the  list  of 
home  treatments  is  steadily 
increasing. 

STATISTICS 

From  January  1,  1920,  to  October  31, 

1920 

Total  number  of  patients 1,812 

Total  number  of  visits 14,735 


SHAKESPEARE  AND  HEALTH 

By  THERESA  DANSDILL 

Crusade  Director,  lotva  Tuberculosis  Association 


HERE'S  to  your  Good  Health" 
is    a    phrase   old,   yet    always 
new,   a   phrase  that  contains 
the  major  part  of  all  the  good  things 
which  come  into  the  life  of  any  indi- 
vidual. 

What  does  Shakespeare  say  about 
health  ?  What  does  he  write  on  this 
all-absorbing,  all-important  subject? 
Did  he  believe  in  "health  chores,"  the 
performance  of  which  makes  homely 
boys  good  looking  and  plain  girls  dis- 
tractingly  pretty? 

What  did  he  write  about  sleep,  food, 
fresh  air,  cleanliness,  cheerfulness  and 
general  health  ? 

In  Much  Ado  About  Nothing  we 
find: 

It  so  falls  out 

That  what  we  have  we  prize 

Not  to  the  worth 

Whiles  we  enjoj^  it,  but  being  lacked 

and  lost 
Why  then  we  ken  its  value." 

Health  conditions  in  the  time  of 
Shakespeare  were  terrible.  Plagues  in 
all  their  gruesome  horror  devastated 
the  land.  Hundreds  and  hundreds  of 
people  would  die  because  of  unsani- 
tary conditions,  unwholesome  health 
habits  and  a  lack  of  knowledge  of 
prevention. 

In  hovel,  in  castle  and  in  palace, 
among  lowly  peasants,  haughty  lords 
andiadies,  and  the  uneasy  heads  that 
wore  their  all  too  insecure  crowns, 
practically  the  same  conditions  w^ere 
found. 

No  attention  was  paid  to  sanitation 
because  they  did  not  know  its  mean- 
ing. No  thought  was  given  to  pre- 
vention because  illness  was  con- 
sidered a  chastening  act  of  Provi- 
dence. 

The  fever  which  proved  fatal  to 
Shakespeare  undoubtedly  was  caused 
by  the  wretched  conditions  which  sur- 
rounded his  home.  The  stream  which 
flows  not  far  from  his  home  was  at 
that  time  nearly  clogged  by  refuse  of 
all  kinds — clogged  so  badly  that  our 


city  fathers  of  toda}'  would  consider 
it  a  public  nuisance.  The  overflow 
from  the  stream,  or  rather  the  back- 
water, came  in  a  ditch  near  his  home 
and  made  a  deep  mud-hole  which  con- 
tained germs,  many,  varied  and 
harmful. 

There  were  no  carpets  or  rugs  on 
the  floors  in  Shakespeare's  time.  The 
carpets  spoken  of  in  his  plays  were 
pieces  of  tapestry  used  on  tables  or 
window  seats.  In  the  place  of  carpets, 
rushes,  which  are  a  species  of  grass 
blades  from  two  to  four  feet  in  length, 
were  strewn  on  the  floors  of  the  royal 
chambers  and  banquet  halls.  These 
were  not  changed  until  the  odor  from 
the  beer,  grease  and  fragments  of  food 
that  fell  to  the  floor  was  too  strong 
for  endurance.  These  disagreeable 
odors  were  overcome  by  burning  per- 
fumes. "Smoking  a  musty  room"  is 
used  in  Much  Ado  About  Nothing. 

In  the  English  houses  of  this  period 
were  very,  very  few  conveniences. 
Chimneys  had  just  come  into  use. 
John  Shakespeare's  house  had  one, 
but  his  less  fortunate  neighbors  used 
the  open  hearth  and  the  brazier. 

In  1577  a  man  who  believed  in  the 
"good  old  tmies"  wrote: 

Now  we  have  chimneys;  yet  our  tender- 
lings complain  of  rheums,  catarrhs  and  colds 
in  the  head.  When  we  had  none  but  open 
hearths  our  heads  did  never  ache.  For  as 
smoke  is  a  sufficient  hardening  for  the  timber, 
so  it  is  a  fine  medicine  to  keep  the  good  man 
and  his  wife  from  colds  and  hoarseness." 

Quite  diff^erent  from  our  twenrietii 
century  smoke  nuisance  and  ordinance 
laws! 

Beds  in  the  homes  of  the  poor  and 
the  middle  class  were  straw  pallets 
covered  with  coarse  sheets.  A  smooth, 
round  log  or  a  sack  of  chafi^  was  used 
for  a  pillow.  Later  feather  beds, 
pillows  and  flaxen  sheets  were  used. 
^  et  the  health-giving,  nerve-healing 
value  ot  sleep  was  fully  recognized  by 
Shakespeare. 

He  makes  Henrv  Mil.  sav,  "There 
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be  times  to  repair  our  nature  with 
comforting  repose,  and  not  for  us  to 
waste  these  times." 

It  is  Macbeth  who  gives  us  that 
beautiful  characterization  of  sleep: 

Sleep,  that  knits  up  the  ravelled  sleave 

of  care, 
The    death    of   each    day's    life,    sore 

labour's  bath. 
Balm    of   hurt    minds,    great    nature's 

second  course, 
Chief  nourisher  in  life's  feast." 

Forks  were  unknown  except  as  a 
curiosity.  Food  was  eaten  with  the 
fingers,  a  napkin  or  towel  was  used 
on  which  to  wipe  the  hands.  A  box 
was  located  conveniently  near  by  in 
which  the  bones  were  thrown.  It  was 
not  until  the  middle  of  the  seven- 
teenth century  that  forks  were  used 
even  by  the  higher  classes,  and  silver 
forks  were  not  used  until  1814.  The 
custom  came  from  Italy  and  folks  who 
used  forks  were  twitted  with  aping 
foreigners.  One  clergyman  of  the 
time  preached  against  forks  as  "being 
an  insult  to  Providence  not  to  eat 
with  the  fingers  which  God  provided 
for  the  purpose." 

Two  meals  a  day  were  the  rule — 
the  first  about  10:00  A.  M.  and  the 
second  about  5:00  P.  M.  Students 
in  schools  usually  arose  at  5 :00, 
started  work  before  6:00.  "Rather 
a  long  time  before  breakfast,"  hungry 
folks  would  say. 

Food  was  perhaps  as  good  then  as 
now.  Milk,  butter  and  cheese  were 
the  foods  of  the  poor.  The  higher 
classes  ate  fish,  flesh,  wild  and  tame 
fowls.  Wheat  bread  was  used  by  the 
rich;  the  poor  ate  bread  made  of 
rye,  barley  and  in  times  of  scarcity 
beans,  oats  and  even  acorns.  Tea 
and  coffee  were  unknown.  Wine, 
cheap  and  abundant  was  used  in  great 
quantities.  Beer,  home  brewed,  was 
the  drink  of  the  common  people. 

Shakespeare  knew  how  much  de- 
pended upon  good  digestion.  He 
makes  Macbeth  say,  "Now,  good  di- 
gestion wait  on  appetite,  and  health 
on  both." 

We  are  sure  that  at  some  time  he 
learned,  as  all  of  us  have  learned, 
that  "hunger  is  the  best  sauce,"  be- 


cause in  Cymbeline  we  find,  "Our 
good  appetites  will  make  what's 
homely,  savoury." 

Wash  basins  were  seldom  used. 
Folks  did  not  wash  their  hands  be- 
fore they  ate  and  seldom  combed 
their  heads.  Head  lice  were  very 
common.  One  countess  tells  of  catch- 
ing them  when  she  and  her  mother 
were  calling  on  a  nobleman. 

Baths  were  seldom  taken  except  as 
a  treatment  for  disease.  However,  in 
Twelfth  Night  is  found : 

'Even  from  the  body's  purity,  the  mind 
Receives  a  secret  sympathetic  aid." 

He  writes  of  one  of  his  girlish 
characters: 

"She  looks   as  sweet   as   morning  roses 
newly  washed  with  dew." 

Today  every  school  girl  and  boy 
is  taught  the  necessity  of  using  a 
handkerchief,  is  taught  not  only 
from  the  standpoint  of  good  form  but 
as  a  preventive  health  measure. 
Handkerchiefs  were  not  common  until 
the  latter  part  of  the  sixteenth  cen- 
tury. The  handkerchief  of  Desde- 
mona,  which  caused  so  much  jealous 
pain  to  the  heart  of  Othello,  was 
purely  for  ornamental  purposes  and 
not  for  hygienic  measures,  although 
the  loss  of  it  proved  ver}^  unhealthful 
for  Desdemona. 

A  Book  of  Demeanor  written  in 
1619  contains  this  bit  of  advice  to 
school  boys: 

"Nor  imitate  with  Socrates 
To  wipe  thy  snivelled  nose 
Upon  thy  cap  as  he  would  do 
Nor  yet  upon  thy  clothes. 
But  keep  it  clean  with  handkerchief 
Provided  for  the  same; 
Not  with  thy  fingers  nor  thy  sleeve 
Therein  thou  art  to  blame." 

Many  were  the  games  in  Shake- 
speare's time,  games  the  playing  of 
which  kept  people  healthy.  Football 
was  common.  In  King  Lear  we  have 
Kent  saying  to  Oswald,  "Nor  tripped 
either,  you  base  football  player." 
Many  folk  games  and  dances  en- 
livened the  hours  and  gave  grace, 
health  and  happiness. 

Many  of  the  games  that  are  now 
played  in  schools,  some  that  are  given 
in    pageantry    on    college    campuses 
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were  common  then.  The  May  Pole 
Dance  is  the  best  known. 

When  you  were  a  small  boy  in  a 
little  white  waist  and  short  trousers 
or  a  wee  girl  in  a  fluffy,  abbreviated 
skirt  did  you  play  The  Farmer  in 
the  Dell,  Gathering  Nuts  in  May, 
Round  and  Round  the  Village,  and 
Oats,  Peas  and  Barley  Grow?  The 
grown-ups  in  Shakespeare's  time 
played  these  games,  danced  these 
folk  dances  and  very  likely  were 
criticised  just  the  same  as  the  grown- 
ups are  criticised  today  for  the  shuf- 
fle and  the  toddle. 

Hope  and  cheerfulness,  the  two  all- 
important  factors  in  health,  and  a 
sense  of  well-being  are  recognized. 

In  Henry  the  VUI  we  find: 

"Tis  better  to  be  lowly  born 
And  range  with  humble  lives  content 
Than  to  have  a  glistening  grief 
And  wear  a  golden  sorrow." 


The  Winter's  Tale  gives  us: 

"A  merry  heart  goes  all  the  way; 
A  sad  tires  in  a  mile." 

In  Richard  III  we  find: 

"True    hope    is    swift    and     flies    with 
swallow's  wings, 
Kings     it     makes     gods     and     meaner 
creatures  kings." 

Looking  back  into  the  past  with 
all  it  contained,  trying  to  look  into 
the  future  with  all  it  holds,  it  seems 
that  the  golden  present  is  a  good 
place  to  live.  W^ith  so  many,  many 
people  interested  in  prevention,  work- 
ing for  cure,  alleviating  pain,  soften- 
ing sorrow,  it  seems  we  must  admit 
that  this  old  world  is  a  very,  very 
fine  world  indeed  and  that  nothing 
could  persuade  us  to  change  our 
days  for  the  days  of  Shakespeare. 


The  results  following  the  publication  of  '"The  Tuberculosis  Problem  in  Rhode 
Island — a  Survey  Conducted  for  the  State  Tuberculosis  Association"  by  Professor 
C.  E.  A.  Winslow,  seem  eminently  satisfactory.  Miss  Fitzpatrick  of  the  Providence 
District  Nursing  Association  writes:  "We  hope  Professor  Winslow's  survey  is 
going  to  do  a  great  deal  for  our  tuberculosis  work  in  Rhode  Island.  Dr.  Winslow 
made  several  recommendations  in  his  report  and  already  the  following  have  been 
carried  out :  The  Rhode  Island  Tuberculosis  Association  are  going  to  finance  a 
trained  social  worker  for  our  State  Sanatorium  at  Wallum  Lake.  Five  miles  of 
road  approaching  the  Sanatorium  Is  Impassable  at  certain  seasons  of  the  }ear.  As  a 
result  of  Dr.  Winslow's  recommendation.  It  has  already  been  surveyed  and  wc  are 
hopeful  that  it  is  to  be  graded  aiiil  made  lit  for  traveling.  The  cities  of  Cranston 
and  Pawtucket  through  their  Nursing  Associations  have  each  added  a  tuberculosis 
nurse  to  their  staff  and  the  Board  of  Managers  of  the  Providence  District  Nursing 
Association  at  Its  last  meeting  voted  to  add  three  nurses  to  our  staff  during  this  year. 
A  bill  asking  for  the  creation  of  a  Bureau  of  Tuberculosis  at  the  State  Board  of 
Health  has  iust  recentlv  been  Introduced  Into  our  legislature." 


CONFERENCE  OF  NATIONAL  ASSOCIATIONS 
INTERESTED  IN  RURAL  SOCIAL  WORK 

By  KATHARINE  HOLMES 


Members  of  about  25  organizations, 
both  public  and  private,  attended  the 
Conference  of  National  Associations  In- 
terested in  Rural  Social  Work  held  at 
Hotel  Willard  March  29th.  The  min- 
utes of  the  previous  meeting  were  read, 
telling  of  the  organization  of  the  Council 
of  National  Agencies,  also  that  of  State 
Councils  of  Rural  Agencies.  The  Coun- 
cil is  an  integral  part  of  the  Country 
Life  Association,  with  this  difference, 
that  the  latter  body  is  a  membership 
bodj^  whereas  the  Council  is  a  repre- 
sentative body.  As  there  are  many  things 
which  cannot  be  accomplished  by  a 
purely  membership  body,  the  Council 
was  formed ;  it  is  designed  for  a  working 
body  along  the  line  of  agreements  and 
division  of  the  field. 

The  desirability  of  group  conferences 
to  study  certain  subjects  was  discussed, 
approved  and  carried  out  that  afternoon 
in  a  group  conference  on  recreation. 

The  preparation  of  a  bulletin  was  dis- 
cussed which  should  contain  ( I )  a  state- 
ment of  the  alms  and  objectives  in  coun- 
try life  as  defined  by  the  American  Coun- 
try Life  Association,  (2)  programs  of 
rural  social  work  of  the  different  national 
agencies  enagged  In  it,  (3)  a  list  of  per- 
sonnel of  the  organizations  engaged  in 
rural  social  work.  There  M'as  a  good 
deal  of  objection  to  the  inclusion  in  the 
bulletin  of  a  list  of  personnel,  even  of 
state  representatives  of  the  different  as- 
sociations, as  it  was  thought  to  be  too 
changeable;  but  it  was  felt  that  there 
could  be  a  statement  in  regard  to  each 
agency  as  to  whether  or  not  it  had  state 
organizations  and  representatives.  It 
was  hoped  that  each  organization  would 
he  responsible  for  at  least  one  hundred 
copies  of  the  bulletin. 

It  was  thought  to  be  advisable  that 
the  Council  should  work  in  co-ordina- 
tion with  the  Atlantic  City  Conference. 

The  afternoon  discussion  was  carried 
on  under  three  separate  heads — (i) 
General  Policies,  (2)  Procedures  and 
Methods,  and  (3)  Group  Conference  on 
Recreation. 


The  question  arose  as  to  whether  the 
Council  should  have  a  definite  policy  In 
regard  to  legislation.  The  Country  Life 
Association  had  not  found  it  wise  to  take 
part  in  promoting  legislation,  as  it  was 
a  purely  membership  organization,  but 
with  the  Council  the  situation  would  be 
different  as  the  members  act  as  official 
representatives  of  their  organizations. 
The  suggestion  was  made  that  the  Presi- 
dent or  Secretary  should  draw  up  ques- 
tions on  legislation  to  be  discussed  at  the 
next  meeting;  that  consideration  of  the 
legislation  be  a  matter  of  discussion  only 
and  that  no  vote  should  be  taken  which 
would  be  binding  on  the  Council,  and 
that  no  organization  Avould  be  com- 
mitted by  the  action  of  its  representatives. 
The  official  agencies,  particularly  the 
States  Relation  Service  of  the  Depart- 
ment of  Agriculture,  were  fearful  of 
taking  any  stand  on  matters  of  legisla- 
tion. 

The  purpose  of  the  Council  AA'as  de- 
fined as  follows — That  it  was  formed 
with  the  Intention  of  coming  to  a  better 
understanding  of  our  own  and  eacli 
others'  problems  rather  than  to  create  a 
new  instrument  of  power  to  influence 
levels  of  public  opinion.  It  was  thovight 
safer  to  start  in  this  way,  although  it 
might  later  develop  into  an  instrument 
for  influencing  public  opinion. 

It  was  suggested  that  meetings  be  held 
only  when  there  was  a  definite  program 
of  fundamental  questions  and  a  possibil- 
ity of  getting  people  together;  that  there 
should  be  no  fixed  time  for  meetings: 
and  that  lists  of  questions  should  be  sent 
around  beforehand,  so  that  everyone 
would  know  what  matters  were  to  be 
discussed  and  would  come  prepared  for 
such  discussion. 

Another  question  brought  up  was 
whether  there  was  any  possibility  of  co- 
ordinating different  kinds  of  county  so- 
cial work  and  especially  the  budgets  for 
this  work,  so  that  it  could  be  determined 
how  much  work  a  county  could  afford  to 
undertake.  No  definite  conclusion  was 
arrived  at. 


ORGANIZATION  ACTIVITIES 


DURING  the  meetings  of  the 
National  League  for  Nursing 
Education  held  in  Kansas  City 
from  April  11th  to  15th,  the  Public 
Health  Nurses  held  Round  Tables  as 
follows: 

Round  Table  on  Teaching  Districts — 
Presided  over  by  Miss  Harriet  Frost, 
Director  of  the  Department  of  In- 
struction, Visiting  Nurse  Association 
of  Philadelphia.  The  subjects  dis- 
cussed were: 

1.  Advisability  of  having  special  teaching  dis- 
tricts or  of  distributing  students  through- 
out the  districts  for  training  in  visiting 
nursing.  Most  schools  represented  favored 
the  use  of  a  special  teaching  district. 

2.  Difficulties  of  administration  when  field 
work  is  given  to  several  types  of  students: 
{a)   Post-graduates. 

{b)   Undergraduates,  two  months  and  four 
months. 
It  was  felt  that  student  nurses  were  a 
great   stimulus   to   the   staff  of  a   visiting 
nurse  society. 

3.  Number  of  students  to  one  supervisor. 

Cleveland  plan  seemed  ideal:  One 
supervisor  to  four  or  five  students. 

4.  Time  allowed  for  visiting  nurse  field  work 
— usually  eight  weeks. 

Some  schools  reported  that  students 
object  to  so  much  bedside  nursing;  the 
suggestion  was  made  that  this  feeling 
rnight  be  overcome  by  stressing  at  all 
times  the  importance  of  bedside  care  in 
public  health  nursing;  also  by  giving  one 
month  visiting  nursing  at  beginning  of 
course  and  one  month  at  the  end.  This 
gives  the  student  the  opportunity  of  tying 
up  the  various  types  of  field  work  with 
visiting  nursing.  The  students  themselves 
express  the  greatest  satisfaction  in  this 
second  period.  One  school  gives  S.  O.  C. 
field  work  in  this  way:  Two  weeks  solid  in 
beginning  and  two  weeks  at  end  of  course. 
Visiting  nursing  field  work  is  given  two 
days  a  week  along  with  the  lecture  work. 

5.  Supervision  of  Field  Work. 

Several  schools  report  that  university 
pays  for  supervision  of  field  work.  In  one 
instance  the  State  Board  of  Health  helps, 
and  in  several  instances  the  Red  Cross. 
When  field  work  is  supervised  by  the 
individual  agency,  a  regular  conference  of 
these  supervisors  with  the  director  of  the 
course  is  most  helpful. 
Supervision   of  School   Work: 

One  school  reports  that  the  Board  of 
Education  has  turned  over  several  schools 
for  the   training  of  students;    supervision 


of  these  schools  paid  for  by  the  university. 

6.  Rural  Field  Work. 

All  report  students  find  this  most  help- 
ful. Are  willing  to  pay  their  extra  expense 
of  living  and  car  fare.  Time  varies  from 
two  to  four  weeks.  Co-operation  very 
good  from  rural  nurses,  who  feel  that  stu- 
dent is  a  stimulus  to  them.  In  many  in- 
stances the  rural  nurse  is  a  graduate  of 
the  school  and  this  adds  to  her  interest. 
In  one  state  the  health  department  pays 
for  this  supervision.  One  school  which  has 
no  local  visiting  nurse  association  gives 
entire  practice  in  visiting  nursing  in  the 
rural  districts. 

7.  Types  of  Day  Reports  made  by  students. 
Also  types  of  reports  on  field  work  made 
by  different  agencies. 

Suggestion  was  made  that  through 
National  Organization  for  Public  Health 
Nursing  an  exchange  of  such  forms  might 
be  made. 

Round  Table  Session  with  Lay 
People — Miss  Edna  Foley  presided. 
About  sixty  representatives  from  Kan- 
sas City  public  health  nursing  organi- 
zations were  present  and  many  ques- 
tions were  asked  during  the  two-hour 
session.  These  questions  covered  every 
subject,  from  the  keeping  of  records 
and  the  cost  per  visit  to  the  care  of 
sick  nurses  and  the  care  of  the  sick; 
and  showed  how  very  illuminating  to 
both  nurses  and  lay-people  alike  such 
conferences  can  be. 

In  Kansas  City  the  Visiting  Nurse 
Association  supports  a  staff  of  thir- 
teen nurses  and  at  the  same  time 
supervises  the  work  of  twenty-one 
nurses  employed  by  thirteen  different 
affiliated  societies  and  committees. 
In  addition,  five  school  nurses  are  em- 
ployed by  the  Board  of  Education. 
The  headquarters  of  the  \'isiting 
Nurse  Association  are  in  the  Red 
Cross  Health  Center,  with  the  rooms 
of  the  Tuberculosis  League,  the  Home 
Service  Department,  the  Boy  Scouts 
and  very  close,  friendly  co-operation 
exists  between  all  of  them  .  The 
Junior  League  of  Kansas  City  sup- 
ports a  visiting  nurse.  This  is  the 
third  branch  of  the  Junior  League 
thus  far  reported  as  supporting  the 
full-time  work  of  one  nurse. 
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The   Public   Health   Nurse 


Round  Table  for  Public  Health 
Nurses — The  work  of  the  National 
Organization  for  Public  Health  Nurs- 
ing was  discussed,  and  its  present 
membership  drive,  and  need  for  more 
support  and  members. 

Round  Table  for  School  Nurses  — 
Seventy-nine  Public  Health  Nurses 
were  present.  Many  interesting  points 
were  brought  out  for  discussion  and 
again  the  almost  inevitable  question 
of  misunderstanding  between  modern 
ideas  and  time-worn  local  traditions 
regarding  quarantine  of  contagious 
diseases,  was  brought  up  by  one  school 
nurse  who  asked  how  school  nurses 
generally  handled  the  question  of  per- 
mits. The  subject  of  pediculosis  as  a 
menace  in  the  public  schools  was  re- 
ceived with  a  laugh,  but  was  found 
worthy  of  half  an  hour  of  serious  dis- 
cussion, nevertheless.  The  usual  treat- 
ment was  recommended,  plus  con- 
stant vigilance. 

One  school  nurse  told  of  a  particu- 
larly interesting  case  of  head  infection 
in  a  child  whose  home  and  daily  con- 
tact were  ordinarily  far  removed  from 
such  danger.  On  investigation  it  was 
found  that  only  one  other  pupil  in  the 
same  room  was  troubled  and  this  was 
a  young  boy  with  whom  the  girl  never 
associated.  Further  search,  however, 
revealed  the  fact  that  their  hats  hung 
side  by  side  on  nails  in  the  corridor. 
Most  of  the  school  nurses  in  the  audi- 
ence were  convinced  that  pediculi 
were  spread  by  means  of  exchange  of 
caps  quite  as  much  as  by  personal 
contact. 

An  ex-New  York  school  nurse 
stated  that  promotion  from  one  room 
to  another  was  sometimes  denied  a 
child  whose  head  was  infected  and  in 
whose  case  every  other  type  of  in- 
struction and  moral  suasion  had 
failed. 

Another  nurse  stated  that  she  had 
received  unusually  good  co-operation 
by  appealing  to  the  members  of  her 
Parent  -  Teachers'  Association;  and 
most  of  the  nurses  who  had  used  these 
organizations  felt  that  this  was  a 
better  channel  through  which  to  reach 
many    mothers   than    the    customary 


house-to-house    visits    on    indifferent 
parents. 

Round  Table  for  Superintendents  and 
Supervisors  of  Public  Health  Nursing 
Groups — Questions  discussed  were: 
sick  leave;  staff  insurance;  individual 
health  and  accident  insurance  of  every 
nurse,  made  possible  by  an  increase  in 
her  salary;  Sunday  relief  work.  The 
Public  Health  Nurses  of  Minneapolis 
are  considering  coming  under  the 
State  Compensation  Law;  the  Public 
Health  Nurses  of  Philadelphia  do 
come  under  this  law.  One  superin- 
tendent stated  that  a  careful  investi- 
gation of  their  paid  sick  leave  for 
several  years  had  revealed  the  fact 
that  more  than  75  per  cent  of  their 
absences  were  covered  by  the  asso- 
ciation's custom  of  paying  the  absent 
nurse  from  the  first  day  of  her  illness, 
whereas  the  average  group  insurance 
policy  begins  payment  only  on  the 
seventh  day.  This  was  a  question  that 
created  a  lively  discussion  and  seemed 
of  vital  importance  and  all  the  super- 
intendents present  expressed  a  desire 
to  know  more  about  it. 

Round  Table  on  Tuberculosis — Miss 
Mary  Marshall,  of  the  National  Tu- 
berculosis Association,  presided. 

It  was  brought  out  in  the  beginning 
that  tuberculosis  nursing  is  being  done 
under  the  direction  of  many  different 
kinds  of  organizations  and  many  differ- 
ent degrees  of  development  are  to  be 
found. 

The  significance  of  childhood  infection 
is  one  of  the  most  important  factors  in 
shaping  tuberculosis  work  of  the  present 
day.  It  is  the  consensus  of  opinion 
among  leading  tuberculosis  experts  that 
three-quarters  of  all  children  have  a  first 
infection  from  tuberculosis  before  they 
are  fifteen  years  old.  The  relation  of 
this  early  infection  to  the  tuberculosis 
death  rate  between  the  ages  of  eighteen 
to  forty  was  pointed  out. 

The  three  most  important  factors 
favoring  breakdown  with  tuberculosis 
were  given  as : 

I — Disease  (pneumonia,  pleurisy, 
measles,  whooping  cough,  in- 
fluenza.) 
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2 — Pregnancy,    parturition,    and  tend  the  sessions  of  the  League  rather 

lactation.  than  to  hold  conflicting  and  possibly 

3 — Mental    and    physical    stress  equally  interesting  sessions  of  its  own. 

and  strain.  Nevertheless,  the  attendance  at  these 

It  was  pointed  out  that  these  are  all  round  tables,  which  was  seldom  under 

important  reasons  why  every  nurse  needs  sixty    and    more    than    once    filled    a 

to   know   the   latest   facts   in   regard   to  fairly    large    meeting    room,    showed 

tuberculosis   as   well   as   she   knows  the  how  much  the  nurses  attending  the 

nursing  of  pneumonia  or  typhoid  fever,  meetings  of  the  League  desired   dis- 

The   question   of   how   many  cases   a  cussion     on     public     health     nursing 

nurse  should   be  expected   to  carry  was  pomts. 

taken  up.  It  was  brought  out  during  the  The  lack  of  attention  paid  the  sub- 
discussion  that  the  factors  to  be  consid-  Ject  of  public  health  nursmg  during 
ered  were  the  type  of  cases  being  carried,  the  three  years'  hospital  course  was  a 
whether  the  nursing  service  is  a  spe-  distinct  disappointment  to  the  Public 
cialized  or  generalized  one,  the  turnover  Health  Nurses  present,  but  it  is  im- 
of  these  cases  (patients  sent  to  sanatoria  possible  to  cover  everything  in  one 
or  discharged  to  other  care),  territory  to  short  program  of  three  days  and  as 
be  covered  and  means  of  transportation,  this  subject  has  been  so  thoroughly 
Everv  person  reporting  said  that  their  discussed  in  past  meetings  the  League 
nurses  were  carrying  more  cases  than  undoubtedly  felt  it  necessary  to  give 
they  could  adequately  care  for.  equally  important  topics  more  space 

It  was  reported  that  in  New  Haven  ^^  this  time, 

under  a  specialized   service,   it  was   be-  ,^,      .  ^      ,       7'.     IT 

lieved  that  a  nurse  could  not  carry  more  T^^,,  Membership   Department  shows 

than  eighty-five  cases  in  that  city  under  ^he  following  increase  ior  the  month  of 

present   conditions  and   do   an   adequate  ^P^^^  •                d     /      •       ; 

piece  of  family  work.     The  tuberculosis  .                   Professional 

patient  cannot  be  considered  by  himself,      -^ctive  . 233 

but  the  family  as  a  whole  must  be  taken      Associate   Nurse    9 

as  the  unit  for  consideration,  since  every     Active  Corporate    2 

person  in  close  contact  with  the  patient  -kt       n     r      ■ 

should   be   regarded   as  a  potential   case  ,        .   .        r^,  on-Professional 

of  tuberculosis.  Sustaining      270 

How  often  the  visits  should  be  made     Associate  Corporate    24 

to:  ^ 

(a)  Positive  cases.  ,       .                      ^ 

(b)  Contact  cases.  Total  Enrollment  for  April  ^38 
Conclusions  reached  were  that  after  The  States  leading  in  enrollment  of 
family  readjustment  had  been  made  and  new  members  for  April  are  as  follows: 

routine  of  treatment  established,  a  posi-      New  York 107 

tive  case  should  be  visited  at  least  once      Rhode  Island    79 

in   two  weeks.     Contact  cases,  once  in      Pennsylvania 47 

every  month.  Illinois 44 

Round  Table  to  discuss  organization      IVIichigan 26 

of  state  and  local  public  health  nursing     Iowa 20 

associations.  Ohio 20 

None   of  these   round   tables   were     Texas IQ 

planned  beforehand   and   all  of  them      Massachusetts 17 

were   more   or   less   informal,    as   the      South  Dakota   16 

President  of  the  League,  in  conference      Minnesota 15 

with  the  Executive  Commitrec  of  the      Missouri 14 

National     Organization     for      Public      Wisconsin 14 

Health  Nursing  at  its  January  session,      California 1 1 

had   agreed   that   it   would   be   better      Connecticut   11 

to  urge  Public  Health  Nurses  to  at-      New  Jersey 11 


BOOK  REVIEWS  AND  BIBLIOGRAPHY 

LIBRARY  DEPARTMENT 


CHILD  WELFARE 

From  the  Social  Point  of  View 

By  Nora  Milnes,  B.  Sc, 

Director  of  the  Edinburgh  School 

of  Social  Study 

Dutton,   New   York,   1921 

IN  HER  recent  book  on  Child 
Welfare,  Miss  Milnes  points  out 
that  when  time  has  given  a  right 
perspective  to  the  most  striking  fea- 
tures of  social  development  in  this 
country,  without  doubt  child  welfare 
will  be  placed  in  the  foreground  of 
social  thought.  The  author  deftly 
touches  upon  economics  as  related  to 
child  welfare,  and  carefully  separates 
the  movement  into  two  branches — • 
"the  first  being  the  reduction  of  the 
infant  mortality  rate,  and  the  second 
being  to  afford  to  the  child  a  better 
chance  to  develop  into  a  health  child." 

The  social  aspects  of  the  infant,  the 
ex-baby  and  day  nurseries,  education, 
and  the  school  child  all  are  influenced 
by  social  environments,  and  as  knowl- 
edge is  power,  a  wise  understanding  of 
social  influence  is  necessary  for  the 
solving  of  the  child  health  problems. 
Simply  and  in  non-technical  terms  we 
are  shown  that  we  must  learn  to  dig 
deep  for  underlying  causes.  The 
great  value  of  understanding  indi- 
vidual personalities  is  advanced  and 
enlarged  upon,  and  a  plea  is  made  of 
definite  co-operation,  with  an  under- 
standing attitude,  towards  parents. 
That  men's  hearts  are  not  changed 
by  Acts  of  Parliament  is  tersely  ex- 
pressed. 

Miss  Milnes  is  to  be  congratulated 
upon  so  clearly  and  simply  and  sym- 
pathetically presenting  to  the  child 
welfare  group  many  complicating 
problems,  seen  with  a  big  vision  and 
a  broad  conception  of  fundamental 
principles.  Her  closing  paragraph  is 
worthy  of  thoughtful  consideration : 

"Those  whose  lives  are  devoted  to 
this   work    must    keep    ever   in    view 


that  the  measure  of  their  success  will 
be  in  the  rapidity  with  which  the 
need  for  them  ceases  to  be.  Not  in 
the  extension,  but  rather  in  the  re- 
duction, of  their  functions  will  their 
ultimate  success  be  shown." 

Harriet  Leete. 


SOCIAL    AND     RELIGIOUS    LIFE    OF 
ITALIANS  IN  AMERICA 

Enrico  C  Sartorio,  A.  M. 

Chrlsropher    Publishing   House:   Boston 

Miss  Foley  recommends  this  little 
book,  written  by  an  Italian  who 
knows  intimately  both  the  Italian 
and  the  American  people.  For  those 
whose  problem  includes  the  care  of 
Italians  much  light  will  be  thrown  on 
dark  places. 


TEXT-BOOK  OF  NURSING 
PROCEDURES 

By  Anna  C.  Jamme,  R.  N. 

Macmillian   Co.:    New   York,  1921 

This  little  book  is  intended  as  a  com- 
panion book  to  a  nursing  manual. 
It  has  been  prepared  to  explain  and 
illustrate  the  demonstration  method 
of  teaching  student  nurses  the  prac- 
tical procedures  of  their  profession. 
Concise,  clear  and  liberally  illus- 
trated. 


SECRETS  OF  EARTH  AND  SEA 

By  Sir  Ray  Lankester 
Macmillian    Co.:   New  Tork,  1920 

Do  you  like  short  and  pleasant  paths 
to  the  fascinations  of  the  making  of 
new  knowledge  about  our  old  planet.^ 
Then  read  these  "Secrets."  The  con- 
tents vary  from  The  Earliest  Pictures 
in  the  World — describing  from  the 
point  of  view  of  the  artist  as  well  as 
the  student  of  history,  those  periods 
of  primitive  man  Mr.  Wells  in  such 
limpid  language  tells  us  of  in  his 
Outlines  of  History — to  The  Biggest 
Beasts;  What  is  Meant  by  a  Species; 
Hybrids  and  the  Cross-breeding  of 
Races;    to   a   final  chapter  on    "The 
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Story  of  Lime  Juice  and  Scurvy," 
which  is  camouflage  for  a  short  essay 
on  Vitammes. 


CREATIVE  CHEMISTRY 

Description   of  Recent   Achievements   in   the 

Chemical  Industries. 

By  Edwin  G.  Slosson,  M.  S.,   Ph.  D. 

Century:    New   York,    1920 

Readers  of  this  absorbing  book  will 
perhaps  remember  the  articles  which 
originated  it,  printed  in  The  Inde- 
pendent and  now  gathered  together 
and  elaborated.  Like  Sir  Ray  Lan- 
kester's  book,  it  is  as  thrilling  as  any 
romance,  and  the  splendid  achieve- 
ments of  modern  chemistry  are  pre- 
sented in  a  form  that  will  allay  the 
fears  of  the  most  timid  shrinker  from 
the  bugbear  "chemistry."  The  Race 
for  Rubber,  Synthetic  Perfumes,  Flav- 
ors and  Plasters,  Coal  Tar  Colors, 
Metals  Old  and  New,  are  the  titles 
of  a  few  of  these  enticing  chapters. 


"I  am  certain  that  Michael  and 
Vivie  made  a  pilgrimage  to  the 
prison  of  Saint-Gilles,  and  that  when 
they  entered  that  other  compart- 
ment of  the  prison  where  Edith  Cavell 
had  passed  her  last  days  before  her 
execution,  they  listened  with  sym- 
pathetic reverence  to  the  recital,  by 
the  Director,  of  verses  from  'I'Hymne 
d'Edith  Caveir — as  it  is  now  called — 
no  other  than  the  sad  old  poem  of 
human  sorrow,  'Abide  with  Me;'  and 
that  they  appreciated  to  the  full  the 
warmth  of  Belgian  feeling  which  has 
turned  the  cell  of  Edith  Cavell  into 
a  Chapelle  Ardente  in  perpetuity." — 
From  Mrs.  Warren  s  Daughter,  by 
Sir  Harry  Johnston. 


RECENT  MAGAZINES 

THE  PACIFIC  COAST  JOURNAL  for 
March  has  an  entertaining  as  well  as  a  very 
spirited  account  of  A  Day  in  the  Life  of 
a  Public  Health  Nurse.  In  the  Depart- 
ment of  Public  Health  Nursing  an  account 
of  the  energetic  way  in  which  Californians 
are  getting  together  to  make  the  division 
for  the  District  Public  Health  Organiza- 
tions correspond  to  those  already  formed  by 
the  State  Nurses'  Association. 

THE  CANADIAN  NURSE  for  March,  in 
its  Public  Health  Nursing  Department, 
gives  an  interesting  account  of  the  Course 
in  District  Nursing  and  Public  Health  for 
the  Province  of  New   Brunswick.    "At  the 


completion  of  their  training,  they  (the 
students)  will  be  expected  to  give  one 
year's  service  to  the  Province  of  New 
Brunswick,  at  a  minimum  salary  of  one 
hundred  and  fifteen  dollars  per  month. 

The  Admiralty  House  Health  Center  in 
Halifa.x  is  opening  what  is  said  to  be  the 
first  dental  clinic  in  the  world  that  will 
limit  its  work  to  the  pre-school  age  period. 
Lots  of  pleasant  things  to  read  in  this 
number. 

The  Canadian  Red  Cross  Society,  410 
Sherbourne  Street,  Toronto,  has  sent  to  the 
Library  an  admirably  put  together  leaflet, 
"The  Public  Health  Nurse,  her  Place  and 
Work." 
THE  BRITISH  JOURNAL  OF  NURSING 
for  March  26th  prints  a  Draft  Syllabus 
issued  to  Hospitals  and  Poor  Law  Authori- 
ties by  the  General  Nursing  Council.  In 
prescribed  training  for  nurses  we  find  this 
paragraph: 

"Public  sanitation  and  public  health 
are  subjects  of  growing  importance  in 
the  training  of  a  nurse,  both  to  widen 
her  outlook  and  to  counteract  the 
limited  vision  sometimes  acquired  in 
the  sick  wards.  They  should  be 
brought  to  her  notice  from  the  outset 
and  kept  in  full  view  throughout  her 
training." 

In  explanatory  notes  on  the  Syllabus,  we 
find:  "Public  Sanitation  and  Public  Health 
are  introduced  under  Hygiene  for  elemen- 
tary treatment,  or  included  in  a  course  of 
Chemistry  or  Elementary  Science." 

Our  English  friends  speak  with  a  bolder 
voice  than  we  are  accustomed  to  hearing  on 
"constructive  birth  control,  or  the  control 
of  conception."  The  claim  made  by  the 
"Mothers'  Clinic,"  of  which  a  notice  is  given 
in  this  number,  is  that,  properly  under- 
stood, the  result  of  this  propaganda  is  the 
increase  and  not  the  decrease  of  the  race. 
THE  QUEEN'S  NURSES  MAGAZINE, 
that  very  interesting  English  exponent  of 
"district  nursing,"  has  in  its  February 
number  a  recapitulation  of  the  exact  facts 
concerning  training  in  district  work  under 
Queen  Victoria's  Jubilee  Institute,  and  the 
opportunities  this  training  offers  to 
"Queen's  Nurses."  The  address,  by  the 
way,  of  the  Institute  is  58,  Victoria  Street, 
London.  A  note  in  this  number  tells  us  of 
the  Florence  Nightingale  Shore  Memorial, 
the  object  of  which  is  to  furnish  and  set 
apart  a  memorial  room  in  the  new  Hammer- 
smith Home,  as  a  guest  room  tor  Queen  s 
Nurses  visiting  London.  Miss  Shore  was  a 
Queen's  Nurse  for  twentv  vears. 
THE  NEW  ZEALAND'  JOURNAL  OF 
HEALTH  AND  HOSPITALS  for  Janu- 
ary, 1921,  has  an  excellent  article  on  State 
Medical  Service,  also  a  report  by  Miss  H. 
MacLean  on  Nursing  Conditions  in  .Aus- 
tralia, comparing  them  with  the  New 
Zealand  conditions.  \'ery  suggestive  to 
ourselves. 
THE  INTERNATIONAL  JOURNAL  OF 
PUBLIC    HEALTH    for    March-April    is 
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full  of  interesting  articles — one  on  Popular 
Health  Instruction  is  an  excellent  sum- 
mary. We  learn  from  this  that  the  French 
Ministry  of  Health  is  planning  to  create  a 
division  for  this  work. 


CURRENT  PAMPHLETS 

{Orders  for  any  of  the  following  pamphlets  may 
be  addressed  to  the  associations  as  listed). 

A  SYNOPSIS  OF  THE  CHILD  HYGIENE 
LAWS  of  the  Several  States,  including 
school  medical  inspection  laws  (Bulletin 
110),  U.  S.  Public  Health  Service,  Washing- 
ton, D.  C.  Interpretation  of  a  question- 
naire sent  to  health  and  educational  author- 
ities. Very  clearly  arranged.  Gives  tabu- 
lated information  of  nursing  service  in  each 
state  fortunate  enough  to  possess  one,  in 
addition  to  the  other  valuable  information. 

CHILD  WELFARE  IN  SYRACUSE— Re- 
port to  Child  Welfare  Committee.  Gives 
an  instructive  account  of  organization  with 
a  very  suggestive  diagram.  Comprehensive 
program  and  the  publicity  essential  to 
"agitate,  educate,  legislate,  adminis- 
trate." Published  by  Child  Welfare  Com- 
mittee, 508  East  Genesee  Street,  Syracuse, 
N.  Y. 

DENNISON'S  ILLUSTRATED  HANDY 
BOOK  "is  a  good  book  to  have  around 
handy"  as  its  publishers  say.  Several  pages 
are  devoted  to  a  school  section,  showing 
all  the  paper  possibilities  for  school  use, 
decorations  and  recreational  stunts. 
Pageants,  folk  dances,  etc.  Send  for  a  copy 
to  one  of  the  Dennison  stores.  In  New 
York,  Twenty-sixth  Street  and  Fifth  Ave. 

A  HEALTH  CENTER  BIBLIOGRAPHY 
— A  list  of  references  to  the  general  sub- 
ject of  Health  Centers,  with  a  few  refer- 
ences to  individual  centers  and  to  chil- 
dren's Health  Centers.  Second  edition, 
revised.  Prepared  by  American  Red  Cross, 
Washington,  D.  C. 

HEALTH  TRAINING  FOR  TEACHERS, 
by  Robert  G.  Leavitt,  U.  S.  Bureau  of 
Education,  Washington,  D.  C.  The  sub- 
title of  this  compact  little  pamphlet  is 
"The  Role  of  Normal  and  Training  Schools 
in  the  Advancement  of  Health  Education." 
This  was  prepared  for  the  Bureau  by  the 
Child  Health  Organization,  price  five  cents. 
This  organization  has  recently  issued  two 
or  three  additions  to  their  attractive  litera- 
ture. The  History  and  Program  of  the 
Child  Health  Organization,  by  Dr.  L. 
Emmet  Holt,  pleasantly  ilustrated,  has 
been  reprinted.  Also  a  new  "Open  Doors 
to  Health,"  describing  the  fascinations  of 
their  activities. 

SCHOOL  AND  HOME  is  a  monthly  maga- 
zine published  in  Lithonia  and  Atlanta, 
Ga.  It  contains  all  sorts  of  school  articles 
and  announcements  of  much  practical 
value.  The  March  number  has  an  excellent 
article  by  Miss  Van  De  Vrede  on  Th'  Open 
Air  School — one  of  the  Most  Direct  Results 
of  Nutrition  Classes. 


HEIGHT  AND  WEIGHT  STANDARDS 
IN  NUTRITION  WORK— "In  the  use 
of  height  and  weight  tables,  most  nutrition 
workers  have  forgotten  the  limitations  of 
which  the  authors  themselves  were  well 
aware.  For  example,  these  standards  re- 
flect conditions  primarily  among  native- 
born  children  of  native  parents.  They 
were  never  intended  to  test  the  degree  of 
under-development  of  children  of  foreign 
stocks,  especially  Italian  and  Jewish  chil- 
dren, among  whom  so  much  nutrition  work 
is  done.  Children  of  these  race  stocks  are 
uniformly  shorter  and  lighter  than  are 
children  of  native  parentage.  There  is,  in 
fact,  much  variability  in  the  heights  and 
weights  of  children  of  the  various  races, 
and  such  standards  as  are  used  should  take 
the  racial  factor  into  consideration.  Nutri- 
tion workers  should  develop  adequate 
measures  of  the  height  and  weight  of  healthy 
children  in  the  particular  race-groups  among 
whom  they  work.  This  will  result  in  con- 
siderable economy  of  effort.  *  *  *  In 
addition  to  the  racial  factor,  there  is 
another  and  perhaps  more  important  ele- 
ment which  has  been  very  much  over- 
looked in  nutrition  work,  namely,  the 
allowable  normal  departure  from  the  aver- 
age height  and  weight  for  age,  irrespective 
of  race.  Healthy  children  of  whatever 
nationality  vary  considerably  from  the 
average  in  height  and  weight.  There  is,  in 
other  words,  a  "safey  zone"  on  either  side 
of  the  average  which  includes  well-nour- 
ished children.  The  important  requirement 
in  this  work  is  not  so  much  to  know  the 
average  weight  for  children  of  the  various 
races,  but  the  limits  of  variation  which  will 
include  the  healthy  children.  *  *  *  It 
should  be  remembered  that  underweight 
up  to  a  certain  point  is  in  itself  not  a  defect. 
Underweight  itself  is  not  a  final  criterion  of 
malnutrition." 

From  Statistical  Bulletin,  March,  1921, 
Metropolitan  Life  Insurance  Co. 


The  Library  has  received  information  con- 
cerning a  State  Uniform  adopted  in  the 
States  of  Ohio  and  Wisconsin.  Will  other 
states  contemplating  or  adopting  a  uniform 
please  send  three  copies  of  the  regulations 
to  us  for  the  Library  files?  Mimeographed 
copies  of  the  Ohio  regulations  can  be  ob- 
tained from  Miss  Hulda  A.  Gron,  State 
Department  of  Health,  Columbus,  Ohio. 
For  the  Wisconsin,  write  to  Mrs.  Mary 
Morgan,  Madison,  Wisconsin  State  De- 
partment of  Health. 

MOUTH  HYGIENISTS— NOTE!  A  new 
theory  to  explain  the  phenomena  of  Bol- 
shevism has  been  propounded  by  a  well- 
known  London  physician,  according  to  the 
New  York  Tribune.  The  physician  asserted 
that  he  was  convinced  that  Lenine  and 
Trotsky  were  suffering  from  decayed 
teeth.  "The  only  thing  standing  in  the  way 
of  Bolshevism  in  this  country  (England) 
is  good  health,"  he  announced. 


RED  CROSS  PUBLIC  HEALTH  NURSING 

Edited  by  ELIZABETH  FOX 


Miss  Mary  S.  Gardner  goes  to  Europe 
for  the  Red  Cross 
While  the  large  operations  of  the 
American  Red  Cross  in  European  coun- 
tries have  been  for  the  most  part  turned 
over  to  the  respective  foreign  govern- 
ments or  to  private  agencies  in  those 
countries,  the  American  Red  Cross  is 
still  working  in  some  of  the  European 
countries  on  a  smaller  scale.  It  is  now 
concentrating  its  efforts  on  the  protec- 
tion of  childhood  and  especially  the 
health  of  the  children  in  those  nations 
where  the  children  have  suffered  the 
severest  physical  and  mental  damage.  It 
is  probable  that  the  Red  Cross  work  in 
this  field  of  child  health  will  be  carried 
on  through  the  organization  of  small 
local  units,  a  unit  being  made  up  of  from 
five  to  ten  persons  including  nurses  and 
frequently  social  workers  and  a  doctor. 
These  units  will  ordinarily  work  in  con- 
nection with  the  American  Relief  As- 
sociation among  the  children  who  come 
to  the  centers  where  food  is  being  distrib- 
uted. A  few  such  units  are  already  in 
operation  in  Poland,  Montenegro,  Al- 
bania and  Czecho-Slovakia,  and  others 
will  be  developed  in  Serbia  under  the 
auspices  of  the  Serbian  Child  Welfare 
Relief  Organization. 

Miss  Mary  S.  Gardner  is  going  over 
for  the  American  Red  Cross  Nursing 
Service  to  visit  the  countries  where  this 
work  is  now  in  operation  or  is  contem- 
plated in  order  to  determine  what  is  the 
most  economical  and  effective  use  of  Pub- 
lic Health  Nurses  both  as  members  of 
these  units  and  in  connection  with  other 
Red  Cross  activities.  It  is  obviously  out 
of  the  question  both  from  the  point  of 
view  of  cost  and  supply  to  secure  and 
maintain  large  numbers  of  American 
Public  Health  Nurses  to  develop  public 
health  nursing  services  in  Europe  such  as 
we  have  in  this  country.  If  necessary 
and  wise  it  may  be  possible  to  distribute 
a  comparatively  small  number  of  Ameri- 
can Public  Health  Nurses  among  these 
units   at   those  points  where   the   health 


of  the  children  is  in  especial  peril,  in  co- 
operation with  local  groups  and  in  a  way 
which  will  result  in  the  establishment  of 
permanent  local  facilities  for  the  continu- 
ation of  the  work.  Miss  Gardner's 
study  of  the  situation  will  result  in  rec- 
ommendations for  the  future  guidance  of 
the  American  Red  Cross  in  its  public 
health  nursing  work  in  foreign  countries. 
The  Red  Cross  feels  very  fortunate  in 
having  secured  Miss  Gardner  for  this 
purpose.  She  is  familiar  both  with  Red 
Cross  work  and  European  conditions, 
having  been  formerly  director  of  the  Red 
Cross  Bureau  of  Public  Health  Nursing 
in  the  United  States  and  later  chief  of 
the  Public  Health  Nursing  Division  of 
the  American  Red  Cross  Commission  to 
Italy.  She  will  be  gone  probably  four 
months. 

Meeting  of  Red  Cross  Directors  of  Nurs- 
ing   and    National    Committee    on 
Red  Cross  Nursing  Service 

During  the  week  of  April  i8th  to  the 
23rd,  the  IManagers,  Directors  of  Nurs- 
ing and  Directors  of  Health  Service  of 
the  eight  Red  Cross  Divisions  met  in 
conference  with  the  Vice-Chairman  and 
the  National  Directors  in  Washington. 
On  the  last  two  days  of  the  week  the 
National  Committee  on  Red  Cross  Nurs- 
ing Service  met  with  the  Directors  of 
Nursing.  At  this  meeting  a  report  of 
the  Red  Cross  Public  Health  Nursing 
Service  for  the  past  year  was  given  by 
the  director  of  this  service,  which  follows 
in  condensed  form. 

Report  of  the  Red  Cross  Public  Health 
Nursing  Service 

"The  Rod  Cross  Public  Health  Nursing 
Ser\'ice  has  nearly  doubled  in  the  past  year. 
On  March  1st,  1920,  there  were  701  nurses 
in  this  service  employed  in  629  different 
places.  On  ^^arch  1st,  1921,  there  were 
1,311  Red  Cross  Public  Health  Nurses  em- 
ployed in  1,200  different  places.  When  one 
compares  these  fijrures  with  those  at  the 
close  of  the  war  when  there  were  only  97 
nurses  in  this  service,  one  is  stnick  by  its 
rapid   growth.     We  do   not   look    forward, 
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however,  to  this  tremendous  increase  in  the 
future.  The  policy  for  the  coming  year 
will  be  one  of  developing  and  improving 
our  present  service  rather  than  of  expand- 
ing it.  Four  hundred  or  more  of  our  chap- 
ters are  ready  to  establish  public  health 
nursing  services  as  soon  as  we  can  secure 
the  nurses  for  them.  We  hope  to  be  able 
to  care  for  their  needs,  but  will  make  no 
effort  to  open  new  services  beyond  those 
which  are  now  on  the  waiting  list.  There 
is  much  work  to  be  done  in  stabilizing  and 
strengthening  and  rounding  out  the  services 
already  in  operation  and  our  efforts  will  be 
so  directed  during  the  coming  year. 

"Red  Cross  Public  Health  Nurses  are  at 
work  in  all  of  the  fortj'-eight  states  and  in 
Alaska,  the  Virgin  Islands  and  Porto  Rico. 
In  six  states  there  are  less  than  ten  Red 
Cross  Public  Health  Nurses.  In  eight 
states  there  are  more  than  45.  States  hav- 
ing the  largest  number  are  Ohio  with  48, 
Ilfinois  and  California  with  49  each,  Kansas 
with  50,  Massachusetts  with  53,  Texas  with 
66,  New  York  with  67,  Michigan  with  69, 
Iowa  with  76,  Minnesota  with  82,  and 
Pennsylvania  with  88.  The  great  majority 
of  our  nurses  are  employed  by  Red  Cross 
chapters.  Some  of  the  chapters  receive 
some  subsidy  from  the  state,  the  county  or 
the  town,  or  from  some  local  private  group 
toward  the  maintenance  of  a  town  or 
county  public  health  nursing  service.  One 
hundred  and  sixty  three  independent  local 
organizations  other  than  Red  Cross  chap- 
ters maintain  public  health  nursing  serv- 
ices which  are  affiliated  with  the  Red  Cross 
and  supervised  by  Red  Cross  supervising 
nurses.  Forty  of  these  receive  a  subsidy 
from  the  local  Red  Cross  chapter.  As  State 
Departments  of  Health  develop  bureaus  of 
public  health  nursing  it  will  no  longer  be 
necessary  for  the  Red  Cross  to  extend  a 
supervisor}'  service  to  those  independent  or- 
ganizations who  desire  it,  as  they  will  be 
able  to  secure  all  the  assistance  they  need 
from  the  State  Director  of  Nursing  in 
states  where  there  are  such.  In  these  states 
affiliated  organizations  are  being  turned 
over  as  rapidly  as  possible  to  the  supervi- 
sion of  the  state.  Red  Cross  chapters  have 
also  made  contributions  of  considerable 
amounts  to  twentj'-three  public  health  nurs- 
ing organizations  which  have  no  connection 
with  the  Red  Cross,  such  as  visiting  nurse 
associations. 

"A  great  majority  of  our  nurses  being 
employed  by  Red  Cross  chapters  whose 
jurisdiction  covers  a  whole  county,  are  en- 
gaged in  county  wide  work.  A  few  are  ern- 
ployed  by  Red  Cross  branches  and  their 
service  is'  limited  to  the  town  in  which  the 
branch  is  located.  The  nurses  engaged  in 
town  work  have  found  it  possible  to  de- 
velop a  fairly  well-rounded  public  health 
nursing  program.  Those  who  are  attempt- 
ing to  cover  a  whole  county  without  as- 
sistance have  found  it  manifestly  impos- 
sible to  develop  more  than  one  or  two  of 


the  several  phases  of  public  health  nursing. 
Usually  the  nurse  and  the  chapter  together 
have  decided  that  the  best  way  to  open  a 
new  service  is  offered  by  undertaking 
school  nursing.  It  is  obvious  that  if  there 
are  from  60  to  90  rural  schools  scattered 
over  a  large  county  in  all  of  which  the 
nurse  wishes  to  render  some  service,  she 
will  not  have  much  time  to  develop  other 
phases  of  public  health  nursing.  There  is 
a  danger,  however,  that  the  people  of  the 
county  may  come  to  think  that  school  nurs- 
ing represents  the  whole  of  the  public 
health  nursing  program  when  the  nurse 
makes  this  her  primary  work.  In  order  to 
avoid  this  misunderstanding  we  present  the 
program  of  public  health  nursing  in  terms 
of  family  health  work  rather  than  in  terms 
of  a  number  of  independent  specialties.  We 
say  that  we  want  to  help  to  secure  and 
maintain  good  health  among  all  the  families 
in  our  county  and  that  our  first  step  to- 
wards attaining  this  object  will  be  taken 
through  the  avenue  of  the  schools.  It  is 
of  course  our  object  to  build  eventually  a 
complete  and  adequate  county  nursing  serv- 
ice, providing  all  the  different  forms  of 
public  health  nursing,  including  the  care  of 
the  sick.  We  are  able  to  show  our  county 
people  what  an  all-around  piece  of  work 
might  mean  for  them  by  taking  advantage 
of  every  opportunity  to  demonstrate  the 
need  and  value  of  the  many  kinds  of  work 
which  we  cannot  develop  single  handed. 
When  we  go  into  homes  to  consult  with  the 
parents  about  defects  found  among  their 
school  children  and  discover  a  maternity 
case,  a  patient  ill  with  typhoid  fever,  a 
tuberculosis  patient,  a  mother  of  a  young 
baby,  or  a  prenatal  patient,  we  welcome  the 
opportunity  to  give  whatever  nursing  care 
or  advice  and  instruction  is  needed.  In 
this  way  we  dispel  the  idea  that  we  are 
interested  and  skilled  only  in  school  nurs- 
ing, and  we  lead  our  county  people  to  want 
these  other  services  and  to  consider  raising 
more  funds  to  employ  more  nurses  in  order 
to  have  all  this  much  needed  care  which  we 
cannot  give  them  unaided.  The  result  of 
such  a  policy  ought  to  be  slow  growth  to- 
ward a  complete  county  service. 

"In  looking  over  the  work  of  our  nurses 
during  the  past  year  or  two  we  find  that 
though  usually  skilled  technicians  they  are 
not  always  good  organizers.  When  one 
stops  to  consider  that  many  of  them  have 
just  completed  their  preparation  for  public 
health  nursing  and  have  had  no  executive 
experience,  and  moreover  that  many  of 
them  are  city  bred  and  city  trained,  it  is 
not  surprising  that  they  do  not  at  first 
show  qualities  of  leadership  and  organiz- 
ing ability.  The  task  they  confront  is  a 
complicated  one  and  difficult  even  for  older 
and  wiser  heads.  We  wish  that  there  were 
enough  Public  Health  Nurses  so  that  we 
need  not  place  responsibility  for  the  or- 
ganization of  new  work  on  the  shoulders 
of     inexperienced    young    Public     Health 
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Nurses.  Their  courage  and  enthusiasm  are 
abundant  and  admirable  but  their  ability 
as  creators,  executives  and  leaders  is  not 
yet  developed.  Often  a  Public  Health 
Nurse  is  the  first  and  only  trained  worker 
with  whom  the  Red  Cross  chapter  officials 
and  the  community  have  ever  had  deal- 
ings. She  may  be  the  only  person  in  the 
whole  county  trained  in  public  health  work 
and  thinking  in  terms  of  broad  social  en- 
deavor. Upon  her  shoulders  falls  the  re- 
sponsibility for  making  her  work  a  part  of 
the  life  of  the  county,  for  drawing  the  peo- 
ple throughout  the  county  into  it  as  indi- 
viduals or  organized  groups,  for  developing 
ways  of  multiplying  her  service  through  the 
help  of  untrained  volunteers,  for  making 
public  health  nursing  understood,  believed 
in  and  used  and  its  responsibilities  shared 
by  people  throughout  the  county.  Her  task 
is  a  big  one  and  a  most  interesting  one  but 
requires  very  definite  qualities  of  leadership 
which  usually  come  only  with  experience. 

"The  majority  of  our  Red  Cross  Public 
Health  Nurses  are  recent  graduates  of  pub- 
lic health  nursing  courses  or  have  not  been 
in  public  health  nursing  work  ver}^  long. 
That  many  of  them  develop  into  real  lead- 
ers in  their  counties  when  given  enough 
help  at  the  beginning  is  being  proven  by 
our  experience. 

"In  addition  to  the  Division  Directors  of 
Nursing,  local  Red  Cross  nurses  are  receiv- 
ing help  and  supervision  from  fifty-five 
supervising  nurses,  which  is  an  average  of 
twenty-four  local  nurses  to  one  supervisor. 
Of  these  fifty-five  supervising  nurses, 
thirty-seven  are  employed  wholly  by  the 
Red  Cross  and  eighteen  are  shared  with 
the  State  Department  of  Health  or  the 
State  Tuberculosis  Association  or  both.  It 
is  our  hope  that  our  supervisory  staff  can 
be  increased  sufficiently  to  give  more  as- 
sistance to  the  young  nurses  who  are  tak- 
ing up  their  first  piece  of  executive  work. 
All  of  us  need  help  and  advice  and  inspira- 
tion, but  especially  when  we  are  starting 
out  alone  into  a  new  field,  and  it  is  a  seri- 
ous obligation  on  the  part  of  the  Red  Cross 
to  give  full  measure  of  support  and  as- 
sistance to  these  young  pioneers  in  our 
service. 

"The  American  Rod  Cross  has  already 
granted  more  than  $200,000  for  scholarships 
and  loans  to  aid  nurses  preparing  for  pub- 
lic health  nursing  in  the  various  post  gradu- 
ate courses  of  public  health  nursing.  From 
the  second  fund  of  $100,000  which  was  ap- 
propriated in  the  spring  of  1920,  two  hun- 
dred scholarships  and  sixty-seven  loans 
have  been  granted.  The  only  condition  at- 
tached to  these  scholarships  and  loans  was 
that  the  recipient  should  engage  in  public 
health  nursing  for  at  least  one  year  after 
the  completion  of  her  course.  \\'hilo  the 
majority  of  the  nurses  receiving  Red  Cross 
scholarships  and  loans  have  entered  the 
Red  Cross  Public  Health  Nursing  .Service, 
a  goodly  number  of  them  have  taken  posi- 
tions with   other   agencies.     We   have    felt 


that  the  American  Red  Cross  could  assist 
in  stabilizing  the  public  health  nursing  situ- 
ation in  general  immediately  after  the  war 
by  helping  in  this  way  with  the  prepara- 
tion of  Public  Health  Nurses  both  for  our 
own  service  and  for  other  public  health 
nursing  agencies  as  well.  We  would  be 
glad  to  continue  this  practice  if  it  were 
possible  for  us  to  do  so.  We  find  our- 
selves, however,  faced  with  the  necessity 
of  filling  the  needs  of  the  four  or  five  hun- 
dred Red  Cross  chapters  which  have  been 
waiting  some  time  for  a  Public  Health 
Nurse.  These  chapters  have  contributed 
their  share  of  the  money  which  the  Na- 
tional Red  Cross  is  appropriating  in  scholar- 
ship and  loan  funds.  The  service  which 
a  chapter  wishes  to  render  through  the 
employment  of  a  Public  Health  Nurse  is 
not  a  service  to  the  Red  Cross  but  is  a 
public  service  to  the  people  of  the  county. 
Every  public  health  nursing  service  which 
is  opened  up  by  a  Red  Cross  chapter  is  one 
more  service  added  to  the  total  number  of 
the  public  health  nursing  services  in  the 
country  and  is  a  definite  contribution  to  the 
welfare  of  the  county  and  the  nation.  We 
are  requesting  the  Central  Committee  of  the 
American  Red  Cross  to  appropriate  an- 
other fund  for  scholarships  and  loans  for 
the  preparation  of  Public  Health  Nurses 
this  coming  year.  With  all  these  considera- 
tions in  mind  and  with  the  knowledge  that 
we  do  not  now  have  such  large  surns  of 
money  to  spend  as  during  and  immediately 
after  the  war,  we  have  decided  to  grant 
scholarships  and  loans  from  this  new  fund 
only  on  the  condition  that  the  recipient  will 
serve  in  the  Red  Cross  Public  Health  Nurs- 
ing Service  for  one  year,  although  occa- 
sional exception  may  be  made  to  this  rul- 
ing when  unusual  circumstances  seem  to 
make  it  advisable. 

"We  wish  that  we  had  time  to  tell  of  the 
remarkable  work  being  done  by  many  of 
our  nurses  in  the  Red  Cross  Public  Health 
Nursing  Service.  Alany  of  them  are  work- 
ing under  trying  conditions  and  facing 
physical  hardships.  In  spite  of  all  this  they 
are  making  a  brave  and  fine  record  and  are 
winning  for  themselves  the  confidence  and 
pride  and  deep  respect  of  Red  Cross  offi- 
cials, public  officials  and  the  people  whom_ 
they  are  serving.  We  are  ver>-  proud  of 
them. 

Elizabeth  G.  Fox." 

A  discussion  of  the  policy  in  regard 
to  the  future  scholarships  and  loans  was 
concluded  hy  a  motion  from  Miss  Gard- 
ner that  "The  National  Committee  on 
Red  Cross  Nursing  Service  recommend 
that  Scholarships  and  loans  he  restricted 
to  those  ser\ing  in  the  Red  Cross  Puhlic 
Health  Nursing  Ser\-ice  for  one  year  hut 
that  exceptions  may  be  made  under  un- 
usual circumstances."  The  motion  was 
unanimously  carried. 
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IN  MEMORIAM 

A  Memorial  Meeting  to  Alfred  T. 
White  was  held  in  the  Academy  of 
Music,  Brooklyn,  N.  Y.,  on  April  3rd, 
and  very  beautiful  tributes  were  paid  by 
Dr.  Frank  G.  Peabody,  former  head  of 
the  Department  of  Social  Ethics  at 
Harvard,  the  chair  of  which  was  en- 
dowed by  Mr.  White ;  and  by  several 
other  speakers.  The  executive  commit- 
tee for  the  meeting  included  representa- 
tives of  the  principal  philanthropic  and 
educational  institutions  of  Brooklyn. 

Amongst  Mr.  White's  many  civic  and 
philanthropic  interests  the  Brooklyn  Vis- 
iting Nurse  Association  held  a  prominent 
place,  and  from  the  time  of  the  small  be- 
ginnings of  its  work  through  the  long 
years  he  was  its  "benefactor,  counsellor 
and  friend  unfailing."  The  Association 
receives  from  him  a  bequest  of  $168,- 
000.00. 


The  Visiting  Nurse  Association  of 
Minneapolis  has  lost  a  faithful  and  be- 
loved friend  through  the  death  of  Mrs. 
C.  C.  Webber,  who,  for  sixteen  years 
served  as  its  treasurer. 

Mrs.  Webber  was  connected  with 
many  organizations  throughout  the  city 
of  Minneapolis,  but  she  gave  so  un- 
tiringly of  her  time  that  each  organiza- 
tion had  the  impression  that  its  work 
alone  was  receiving  her  undivided  atten- 
tion. It  was  difficult  to  realize  that  one 
person  could  give  so  generously  and  so 
conscientiously  to  so  many  large  organ- 
izations, the  demands  of  which  were  so 
varied.  A  beautiful  picture  of  Mrs. 
Webber  has  been  hung  in  the  oflFice  of 
the  Visiting  Nurse  Association. 


A  Memorial  Service  of  the  Jane  A. 
Delano  Post  of  the  American  Legion  was 
held  in  the  Fourth  Presbyterian  Church, 
Chicago,  on  April  24th.  The  address 
was  given  by  Dr.  John  Timothy  Stone, 
«-he  Pastor. 


ANNUAL  REPORTS 

Brooklyn,  N.  Y. — "If  seven  of  the  larg- 
est New  York  hospitals  were  to  close 
their  doors,  the  number  of  patients  left 
uncared  for  would  not  be  as  many  as 
those  abandoned  if  the  Visiting  Nurse 
Association  discontinued  its  work.  Dur- 
ing the  year  1920  the  Association  pro- 
vided nursing  service  for  24,595  indi- 
viduals, making  a  total  of  149,692  visits. 
While  the  work  of  hospitals  is  almost 
wholly  curative,  that  of  the  Visiting 
Nurse  Association  though  primarily 
curative  is  equally  educational  and  pre- 
ventive. Indeed  it  is  not  too  much  to 
say  that  the  discontinuance  of  the  work 
of  the  Visiting  Nurse  Association  would 
mean  an  incalculable  loss  to  the  health 
of  the  community." 

The  year  1920  marks  30  years  of 
steady  growth  of  the  Brooklyn  V.  N.  A. 
The  year  has  been  conspicuous  for  the 
"flu"  epidemic,  which  increased  the 
number  of  patients  cared  for  from  less 
than  3,000  to  more  than  6,000  within 
one  month ;  and  for  the  development  of 
the  maternity  work — 2,749  prenatal 
patients  and  7,782  mothers  and  new- 
born babies  having  come  under  the  care 
of  the  nurses. 

Note:  An  outline  of  work  with 
orthopaedic  cases  carried  on  by  the 
Brooklyn  Visiting  Nurse  Association  is 
published  on  Page  310  of  this  issue. 


Wisconsin — Mrs.  Mary  P.  Morgan, 
Director  of  the  Bureau  of  Child  Wel- 
fare and  Public  Health  Nursing  of 
the  Wisconsin  State  Board  of  Health, 
has  shown  through  a  recent  report, 
how  a  great  many  results  can  be  ob- 
tained with  a  small  appropriation 
and   a  limited   personnel. 

Public  health  nursing  has  been 
standardized  throughout  the  state 
and  advisory  service  given  to  forty- 
five  county  nurses  and  two  hundred 
and  seventy-five  others.  The  lack  of 
space    prevents    the    printing    of   the 
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full  report  but  it  is  well  worth  read- 
ing. Miss  Nellie  Van  Kooy,  formerly 
Supervisor  of  Nurses  with  the  Wis- 
consin Anti-Tuberculosis  Associa- 
tions, has  acted  as  field  advisory 
nurse  since  March,  1919. 


Worcester,  Mass. — Some  interesting 
comparisons  are  offered  in  the  1920 
report  of  the  Worcester  Society  for 
District  Nursing,  with  figures  given 
in  the  report  of  the  same  association 
for  1905.  In  that  year  "two  nurses 
cared  for  208  patients  and  made 
3,396  calls — 183  were  treated  free  of 
charge."  The  year  1920  saw  the 
Society  with  31  nurses,  1  social  and  1 
office  worker,  caring  for  8,348  patients 
in  their  homes  and  making  94,307 
visits;  giving  9,398  treatments  to 
3,481  patients  at  factory,  hospital, 
milk  and  welfare  stations;  and  hold- 
ing 185  meetings  of  the  Modern 
Health  Crusade  with  a  membership 
of  526  children.  The  report  con- 
tinues: 

In  1905  the  city  was  undistricted  and  the 
two  nurses  undertook  to  care  for  the  sick 
anywhere  within  the  ten  square  miles  of 
Worcester,  each  nurse  averaging  1,698  visits 
per  year.  Today  with  the  city  districted 
and  one  or  more  nurses  in  each  district,  each 
nurse  averages  2,982  visits  per  year,  or  1,225 
more  visits  per  nurse  than  in  1905.  In  1905 
77  per  cent  of  the  patients  were  treated  free 
of  charge — in  1920  about  40  per  cent — some 
of  the  other  60  per  cent  paid  perhaps  only 
five  cents,  but  they  paid  something.  In  1920 
sixty  cents  covered  the  cost  of  a  visit.  *  *  * 
In  1905  each  visit  cost  the  Society  fifty-five 
cents — a  difference  of  five  cents  more  now 
than  i,i  1905 — with  salaries,  supplies,  etc., 
costing  twice  as  much  or  more  now. 

A  combination  of  forces  with  the 
Clean  Milk  Station  Committee,  and 
union  with  the  Tuberculosis  Relief 
Society,  which  has  now  become  a  de- 
partment of  the  District  Nursing 
Society,  and  close  co-operation  with 
other  organizations  of  the  city  have 
again  proved  that  "in  union  there  is 
strength,"  and  the  happy  results  of 
this  union  are  constantly  shown 
throughout  the  report. 


PUBLIC  HEALTH  NURSING  AT 
ARMY  POSTS 

An  experiment  in  public  health  nurs- 
ing, made  among  the  families  of  sol- 
diers at  Camp  Jackson,  S.  C,  has 
attained  valuable  results  and  will  lead 
to  adoption  of  the  system  at  other 
military  posts.  A  suitable  nurse  was 
selected  and  assigned  to  visit  the 
families  of  the  enlisted  personnel  at 
the  post  for  the  purpose  of  giving 
advice  in  the  proper  care  of  children 
and  of  the  sick.  Pregnant  women  were 
advised  on  the  necessary  preparations 
for  confinement  and  on  questions  of 
personal  hygiene.  The  service  did 
not  entail  the  actual  nursing  of  chil- 
dren and  the  sick,  but  proved  an 
excellent  adjunct  of  preventive  medi- 
cine, as  the  visits  afforded  oppor- 
tunity for  the  early  detection  of  in- 
fectious  and   communicable   diseases. 


The  International  Congress  of  Hy- 
giene scheduled  to  be  held  in  Geneva 
in  May  has  been  postponed.  Many 
countries  found  it  impossible  to  send 
delegates  because  of  the  low  value  of 
their  currency,  and  the  high  value 
Swiss  grams. 


NOTES  FROM  THE  STATES 

Georgia — A  Public  Health  Section  has 
been  formed  in  the  Georgia  State  As- 
sociation of  Graduate  Nurses,  with  Miss 
Chloe  Jackson  as  Chairman.  The  state 
is  divided  into  four  districts,  two  of 
which  have  already  formed  Public 
Health  Sections.  There  is  a  very  live 
spirit  and  great  interest  in  public  health 
work  in  Georgia. 

Indiana — The  Visiting  Nurse  .Asso- 
ciation of  Muncie  has  been  given  a 
Ford  by  one  of  the  town's  interested 
citizens  and  a  friend  of  the  .Associa- 
tion. Mrs.  Sarah  H.  Hartley  is  super- 
intendent of  the  organization. 


A  bill,  known  as  the  Kamman  bill, 
for  fixing  the  standards  and  qualifica- 
tions for  registered  nurses  has  been 
introduced    in    the    state    legislature, 
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and  is  under  consideration  by  the 
house  committee  on  medicine  and 
public  health.  The  bill  authorizes 
hospitals  with  twenty  beds  to  estab- 
lish training  schools  for  nurses,  stipu- 
lates that  nurses  be  graduates  of  com- 
mon schools  instead  of  high  schools, 
as  at  present,  and  proposes  the  ap- 
pointment of  a  state  board  of  exami- 
nation and  registration  to  be  com- 
posed of  three  physicians  and  two 
nurses  selected  from  lists  submitted 
by  medical  and  nursing  societies.  The 
bill  provides  for  a  course  of  two  years 
instead  of  the  present  three-year 
course  of  instruction. — Journal  of 
Amer.  Med.  Assn. 

The  President  of  the  N.  O.  P.  H.  N., 
while  in  Indianapolis  to  attend  a  meeting 
of  the  Board  of  Directors  of  the  Nation- 
al Tuberculosis  Association,  attended  a 
meeting  of  the  Directors  of  the  Public 
Health  Nursing  Association  and  spoke  at 
a  luncheon  given  by  the  Board  on  the 
work  of  the  National  Organization. 

In  the  evening  she  addressed  a  group 
of  one  hundred  or  more  pupil  nurses  in 
the  assembly  hall  of  the  Medical  School 
of  the  University  of  Indiana  on  "Public 
Health  Nursing." 

The  staff  of  the  Indianapolis  Public 
Health  Nursing  Association  now  num- 
bers twenty-one  nurses.  A  practice  dis- 
trict for  pupil  nurses  is  being  planned. 
The  Association  has  recently  purchased 
a  car  and  is  developing  an  hourly  service. 
Edna  L.  Hamilton  (formerly  of  Chi- 
cago)   is  the  Superintendent  of  Nurses. 


On  March  loth  the  Governor  of  In- 
diana signed  Bill  140,  or  the  new  bill  for 
State  Registration  of  nurses  that  had 
been  presented  by  the  State  Association 
of  Graduate  Nurses  to  the  House  and 
Senate.  The  bill  was  warmly  contested 
and  thereby  a  very  welcome  and  worth- 
while discussion  of  the  whole  question 
of  registration  of  nurses  was  aroused. 

While  a  great  many  friends  In  In- 
dianapolis and  throughout  the  state 
worked  particularly  hard  for  the  bill,  the 
nurses  feel  especially  Indebted  to  many  of 
the  Board  members  of  the  Public  Health 
Nursing  Association  who  gave  much  of 


their  own  time  and  enlisted  the  services 
of  their  husbands  more  than  once.  The 
bill  was  presented  first  in  the  house  by 
State  Representative  Colonel  Russel  B. 
Harrison,  the  son  of  former  President 
Harrison  and  grandson  of  Ex-president 
William  Henry  Harrison.  A  bill  intro- 
duced under  such  auspicious  circum- 
stances could  hardly  help  but  succeed. 
The  new  bill  allows  for  the  training  and 
registration  of  attendants.  The  nurses 
feel  that  this  is  a  real  step  in  advance  and 
are  very  eager  to  see  this  particular  sec- 
tion of  the  bill  made  effective. 

Iowa — An  addition  to  a  bill  of  the 
legislative  commission  of  code  revi- 
sion drafted  by  Dr.  John  W.  Kime, 
Fort  Dodge,  proposes  to  abolish  the 
State  Board  of  Health  and  to  substi- 
tute a  State  Department  of  Health 
with  a  health  commissioner  and  a 
state  council.  The  original  bill  recom- 
mended a  lay  commission  composed 
of  one  physician,  one  sanitary  engi- 
neer and  one  business  man. — Journal 
of  Amer.  Med.  Assn. 

Mississippi — The  Mississippi  State 
Board  of  Health  has  established  a 
bureau  of  child  welfare  to  which  will 
be  delegated  all  duties  in  connection 
with  the  medical  inspection  of  school 
children.  Dr.  Felix  J.  Underwood, 
Aberdeen,  field  director  of  rural  sani- 
tation of  Monroe  County,  has  been 
named  chief  of  the  new  bureau. 

Montana — The  State  Board  of  Health 
is  conducting  a  child  welfare  survey 
in  Missoula.  The  questionnaire  in- 
cludes inquiries  relating  to  the  sani- 
tation of  homes  and  the  health  of 
children  as  related  to  their  hours  of 
work,  sleep  and  play.  The  purpose  of 
the  survey  is  to  obtain  reliable  sta- 
tistics on  which  to  base  legislation 
designed  to  reduce  infant  mortality. — 
Journal  of  Amer.  Med.  Assn. 

Oregon — Mrs.  Sara  Howell  Martz,  of 
Harvey  County,  has  advised  that  a 
dentist  has  started  out  on  a  trip 
around  the  county  with  sufficient 
equipment  to  do  helpful  work,  and 
will  visit  the  larger  communities 
where  Mrs.   Martz  had   been   during 
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LISTERINE 


is  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results   attending  its  employment  in   the  sick   room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
mouth-wash,  lotion  or  sponge  bath. 


LISTERINE 


may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 


LAMBERT    PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,    U.   S,   A. 


THIS  HEALING  TOILET  POWDER 

Frees  Children's  Skin  from  Soreness 

AND  PREVENTS  IT  FROM  BECOMING  THUS  AFFECTED 

During  25  years  mothers  and  nurses  have  found 
nothing  to  equal  Syke's  Comfort  Powder  to  clear  the 
skin  from  chafing,  inflammation,  eruptions,  rashes, 
infant  scalding  when  used  regularly  after  bathing. 

For  chafing  of  fleshy  people,  irritation  after  shaving, 
skin    soreness    of    the    sick    it 
gives    instant    relief.      Refuse 
substitutes    because    there    is 
nothing  like  it. 

FRFF  Trial  box  sent  to  moth- 
1  iVl-iJ-i  ers     or     nurses     upon 

Because  it  contains  six  healing,  anti-   "-eceipt  of  two  cents  in  stamps. 

....      -         .  .  ,.  Tin  box,  30  cents. 

septic,  and  disiniecting  ingredients        Glass  jar,  with  puir,  60  cents 
not  found  in  ordinary  talcums.  THE  COMFORT  POWDER  CO. 

■'  Boston,    Mats. 


EVERY 
NURSE 
SHOULD 
KNOW 


The  Best  Antiseptic  for  Personal  Hygiene 
and  Sick  Room  Uses 


THE  COMFORT  POWDER  CO. 


It  is  a  pure  white  antiseptic  powder,  containing 
in  a  concentrated  form  the  cleansing,  antiseptic, 
disinfecting  and  remedial  properties  of  liquid 
antiseptics. 

One  leaspoonful  dissolved  in  warm  water  will 
make  one  quart  of  strong  antiseptic  solution. 

Very  economical,  cleansing,  healing  and 
germicidal. 

Paxtine  is  for  sale  by  druggists,  60  cents  a 
large  box,  or  sent  postpaid  upon  receipt  of  price. 

Boston,  Mass. 


142  Berkeley  Street, 
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For  That  Tendery 
Delicate  Skin 

The  protective  and  soothing  prop- 
erties of  "Vaseline"  Oxide  of  Zinc 
Ointment  render  it  far  superior  in 
its  action  to  plain  talcum  or  medi- 
cated powders.  A  sing:le  test  of 
Vaselme"  Oxide  of  Zinc  Oint- 
ment for  diaper  rash  will  quickly 
demonstrate  this  fact.  This  is  true 
also  of  chafing,  urticaria  and  the 
various  other  skin  inflammations 
in  which  the  use  of  a  zinc  oint- 
ment is  indicated. 

'Vaseline'    Booklet  Free  on  Request 

CHESEBROUGH  MFG.  CO. 

(Consolidated) 

17  State  Street  New  York 

Vaseline 

Reg    U.  S.  Pat.  OfT 

Oxide  of  Zinc 

OINTMENT 

FOR  BURNS.  SORES. 

SKIN  ERUPTIONS 


the   fall   and    found    such   great   need 
for  dental  work  to  be  done. 

This  suggests  the  possibility  of  local 
"traveling  clinics"  for  the  large  coun- 
ties. It  will  be  of  great  interest  to 
know  what  the  returns  are  and  what 
percentage  of  the  people  took  ad- 
vantage of  the  dentist's  visits. 


The  following  report  from  one  of  the 
county  nurses  shows  splendid  co- 
operation and  working  knowledge  of 
the  community  by  the  nurse  com- 
mittee: 

The  County  Nurse  was  not  due  for  a  visit 
to  the  community  for  some  time,  so  the 
Nurse  Committee  member  considered  the 
situation  and  then  sent  for  the  County  Health 
Officer  to  come  and  investigate  a  disease 
which  had  developed  among  several  school 
children.  The  health  officer  visited  the  school 
and  three  families;  closed  the  school  room, 
quarantined  the  three  families  and  left  word 
for  the  county  nurse  to  call  on  other  families 
exposed.  Both  the  health  officer  and  the 
committee  member  left  a  call  for  the  county 
nurse  to  visit  the  community  as  soon  as 
possible,  and,  in  reporting  her  action  to  the 
nurse,  Mrs.  Nurse  Committee  Member  said, 
"Well,  something  had  to  be  done  and  I 
thought  it  was  the  business  of  the  com- 
munity nurse  committee  to  do  it." 

The  action  of  Mrs.  "Member" 
no  doubt  prevented  many  children 
from  being  among  the  twenty-three 
quarantmed  before  the  epidemic  sub- 
sided.—  Nurses'  Bulletin,  Oregon  State 
Board  of  Health. 

North  Carolina — The  annual  meeting  of 
the  North  Carolina  State  Nurses'  As- 
sociation is  to  be  held  at  Wrightsville 
Beach,  N.  C,  June  13  to  16,  1921. 

Ohio — A  meeting  of  District  No.  3 
of  the  Ohio  State  Association  of  Gradu- 
ate Nurses  was  held  in  Warren,  Ohio,  on 
April  20th,  the  National  Lamp  Works 
and  Public  Health  Nurses  of  Warren 
acting  as  hostesses.  Miss  Edna  Womer, 
President,  of  Youngstown,  explained  the 
effort  made  in  behalf  of  the  Florence 
Ni;j:htingalc  Centenary  Fund;  and  also 
the  bill  affecting  the  nursing  profession, 
then  before  the  General  Assembly  of 
Ohio. 

Following  the  business  hour  the  fol- 
lowing program  was  presented:  "District 
and  Tuberculosis  Nursing,"  Kathcrine 
Millar;     "Industrial     Nursing,"     Mary 
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COLGATE'S  TALC 

in  the  Sick  Room 
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WHEN  irritability  is  the  result 
of  restlessness  due  to  acute 
febrile  conditions  the  application 
of  Colgate's  Talc,  with  gentle  mas- 
sage, often  effects  a  soothing  in- 
fluence upon  the  patient. 

The  exceptional  purity  of  the 
talcum  and  its  boric  acid  content 
justify  the  physician  or  nurse  in 
specifying  Colgate's  when  ordering 
an  indifferent  dusting  powder  for 
the  sick  room. 


Professional  packages  sent  on 
request  if  accompanied  by  pro- 
fessional   card    or   letter-head. 


FOR  HOSPITALS: 

Special  Supplies 

Colgate's  C.  P.  Glycerin  (93^)  10  and  25  lb.  cans. 
Colgate's  Unscented  Talc  in  25  lb.  cans. 
Channis  CoLD  CilKAM  in  5  lb.  quantities. 
Arctic  Chipped  Soap  —  Octagon  Laundry  Soap  and 
other  Laundry  Soap  Products  in  (]lIaIltitie^. 

Write  for  Int('r<'stin^:  Terms 

COLGATE  &  CO.  Dept.  W  199  Fulton  St.,  New  York 


SaletSpnider 

B»ricI8ntu«ptic 
•iUrn«ep.tol]5,»« 
a.olgate&So. 

0<-i 
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UNIFORMS 


FAMOUS  FOR  STYLE. 
SERVICE  AND 
SMARTNESS 

Model  1600 
Nurses'  Uniform, white  pre- 
shrunk  Service  Cloth,$3.50 
In  white  linene,  $3.00. 


Ltading  department  itoret 
everywhere  carry  S.  E.  B. 
unifonnt.  in  Greater  New 
York  at: 

B.  Altman  &  Co  ,  Abraham 
&  Straus,  Arnold  Constable. 
Best  &  Co  ,  Bloomingdale 
Bros.,  Gimble  Bros.,  Freder- 
ick Loeser,  Lord  &  Taylor, 
R.    H.   Macy   &   Co.,    James 

McCreery,   Saks  &  Co.,  Franklin   Simon,  Stern  Brothers, 

John  Wanamaker 

Model  376 — Maid's  Uniform — Individuality  itself. 

Black    or    grey    cotton    Pongee,    $4.50.      Mohair, 

$8.50  to  $13.50. 

//  your  dealer   is  out  of  these  uniforms  let  ua  l(nou>. 

Attractive  booklet  of  other  styles  on  request.    Write  for  it. 

S.  E.  Badanes  Co. 


64-74  West  23rd  St. 


New  York  City 


VERY  USEFUL  IN 

PUBLIC  HEALTH 

NURSING 


The  Original 

Its  use  is  standard  for  the  sick 
and  convalescent  of  all  ages  in 
both  medical  and  surgical  cases. 

Endorsed  extensively  by  Wel- 
fare Clinics,  Red  Cross  Centers, 
and  Public  Health  workers. 

Avoid  imitations  Samples  prepaid 

HORLICK'S,  Racine,  Wis. 


Lapsley;  "School  Nursing,"  Harriet  J. 
Eckels;  "Rural  Nursing,"  Miss  George; 
discussion  was  led  by  Emma  Modeland. 


The  Student  Nurses'  Recruiting  Com- 
mittee of  District  No.  4  has  established 
an  office  in  the  Cleveland  Nursing  Cen- 
ter, with  Mrs.  Olive  Beason  Husk  as 
Executive  Secretary.  The  committee  is 
carrying  on  a  ver}'  active  campaign.  The 
week  of  April  22nd  was  a  special  "Re- 
cruiting Week,"  with  editorials  in  the 
local  papers,  a  cartoon  by  Donahey  in 
the  Plain  Dealer,  posters  in  schools, 
libraries  and  other  public  buildings;  "In 
the  Footsteps  of  Florence  Nightingale" 
and  "The  Making  of  a  Nurse,"  shown 
at  several  of  the  leading  movie  theatres, 
etc.  Miss  Mary  Gladwin  is  speaking 
before  colleges,  high  schools,  women's 
clubs  and  other  groups  throughout  the 
district. 


A  Correction — We  regret  that  in  our 
May  issue  a  notice  of  the  organiza- 
tion of  the  Kansas  City  Industrial 
Nurses'  Club  was  ''nserted  under  the 
State  heading  of  Kansas,  instead  of 
under  that  of  Missouri. 
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FOREIGN  NOTES 

Surgeon-General  Ireland  has  re- 
ceived from  Lieut. -Gen.  Sir  John 
Goodwin,  director-general  of  the  army 
medical  services  of  the  British  Army, 
an  account  of  a  testimonaial  dinner 
given  to  the  Royal  Army  Medical 
Corps  in  London,  at  which  the  Earl 
of  Middleton  presided.  Addresses 
were  delivered  by  Sir.  Edward  Ward, 
Hon.  Winston  Churchill,  secretary  of 
state  for  war,  Field  Marshal  Haig, 
Lieut. -Gen.  Sir  Alfred  Keogh,  for- 
merly director  of  medical  services, 
and  Sir  John  Goodwin.  In  his  speech 
the  latter  paid  the  following  tribute 
to  American  physicians: 

I  should  like  to  say  one  word  on  the  sub- 
ject with  which  I  was  rather  closely  con- 
nected, and  that  is  the  amount  which  America 
did  for  the  medical  service,  and  also  for  the 
arm\  in  this  war.  I  was  sent  out  to  ,'\merica 
on  a  mission  just  after  that  nation  came  into 
the  war.  We  were  then  in  serious  straits 
as  regards  shortage  of  medical  and  nursng 
personnel.    I  at  once  placed  the  whole  situa- 
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As  Snugly  as  a  Bandage 

The  flexible  Cantilever  Shoe,  with  its  skillfully  designed  instep,  fits 
and  supports  the  foot  arch  without  stiffness  or  restraint.  The  fit  is  so 
close  and  true,  and  so  gentle  and  free,  that  it  has  been  likened  to  the 
effect  of  a  doctor's  bandage  wound  lightly  but  snugly  round  the  instep. 

If  you  are  on  your  feet  a  large  part  of  the  day,  either  standing  or 
walking,  you  can  realize  how  delightfully  comfortable  and  restful  such  a 
natural  support  to  the  arch  is  going  to  be  when  you  wear  Cantilever  Shoes. 

Should  your  arches  be  weak,  or  on  the  verge  of  breaking  down,  this 
support  of  the  Cantilever  Shoe  will  give  you  splendid  relief  while  the  free 
muscle  action  permitted  by  the  flexible  shank  is  gradually  strengthening 
your  arch  muscles  through  exercise. 

Good  looking,  trim,  of  fine  leathers.     Widths  from  AAAA  to  E 

CANTILEVER  SHOES 

Are  carefully  fitted  at  these  and  other  stores: 

Boston — Jorian  Marsh  Company 

Brooklyn — Cantilever  Shoe  Shop.  414  Fulton  Si 

Buffalo — Cantilever  Shoe  Shop,  639  Main  St. 

Chicago — Cantilever  Shoe  Shop,  30  E.  Randolph  Si. 

Cleveland — Graner- Powers  Co.,  1 274  Euclid  Ave. 

Dallas — Leon  Kahn  Shoe  Co.,  1204  Elm  St. 

Detroit — Thos.  J.  Jackson.  Inc.,  41  E.  Adams  Ace. 

Hartford.  Conn.— Cantilever  Shoe  Shop.  86  Pratt  St. 

Los  Angeles — Cantilever  Shoe  Store,  505  New  Panlages  Bldg. 

Louisville — Boston  Shoe  Co. 

Minneapolis — Cantilever  Shoe  Shop,  21  Eighth  St.,  South. 

New  York — Cantilever  Shoe  Shop,  22  H'est  39th  St. 

Omaha — Cantilever  Shoe  Shop.  308  So.  ISlh  St. 

Philadelphia — Cantilever  Shoe  Shop,  1 300  Walnut  Si. 

Pittsburgh — 7'Ae  Rosenhaum  Ct  mpany. 

Rochester — Cantilever  Shoe  Shop,  1 48  East  Ace. 

Seattle — Baxter  S-  Baxter. 

St.  Louis— 5/6  Arcade  Bldg.    (,0pp.  P.  O.) 

Syracuse — Cantilever  Shoe  Shop.  1 36  So.  Salina  St. 

Washington — iVm.  Hahn  S-  Co..  7th  and  K  Sts. 
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Teach  t  he 

Necessary  Laws 

of  Healt  h 

by  the 

Visual  Method 

Progress  will  quickly  be  made 
toward  the  eradication  of  all 
diseases  by  Visual  presenta- 
tion of  the  causes. 

Visual  Presentation  of 

Health  Lectures 

By  Use  of  The  Victor  Portable 

Stereopticon 


and   Victor  Patented   Standard 
Featherweight  Slides 

Will   Prove  Effective 

Slides  Made  From  Any  Copy 
Catalogues  Mailed  Upon  Request 

Manufactured  and  Guaranteed  by 

Victor 
Animatograph  Co. 

(Incorporated) 

244  Victor  Bldg.,         Davenport,  Iowa 
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rion  frankly  before  the  War  Secretary,  Mr- 
Baker,  and  before  the  head  of  the  American 
medical  service.  General  Gorgas.  I  cannot 
express  to  you  the  cordial  way  in  which  I 
was  received,  the  sympathetic  hearing  which 
was  accorded  to  me,  and  the  generous  re- 
sponse with  which  I  met.  General  Gorgas, 
Mr.  Baker,  the  American  Army  Medical 
Service,  and  not  only  they,  but  the  whole 
medical  profession  of  America,  placed  every- 
thing at  my  disposal,  with  the  result  that 
within  a  very  few  months  over  1,000  Ameri- 
can doctors  and  more  than  700  nurses, 
equipped  and  uniformed  by  the  American 
Army,  were  placed  unreservedly,  and  with- 
out question,  entirely  at  the  disposal  of  the 
British  armies.  Had  it  not  been  for  the 
whole-hearted  help  afforded  to  us  by  America 
I  hardly  like  to  think  of  what  might  have 
happened  in  1918. — Journal  of  American 
Medical  Association. 

India — "A  bill  to  deal  with  prostitu- 
tion has  been  prepared  for  submission 
to  the  Imperial  Legislature  of  India. 
In  support  of  this  act  a  petition  has 
been  addressed  to  H.  E.  the  Viceroy 
of  India  from  the  women  of  the 
country,  more  than  7,000  names  hav- 
ing already  been  secured." — Social 
Hygiene  Bulletin. 

As  an  outcome  of  the  Child  Welfare 
exhibition  held  in  Bombay  last  year 
a  considerable  amount  of  attention 
has  been  directed  to  the  problem  of 
infant  welfare  in  several  parts  of  the 
Presidency,  we  learn  from  The  Social 
Service  Quarterly,  organ  of  the  Social 
Service  League  of  Bombay.  The  pro- 
vision of  pure  milk  for  infants  has 
been  undertaken  in  various  parts  of 
the  city,  and  the  District  Sanitary 
Association  proposes  to  organize  a 
child  welfare  exhibition  and  to  hold 
a  baby  show. 

In  Poona  a  Child  Welfare  Center 
has  been  opened,  and  attached  to  the 
Center  is  an  Ante-Natal  Clinic.  "The 
services  of  a  visitor  have  been  engaged 
to  popularize  this  new  item  of  activity 
by  house  to  house  visits  and  to  bring 
to  the  notice  of  the  committee,  cases 
where  personal  visits  by  the  lady, 
doctor  to  the  home  of  the  poor  are 
necessary. 

The  same  organ  contains  some  in- 
teresting  notes   on   the   work   of  the 
Bombay    Anti-Tuberculosis    League. 
Nurse  when  writing  to  advertisers. 
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^0.400 

The  authorized  government 
uniform  during  the  war.  Of 
superior  quality  Dixie  Cloth; 
women's   and   misses'   sizes. 

Price  reduced  to  $5.00 
Other  styles  reduced  to  $3.50 


We  Love  To  Make   Them! 

THE  making  of  Dix-Make  Uniforms  is  more  than  just  a  business  with  us — it 
is  our  hobby  as  weU. 
We  love  to  make  them!  We  would  rather  make  these  severely  tailored,  yet 
sensible  and  becoming  Uniforms  than  the  most  elaborate  of  gowns.  There  is 
something  about  a  Nurse's  Uniform  which  always  held  to  us  a  strong  appeaL 
Is  it  any  wonder,  therefore,  that  we  pur  so  much  care  and  thought  and  pride 
in  producing  each  and  every  Dix-Uniform? 

Yot  can  tell  the  genuine  if  the  name  genuine  "Dix-Make" 
is  stitched   into   the   garment.     That    label  is   for   your 
protection. as  well  as  ours. 
Sold  and  recommended  by  leading  Department  Stores  all  over  the  country. 
List  of  dealers  and  Catalog  No.  34  gladly  sent  on  request. 

HENRY    A.     DIX     &    SONS     COMPANY 

Dix  Building  New  York 

Ask    to    see   our   new   white    IRISH  POPLIN   Uniform    No.  667 
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EDITORIAL 

RESIGNATION  OF  MISS  FOLEY 


IT   is  with   deep   regret   that  we   are 
called  upon  to  announce  the  resigna- 
tion of  Edna  L.  Foley,  President  of 
the    National    Organization    for    Public 
Health     Nursing,     which     took     effect 
June  1st. 

Miss  Foley's  decision  came  unexpect- 
edly to  her  friends  and  colleagues,  al- 
though the  step  had  long  been  revolving 
in  her  own  mind.  From  the  first  she  had 
felt  that  the  long  distance  between  Chi- 
cago and  the  Main  Oflfice  of  the  Organ- 
ization in  New  York  made  it  impossible 
for  her  to  give  that  close  attention  to 
the  affairs  of  the  National  Organization 
which  the  position  of  President  de- 
manded. As  the  past  year  has  required 
not  only  frequent  meetings  of  the  Execu- 
tive Committee  but  many  trips  to  other 
cities  in  behalf  of  the  Organization,  the 
tax  upon  her  physical  strength,  which  has 
not  been  above  par  at  any  time  during 
the  past  few  years,  has  been  very  great 
and  it  became  her  own  conviction  that 
her  usefulness  as  President  was  limited. 

Her  dislike  of  delegating  personal  re- 
sponsibility to  a  substitute  for  any  length 
of  time  and  the  knowledge  that  her 
strength  might  not  permit  these  trips  in- 
definitely, made  her  decide  to  hard  in 
her  resignation  at  the  April  meeting  of 


the  Executive  Committee,  to  go  into  ef- 
fect as  soon  as  the  re-adjustment  and 
re-organization  could  be  decided  upon. 

Since  her  election  to  office.  Miss  Foley 
has  given  more  than  one-third  of  her 
time  to  the  work  of  the  National  Or- 
ganization for  Public  Health  Nursing 
and  although  her  own  Association  in 
Chicago  was  willing  that  this  should  con- 
tinue, her  well-known  objections  to  tired 
people  in  responsible  positions  made  the 
remaining  in  office  for  the  expiration  of 
her  term  incompatible  with  her  own 
judgment. 

On  the  shoulders  of  Elizabeth  G.  Fox, 
as  First  Vice-President,  will  now  fall 
the  duties  of  President.  Miss  Fox's  long 
connection  with  public  health  nursing 
and  her  well-known  ability  as  director 
of  public  health  nursing  makes  her  ac- 
cession to  the  position  a  happy  one.  The 
fact  that  she  is  a  former  Chicago  visit- 
ing nurse  and  an  intimate  friend  of  the 
retiring  President  are  both  guarantees 
(if  such  are  needed)  that  Miss  Foley's 
interest  in  the  cause  of  public  health 
nursing  will  not  grow  less  during  tht 
coming  months.  We  feel  that  in  her 
hands  the  aflFairs  of  the  National  Organ- 
ization will  be  safe.  We  wish  her  every 
success  in  the  arduous  duties  which  she 
has  so  recentlv  assumed. 


OUR  NATIONAL  EMBLEM 


SOME  of  the  more  recent  members 
of  the  National  Organization  for 
Public  Health  Nursing  have  been 
anxious  to  learn  the  history  and  meaning 
of  our  seal,  and  in  response  to  this  desire 
we  are  reproducing  it  as  a  full  page  fron- 
tispiece to  this  issue. 

Perhaps  we  can  best  show  the  early 
history  of  the  seal  by  quoting  a  paragraph 
from  the  American  Journal  of  Nursing 
of  Apnl   1909,  as  follows: 

"At  the  conference  of  visiting  nurses  in 
Chicago,  in  April,  last  year,  the  adoption 
of  a  common  seal  or  emblem  for  all  visit- 
ing nurse  organizations  was  discussed.  The 
Cleveland  organization  submitted  several 
designs  at  that  time,  one  of  which  seemed 
to  embody  the  real  purpose  and  future  of 
the  work,  and  after  giving  every  society 
opportunity  through  the  American  Journal 
of  Nursing  of  offering  suggestions  and  de- 
signs it  has  finally  been  decided  by  common 
consent  of  several  larger  organizations  to 
adopt  a  common  emblem  giving  every  or- 
ganization a  right  to  use  it,  by  paying  the 
cost  of  the  die.  The  design  decided  upon 
is  the  one  submitted  by  the  Cleveland  asso- 
ciation." 

At  the  National  Convention  of  the 
American  Nurses'  Association,  in  June, 
1912,  at  which  time  the  Natonal  Organ- 
ization for  Public  Health  Nursing"  was 
founded,  Miss  Matilda  L.  Johnson,  dele- 
gate of  the  Visiting  Nur'^e  Association 
of  Cleveland,  read  the  following  com- 
munication : 

"The  Visiting  Nurse  Association  of 
Cleveland,  through  the  generosity  of  two 
of  its  trustees,  Mrs.  E.  S.  Burke,  Jr.,  and 
Mrs.  Robert  L.  Ireland,  is  able  to  oflfer  as 
a  gift  to  the  National  Association  a  seal 
designed  by  the  sculpter,  Herman  Matzen, 
of  Cleveland,  and  wliich  portrays  the  fol- 
lowing idea : 

"Tlie  tree  of  life  represented  by  a  young 
tree  in  the  hand  of  a  kneeling  woman  and 
bearing  this  legend :  'And  when  the  desire 
Cometh  it  shall  be  a  tree  of  life,'  indicates 
that  the  great  work  to  wliicli  visiting  nurses 
are  dedicated  is  the  implanting  in  tiie  hearts 
and  minds  of  the  sick  poor  the  desire  for 
better,  cleaner,  higher  living  that  will  en- 
able them  to  work  toward  their  own  rescue 
from  the  unfortunate  conditions  which 
hold  them  back  from  happier  things. 

"The  adoption  of  this  seal  as  a  national 
emblem  and  as  an  insignia  to  denote  a 
standard  of  Visiting  Nursing  was  one  of 
Mrs.  Robb's  dearest  wishes.  We  cannot 
help  feeling  glad  that  we  now  have  an  op- 
portunity of  offering  tlit  seal  to  one  na- 
tional association,  rather  than  to  many  as- 
sociations doing  visiting  nurse  work.  Great 


work  calls  for  a  great  standard  and  the 
standard  calls  for  the  protection  of  a  na- 
tional organization." 

The  beautiful  significance  of  the  seal 
was  expressed  in  an  editorial  in  The 
Visiting  Nurse  Quarterly,  a  number  of 
years  ago,  in  words  so  adequate  that  we 
quote  them  once  more: 

"VVe  have  before  us  a  symbolical  tree  ot 
hope  and  desire — frail  and  young,  it  is 
true,  but  being  tenderly  and  firmly  planted, 
with  high  courage  and  the  belief  that  it  will 
find  such  strength  and  nurture  in  the  soil 
as  to  enable  it  to  become  broad  spreading 
and  a  tree  of  refreshment  for  many. 

One  can  fancy,  too,  that  there  stirs  about 
this  picture  a  .spirit  of  coming  generations 
who,  resting  a  little  from  their  labors  under 
the  full  leafage  of  this  pleasant  shade  may 
perhaps  think  with  sweet  remembrance  on 
those  who  in  an  earlier  day  planted  and 
tended  the  little  tree  with  a  belief  in  its 
power  to  grow. 

"We  feel  that  the  design  symbolizes  a 
larger  hope,  a  more  continuous  and  bene- 
ficent influence  on  the  part  of  the  nurse  in 
the  home,  than  if  she  were  portrayed  sim- 
ply in  some  act  of  material  ministration. 
She  comforts  the  sick  body  it  is  true,  and 
far  is  it  from  our  thought  to  minimize  the 
high  quality  of  this  service,  but  with  her 
entrance  into  the  home  there  goes  also 
with  her  something  better  even  than  she 
consciously  knows — the  transmission  of 
hope,  of  courage,  the  promise  of  something 
better,  something  that  comforts  the  whole 
being  and  sustains  all  effort  toward  good 
in  the  disorganized  home  and  its  mem- 
bers. 

"Some  visible  and  outward  sign  of  union 
is  always  valuable  and  we  hope  that  we 
can  come  together  in  the  acceptance  of  the 
seal  here  portrayed.  We  also  hope  that 
tiiis  design  in  medal  form  can  be  conferred 
vipon  and  worn  by  such  members  of  the 
profession  as  have  fulfilled  the  gradual 
process  of  development  into  that  beautiful 
flower  of  graduate  nursing — called  the 
Visiting  Nurse." 

Those  words  were  written  before  the 
foiuidation  of  our  Nati'mal  Organiza- 
tion, but  we  know  that  the  hope  ex- 
pressed in  the  last  lines  has  been  fulfilled, 
and  that  the  pin  worn  by  professional 
members  of  the  Organization,  and  thus 
symbolizing  visiting  nursing  throughout 
the  country,  bears  the  same  design  that, 
In  tiiose  earlier  days,  became  the  visible 
evidence  of  the  unity  and  standard  of 
Visiting  Nursing  which  sought  and  found 
Its  fuller  embodiment  In  the  National 
Organization  for  Public  Health  Nurs- 
ing. 


PLANNING  A  LESSON 

By  ISABEL  M.  STEWART 

Assistant   Professor  Nursing  and  Health  Department. 
Teachers  Colle,ge 


ONE  of  the  main  functions  of  pub- 
lic Health  Nurses  is  to  teach. 
Much  of  this  teaching  is  indirect, 
individual,  and  more  or  less  uncon- 
scious, but  every  Public  Health  Nurse 
realizes  that  if  she  is  going  to  get  over 
her  message,  she  must  be  prepared  to 
do  some  direct,  organized,  group  teach- 
ing as  well.  This  may  be  to  children 
in  schools,  to  mothers'  clubs  or  factory 
girls  or  many  other  kinds  of  groups, 
and  it  may  consist  in  talks,  classes  or 
demonstrations,  dealing  with  hygiene, 
baby  care,  home  nursing,  first  aid  and 
many  other  varieties  of  subjects. 

The  progressive  Public  Health 
Nurse  is  not  going  to  be  satisfied  until 
she  is  able  to  meet  these  calls  which 
come  to  her  and  to  do  it  in  a  satisfac- 
tory and  effective  way.  She  has  one 
tremendous  asset  in  her  close  contact 
with  all  kinds  of  people,  which  helps 
her  to  sense  their  ways  of  feeling  and 
thinking,  and  to  know  what  motives 
are  likely  to  move  them.  She  also 
knows  their  needs  as  few  other  peo- 
ple do,  the  prejudices  and  supersti- 
tions which  must  be  renioved.  and  the 
habits  which  must  be  built  up  if  they 
are  to  reach  good  standards  of  health. 
She  should  supplement  this  practical 
knowledge  with  the  study  of  psychol- 
ogy and  the  principles  of  teaching. 
Such  studies  give  her  a  clearer  idea 
of  how  the  mind  works  and  how  differ- 
ent kinds  of  minds  can  be  reached  and 
impressed.  She  will,  also,  need  to  sup- 
plement her  own  nursing  knowledge 
and  experience  by  reading  good.  u]>-to- 
date  books  and  articles  on  hygiene, 
child  care,  etc.  Classes  in  public  speak- 
ing are  helpful  in  giving  control  of  the 
voice,  in  developing  self-confidence  and 
in  training  one  in  expression. 

P>ut  with  all  this  general  preparation, 
the  individual  lesson  or  talk  will  prob- 
iblv  fall  flat  unless  the  whole  plan  has 
been  carefully  worked  out  in  advance. 
This  lesson  plan  may  be  long  or  short 
and  it  may  be  organized  in  many  dif- 


ferent ways.  The  main  essential  is 
that  the  teacher  should  be  very  clear 
in  her  own  mind  as  to  what  she  wants 
to  accomplish  through  the  lesson, 
whether  it  is  a  certain  attitude  of  mind 
or  a  knowledge  of  specific  facts,  or  a 
special  form  of  skill,  or  all  combined. 
Once  the  aim  is  clear,  the  next  thing 
is  to  gather  together  the  kind  of  ma- 
terial which  will  contribute  to  these 
ends  and  to  organize  it  in  the  way 
which  will  most  directly  reach  the  spe- 
cial group  under  consideration.  Fin- 
ally, especially  if  it  is  a  lesson  in  which 
the  group  as  a  whole  is  to  share,  it  is 
necessary  to  plan  the  general  line  of 
conducting  the  lesson.  There  are 
many  tactics  and  devices  which  can  be 
used  to  arouse  interest  and  attention, 
to  clear  up  difficult  places,  to  hammer 
in  facts,  to  make  people  think  and  to 
stimulate  them  to  action.  Demonstra- 
tions, pictures,  blackboard  illustrations, 
stories,  questions,  problems — these  and 
many  other  devices  will  be  thought  out 
by  the  resourceful  teacher  and  will  go 
into  her  lesson  plan. 

Most  of  these  j)oints  are  illustrated 
in  the  plan  which  follows.  The  lesson 
is  intended  to  be  one  of  a  series,  but 
mav  be  given  alone.  If  there  is  time, 
probably  the  material  outlined  here 
could  be  used  for  two  or  three  lessons. 
The  column  on  the  left  shows  the 
ground  which  is  to  be  covered,  while 
the  parallel  column  on  the  right  shows 
the  way  in  which  the  teacher  is  plan- 
ning to  get  the  material  over  to  the 
class  and  to  secure  their  active  par- 
ticipation in  the  lesson.  All  this  is 
given  in  somewhat  more  detail  than 
would  be  necessary  if  the  plan  were 
prepared  for  the  teacher's  own  use. 

The  plan  is  intended  as  a  guide  only 
and  should  never  be  slavishly  followed 
or  "read  oft""  in  class.  It  should  be  so 
familiar  to  the  teacher  that  she  will 
need  only  to  glance  at  headings  occa- 
sionally or  refer  to  it  for  detailed  facts. 
The  success  of  her  lesson  depends  on 
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her  being  free  to  concentrate  her  full 
attention  on  the  class,  and  often  she 
will  have  to  modify  her  plan  consider- 
ably to  meet  the  questions  of  the  group 
or  to  clear  up  unforseen  difficulties  as 
they  arise. 

It  always  takes  time  to  plan  a  lesson 
and  a  good  deal  of  hard  study  to  work 
it  out  well,  but  a  good  plan  can  be  used 
again  and  again  with  modifications, 
to  suit  different  groups  and  occasions. 
A  live  teacher  will  always  work  out 
improvements  each  time  a  lesson  is 
taught,  and  will  keep  drawing  from  all 
kinds  of  sources  to  enrich  her  own 
stock  of  ideas.  Books  and  magazines, 
posters  and  stories  and.,  possibly  most 
of  all,  one's  own  daily  experience,  con- 
tribute the  most  valuable  teaching  ma- 
terial if  rightly  used. 


The  following  books  on  teaching 
will  give  many  helpful  points  about 
making  lesson  plans  and  conducting 
classes.  They  are  not  at  all  technical 
and  will  be  found  very  interesting 
reading. 

Strayer  and  Norsworthy — How  to  Teach. 
Bett's — The  Recitation. 
Parker — Methods    of    Teaching    in    Sec- 
ondary Schools. 

Colvin  and  Bagley — Human  Behavior. 
James — Talks  to  Teachers. 

The  following  lesson  was  given  first 
during  the  war,  when  it  aroused  con- 
siderable enthusiasm,  especially  among 
the  boys  of  the  class.  It  also  appeals 
strongly  to  groups  of  boy  and  girl 
scouts  and  may  indeed  be  used  success- 
fully with  older  groups. 


ONE  TYPE  OF  LESSON  PLAN 


Subject — Hygiene — Time,     One- 
half  hour. 

Topic — How  we  can  help  to  fight 
some  of  our  country's  worst  enemies. 

Class  —  Eighth  Grade  —  Grammar 
School. 

Aim  of  Lesson. 

1.  To  help  boys  and  girls  to  understand 
some  of  the  ways  in  which  diseases  are 
caught  and  how  to  avoid  catching  them. 

2.  To  make  them  appreciate  the  im- 
portance of  keeping  down  all  the  germ 
diseases  and  their  responsibility  for  pro- 
tecting themselves  and  other  people  from 
illness. 

3.  To  help  them  to  co-operate  in  some 
practical  plan  to  apply  this  knowledge  in 
making  their  town  healthier. 

Subject  Matter 

/.     The  biggest  zvar  of  all. 

A — The  world  war  and  "what  it 
meant — 

1.  Many  lives  lost. 

2.  Many  people  crippled  for  life. 

3.  Much   sorrow  and   suflFering. 

4.  Great  cost  in  money,  etc. 

B — The  war  against  germs  and  what 
it  means  — 

1.  More  men,  women  and  children  killed 
by  germs  than  in  all  wars  together. 

2.  Many  more  crippled  for  life. 


Outline. 

1.  Introduction — The   biggest   war 
of  all. 

2.  Our  germ  enemies  and  their 
methods  of  attack. 

3.  How  the  body  defends  itself. 

4.  Planning  the  campaign  against 
germs. 

5.  Summary. 

Illustrative  material  and  equipment : 

Colored    chalk,    and    blackboard    or 
simple  outline  drawings  in  colored 
pencil  on  manilla  paper. 
References   for  teacher : 

Councilman^Disease  and  its  Causes. 
Chap.  IV  to  Vn. 

Emerson — Essentials  of  Medicine.  Chap.  I. 

Ritchie — Primer  of  Sanitation.  Chap.  HI 
and  IV.,  V. 

Method  of  Presentation 

You  all  remember  the  world  war  and 
how  everybody  worked  and  helped  and 
finally  how  the  war  was  won. 

Why  does  every  country  want  to  avoid 
war  if  it  can? 

What  did  we  have  to  pay  for  the  great 
war? 

Though  we  do  not  always  realize  it,  we 
have  a  big  war  on  our  hands  right  now  and 
all  the  time. 

It  is  a  fight  against  germs — not  Germans. 

Problem — 

In  2^  years  one  countrv^  lost  17,350  men 
from  wounds,  gas,  submarines,  etc.  In  the 
same  time  she  lost  18,934  people  from  two 
diseases — typhoid  and  tuberculosis  (write 
number  on  board). 


Planning  a  Lesson 
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Subject  Matter 

3.  Germs  cause  more  suffering. 

4.  Cost  country  millions  every  year. 

C — How  boys  and  girls  can  help  to 
fight  this  enemy — 

1.  Find  out  about  the  enemy  and  his 
method  of  attack. 

2.  Find  out  best  kind  of  ammunition  and 
how  to  use  it. 

3.  Find  out  how  to  weaken  your  enemy 
and  make  him  harmless. 

4.  Keep  in  good  fighting  condition  your- 
self. 

//.     The  enemy  and  his  method 
of  attack. 

A — Germs  or  microbes — what  they 
look  like. 

1.  Tiny  little  things  like  seeds  (bacteria). 

2.  Size — 25,000  to  one  inch. 

3.  Shape  usually  spheres,  rods  and 
spirals. 

4.  Usually  found  in  pairs,  groups  or 
chains  like  a  regiment  of  soldiers. 

B — Good  and  bad  microbes. 

1.  Enemy  tribes  cause  disease  in  men  or 
animals,  or  both  (about  40  varieties  for 
men — examples,  diphtheria,  tuberculosis, 
etc.). 

2.  Friendly  microbes— peaceable  and  in- 
dustrious— help  as  chemists,  manufacturers, 
♦  armers,  etc.,  many  hundreds  of  varieties. 

C — Where  they  live. 

1.  Everywhere — chiefly  in  soil,  water, 
food  and  in  the  bodies  of  men  and  animals. 

2.  Grow  best  where  they  find  lots  of 
food,  warmth,  moisture  and  darkness. 

D — How  they  recruit  their  armies. 

1.  Germs,  like  flies,  reproduce  rapidly. 

2.  Multiply  b}^  breaking  in  two.  Process 
repeated  sometimes  2  or  3  times  an  hour. 

3.  Under  favorable  conditions  millions 
born  in  a  day — (conditions  not  usually  so 
favorable). 

E — How  they  attack. 

1.  Get  into  the  body,  usually  by  way  of 
mouth,  nose  or  broken  skin. 

2.  Often  hide  in  food,  water,  air,  etc., 
and  then  attack  weak  spots. 

3  May  attack  in  only  one  spot  (as  in  a 
pimple  or  boil) — or  may  spread  over  whole 
body  and  make  it  sick. 

///.  Hozv  the  body  defends  itself. 

A — 'First  line  of  defense. 

1.  Skin  and  linings  of  mouth  and  nose 
— germ-proof  unless  broken  or  weak. 

2.  Secretions  of  nose,  mouth,  stomach, 
etc. — salty,  acid,  or  sticky — weaken  germs 
or  entangle  them. 

3.  Little  hairs  in  nose  catch  them. 
B — Second  line  of  defense. 

1.  White  corpuscles  of  blood  (destroy 
germs). 


Method  of  Presentation 

Which  was  the  most  dangerous  enemy? 
Which  caused  most  suffering? 
Which  cost  the  country  most  money? 

Boys  and  girls  did  a  great  deal  to  help 
win  the  world  war. 

Is   there   any   way    for   them   to   help   in 
winning  this  war  against  germs? 

If  you  had  to  fight  any  enemy,  how  would 
you  have  to  prepare? 


Write  names  on  board. 
Draw  shapes  on  board. 
Draw  pairs,  chains,  etc. 


Do  you  know  if  all  microbes  are  our 
enemies. 

What  kinds  have  you  heard  of  that 
cause  disease  in  men?     In  animals? 

Do  you  know  any  useful  things  that  mi- 
crobes can  do  to  help  us? 


Where  would  you  be  likelj-  to  find  germs 
growing  ? 

What   conditions  do  plants   and  animals 
usually  need  for  growth? 

What  kind  of  conditions  do  germs  thrive 
best  in?     (Compare). 


Do  \ou  know  any  animals  that  raise  very 
large  families  in  a  very  short  time? 

Illustrate  cell  division. 

Do  the  germs  usually  find  everything  ex- 
actly to  their  liking? 

Why  is  the  world  not  entirely  overnm 
with  them? 

Do  you  remember  in  the  story  of  the 
Trojan  war,  how  the  enemy  got  inside  the 
walls  of  Troy  hidden  in  the  body  of  a  great 
wooden  horse?  In  olden  times  enemies 
often  got  into  castles  hidden  in  loads  of 
hay,  etc. 

Germs  small  and  weak,  but  tricky — often 
use  this  method. 

Draw  imaginary  plan  of  battlefield,  with 
first  line  of  trenches — show  weakest  parts 
of  the  line  (air  and  food  passages).  Dis- 
cuss vital  importance  of  these  lines  of 
supply  for  the  body. 

Tell  of  sweepers  (cilia)  in  air  passages 
to  keep  germs  out. 

Draw  lines  of  white  dots  right  back  of 
the  first  line  trenches. 

Tell  about  the  millions  of  fighting  cor- 
puscles (white  guards)  ready  to  surround 
and    eat    up    the    enemy    if    he    should    get 
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Subject  Matter 

2.     White      corpuscles      may      surround 
germs  and  shut  them  off. 


C — Third  line  of  defense. 

1.  Protective  substances  in  blood  to 
counteract  poisons  ( anti  toxins  ). 

2.  Substances  to  tangle  up  and  ensnare 
germs. 

3.  Germs  may  die  from  their  own 
poisons. 

D — The  result  of  the  fight. 

1.  In  most  cases  body  wins  fight. 

2.  Body  often  left  weak  and  badly  in- 
jured (e\es,  ears,  heart,  etc.). 

3.  If  germ  is  very  strong  or  bod\-  is 
weak  or  unprepared,  germ  wins. 

4.  Causes  of  weakness  of  body  usualh^ 
from  bad  food,  overtiredness,  poisons,  chill, 
etc. 

IJ\     Hozc  to  plan  a  campaign 
against  germs. 

A — Keep  in  good  fighting  condition. 

1.  A  fighter  must  be  well  fed  (not  soft 
and  flabby). 

2.  Must  exercise  a  lot — to  make  body 
tough  and  hardy. 

3.  Must  keep  dr\-  and  warm  (not  get 
thorough!}"  chilled). 

4.  ^lust  rest  and  sleep  enough  (not  get 
overfatigued). 

5.  Must  keep  in  good  spirit  (not  worry 
or  fuss). 

6.  Must  not  poison  body  with  alcohol  or 
other  poisons. 

B — Kill  off  germs  and  prevent  them 
from  growing. 

1.  Find  out  where  they  breed  and  de- 
stroy their  hiding  places,  if  you  can. 

2.  If  not,  catch  them  before  they  can 
spread  around. 

3.  Starve  them  out. 

4.  Burn  them  out  (heat  and  sunlight). 

5.  Poison  them   (disinfectants). 
C — Sentry  or  guard  duty. 

1.  Watch  for  people  that  are  manu- 
facturing germs  (secretions  dangerous). 

2.  Watch  all  food  and  water  supplies, 
especially  (don't  let  them  get  poisoned). 

3.  Put  special  guard  on  mouth  and  nose 
(gateway  to  body). 

4.  Watch  all  the  common  carriers  of 
germs — fingers,  flies,   food,  filth. 

5.  Put  double  guards  on  babies  and  weak 
people. 

V.     Sujnniary. 

A — Country  has  more  dangerous 
enemies  than  those  we  fought  in  the 
great  war. 


Method  of  Presentation 

through  the  first  lines.  Illustrate  fight  of 
corpuscles  and  germs. 

If  a  number  of  enemy  soldiers  broke 
through  your  lines  and  you  could  not  kill 
them,  what  would  you  oo.'' 

Draw  net  work  representing  blood-ves- 
sels (in  red)  behind  the  white  guards. 

W^hen  poison  gas  is  used,  how  do  soldiers 
protect  themselves  against  it?  (Explain 
neutralizing  substances  in  mask). 

Compare  with  barbed  wire  entanglements. 

Illustrate  from  attempt  of  an  enemy  to 
poison  water  in  river  from  which  his  own 
men  may  have  to  drink. 

What  is  usually  the  result  of  the  fight 
between  the  body  and  the  germs? 

Even  when  the  body  wins,  what  bad  ef- 
fects  may  result   from   the   fight? 

What  are  some  common  reasons  for  an 
army  failing  to  win  a  battle  ?  Compare 
with  defeat  from  germ  attack. 

If  you  want  to  put  soldiers  in  the  best 
possible  condition  for  fighting,  what  points 
will  you  pay  particular  attention  to? 

Why  do  you  see  soldiers  drilling  and 
marching  so  much,  and  taking  long  tramps? 

Why  did  we  send  over  socks  and  mufflers 
and  wristlets  and  sweaters  to  the  soldiers 
in  the  trench  and  the  men  in  the  navj'? 

Why  do  the  soldiers  relieve  one  another 
in  the  trenches  ever\'  little  while? 

Why  do  they  try  to  keep  soldiers  and 
sailors  happy  and  cheerful' 


If  we  want  to  weaken  or  destroy  our 
enemy,  what  tactics  would  be  the  best  to 
use? 

How  do  you  tr\'  to  exterminate  bad 
weeds?  rats?  flies? 

Can  you  suggest  any  good  methods  for 
killing  germs? 

If  \-ou  cannot  get  rid  of  the  germs  en- 
tirely, what  precautions  would  you  take  to 
see  that  they  did  not  attack  you  unawares? 

What  special  persons,  places,  and  things 
do  we  need  to  w^atch  most  closely  to  avoid 
trouble? 

Write  on  board : 

W'hich  of  these  do  you  think  are  the 
worst  offenders?   (fingers). 

Why  are  we  particularly  careful  to  pro- 
tect babies  from  germs? 

Have  you  learned  anything  today 
that  would  help  you  to  be  of  service 
to  vour  country? 


J 
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B — They  can  be  easily  defeated  if  What  prospect  is  there  of  winning 

we  are  prepared  for  them  and  know  this  fight? 

how  to  rout  them  (example  of  small-  Next  day  try  to  suggest  some  ways 

pox  and  malaria).  of  recruiting  and  training  an  army  of 

C — Everything    depends    on    good  boys   and   girls   who   will  really   help 

planning  and  on  getting  people  trained  to  defend  this  town  against  the  germ 

to  fight  germs,  army. 


CO-OPERATION  ! 


We  often  hear  of  the  difficulty  of  obtaining  co-operation.  The  nurse 
who  writes  the  following  has  surely  either  found  "the  co-operative  com- 
munity," or  has  learnt  the  art  of  winning  people  to  her  side! 

"The  most  interesting  work  to  me  this  month  has  been  the  baby  work. 
It  seems  I  have  never  seen  or  heard  of  so  many  bottle  babies,  but  we  have 
one  splendid  doctor  in  the  "City  of  Atkins,"  who  "stands  pat"  for  cows' 
milk,  and  he  has  certainly  had  splendid  results  from  this.  He  has  kept  me 
busy  the  greater  part  of  the  month  on  supervising  these  babies  and  he  has 
gotten  so  interested  in  this  special  work.  I  have  twin  boys  that  I  prepared 
the  modification  for  and  they  are  certainly  thriving  now. 

We  are  going  to  give  special  attention  to  the  babies  from  now  on  through 
the  summer  and  are  planning  to  have  baby  clinics  at  Atkins  in  the  Com- 
munity House  every  Saturday  afternoon  and  perhaps  all  day  too.  The  doc- 
tors have  offered  to  give  their  time  to  this,  one  serving  two  or  three  hours 
at  a  time  through  the  day.  These  doctors  will  do  anything  they  are  asked 
to  do  in  this  work  and  I  never  hesitate  to  call  on  them,  for  they  feel  slighted 
if  any  of  them  are  left  out!  I  have  never  seen  such  splendid  response  from 
mothers  as  I  find  in  this  community. 

I  am  organizing  four  classes  in  Home  Hygiene  and  Care  of  the  Sick. 
I  did  not  intend  to  take  on  the  fourth  class,  as  I  felt  three  were  about  all 
I  could  successfully  handle;  but  the  superintendent  of  schools  here  asked 
me  to  fill  the  period  of  one  hour  and  a  half  and  give  this  work  to  the  girls. 
I  did  not  know  how  to  say  "no"  to  him,  for  he  has  been  such  a  splendid  help 
to  me  in  my  work  here  and  his  wife  is  very  interested  as  well.  The  superin- 
tendent wants  this  class  given  to  the  high  school  girls, 

— Celeste  D.  Campbell,  Arkansas. 


A  DAY  IN  THE  BABY  CLINIC 

By  EDITH  E.  YOUNG 

Member  of  Nursing  Committee,  Public  Health  Nursing  Department, 
The   United  IVorkers  of  Norwich,  Conn. 


THE  scene  is  a  street  in  one  of 
the  smaller  cities  of  New  En- 
gland. On  the  left  a  wooden 
building  with  steep,  overhanging  stair- 
ways perched  upon  an  angular  hill- 
side. The  sidewalk  is  crowded  with 
baby  carriages  and  go-carts  overflow- 
ing with  pink  and  blue  blankets.  Shall 
we  follow  the  sound  of  baby  voices  up 
the  narrow  stairs  and  see  what's  going 
on? 

As  we  climb  we  meet  a  Portuguese 
mother  with  her  rosy  baby  in  her  arms, 
and  she  tells  us  that  this  is  the  baby 
clinic.  Weeks  ago  she  brought  her 
child,  screaming  with  the  pains  of  in- 
digestion, to  the  doctor  and  the  nurses 
to  find  out  what  was  wrong.  The 
doctor  ordered  modified  milk  feeding, 
the  nurse  came  to  her  home  to  show 
her  how  to  prepare  the  food  and 
bottles,  and  now  the  baby  is  as  healthy 
and  happy  as  one  could  wish. 

Upstairs  we  find  sunny  rooms  filled 
with  mothers  and  their  babies.  Here's 
a  youngster  of  Greek  parentage  who 
has  a  boil  on  his  forehead,  and  has 
come  to  have  it  lanced  and  dressed. 
Here's  an  Italian  woman  with  five 
children,  all  thin  and  pale  from  under 
nourishment.  The  doctor  has  told  her 
that  she  must  stop  giving  the  children 
fried  fish  and  greasy  potatoes  to  eat. 
and  prepare  for  them  instead  eggs  and 
baked  potatoes  with  plenty  of  milk. 
Next  we  hear  the  story  of  a  Polish 
family  of  five,  the  newest  baby  suffer- 
ing from  eczema,  now  almost  entirely 
healed.  The  nurse,  calling  in  the  home 
to  teach  the  mother  how  to  dress  the 
sore  places,  discovered  that  the  next 
older  child  had  impetigo,  another  form 
of  skin  disease.  No  simple  applica- 
tion of  ointment  will  cure  this  trouble  ; 
the  outer  scabs  must  first  be  removed 
and  the  infected  area  thoroughly 
cleansed,  then  with  frequent  treatment 
with  a.  healing  salve  the  cure  is  rapid. 
We  notice  a  little  Russian  child  who 
does  not  seem  to   walk  properly  and 


we  learn  that  he  has  had  Ricketts  from 
improper  food.  The  doctor  has  pre- 
scribed special  diet  to  build  up  the 
weak  bones  and  the  little  boy  is  now 
gaining  in  weight  and  strength.  A 
French  mother  tells  us  of  her  baby, 
whom  she  has  been  bringing  to  the 
clinic  for  some  time  for  weighing  and 
measuring.  One  day  the  nurse  on  a 
friendly  visit  to  the  home  noticed  that 
the  little  girl  had  a  discharging  ear, 
which  proved  to  be  caused  by  an  ab- 
cess  in  the  middle  ear.  For  three 
weeks  she  visited  the  family  regularly ; 
under  her  direction  the  mother  learned 
to  irrigate  the  ear  as  the  doctor  had 
ordered,  and  now  it  is  wholly  healed. 

What  of  the  other  babies  who  come 
and  go  during  the  course  of  the  after- 
noon ;  surely  these  fat  and  rosy  young- 
sters are  not  sick  ?  The  nurse  explains 
that  the  clinic  is  just  as  much  for 
healthy  children  as  for  ill,  and  that 
many  mothers  come  regularly  to  have 
their  babies  weighed  and  measured, 
and  to  ask  advice  in  matters  of  hygiene 
and  diet.  Each  child  is  given  a  book 
in  which  is  kept  a  record  of  the  gain 
in  weight  and  height,  and  as  the 
mothers  repeat  their  visits  to  the  clinic 
they  watch  with  keenest  interest  the 
progress  of  their  children. 

Do  you  notice  a  clothesline  stretched 
across  one  of  the  rooms  and  hung 
with  dainty  baby  gamients?  This  is 
the  clinic  fashion  show,  an  exhibit  of 
the  most  approved  style  of  baby 
clothes,  and  many  an  Italian  and 
Polish  youngster  has  been  transformed 
in  the  twinkling  of  an  eye  into  a  little 
American  citizen  by  a  mere  change  of 
clothing. 

Such  is  the  Rock  Nook  Children's 
Clinic,  held  at  the  United  Workers' 
House  every  Wednesday  afternoon 
from  2  to  4:30  p.  m.,  for  children  un- 
der seven  years  of  age.  The  service  is 
freely  given ;  its  aim  the  safeguarding 
of  health  of  the  babies  of  Norwich — 
men  and  women  of  the  future. 


CAMPAIGN  REFLECTIONS 


"You  know  I  have  been  brought  up 
with  the  N.  O.  P.  H.  N.,"  she  smiled 
in  parting. 

And  the  Campaign  Secretary  added  in 
teasing  pleasantry,  "One  would  think  it 
was  a  formula — like  H2O  or  NaCI." 

"Exactly,"  she  replied  more  serio\isly, 
"it  is  a  formula," 

Can  it  be?  Is  it  really  as  vital  a  thing 
as  that  in  the  lives  of  the  nurses? 

The  top  letter  of  the  morning's  corre- 
spondence bore  the  heading,  "Magaw 
Memorial  Hospital,  Foochow,  China." 
"I  am  so  glad  to  be  worthy  to  wear  the 
N.  O.  P.  H.  N.  pin.  i  wish  you  God 
Speed  in  your  campaign." 

All  the  way  from  China,  this  assur- 
ance came — and  this  wish!  Surely  this 
is  a  real  flesh  and  blood  organization, 
this  N.  O.  P.  H.  N.  that  numbers  in 
its  ranks  such  women  of  vision,  willing 
to  take  time  to  sing  its  praises  while  in 
the  midst  of  the  arduous  tasks  China 
now  offers  to  nurses. 

The  Campaign  Secretary  was  called 
to  a  conference  with  a  nurse  connected 
v/ith  the  Educational  Department  of  one 
of  the  Eastern  States.  A  remark  from 
'he  nurse  jolted  the  Secretary  from  her 
detached  listening  attitude.  "Oh,  it  is 
such  a  long  time  for  me  between  maga- 
zine issues." 

"You  mean — you  mean  it  is  so  help- 
fill  to  you?" — she  interrupted. 

"Indeed  it  is,"  she  was  assured.  "With- 
out exception  'The  Public  Health  Nurse' 
IS  the  best  magazine  of  its  kind." 

"The  best  magazine  of  its  kind !"  The 
words  kept  ringing  in  the  Secretary's 
ears  as  she  returned  to  her  day's  work. 
After  all — it  must  be  so,  the  N.  O.  P. 
H.  N.  must  be  much  more  than  a  paper 
organization.  It  must  really  be,  as 
someone  has  said,  "a  fraternity — a  soror- 
ity— with  sister  members  scattered  every- 
where, realizing  that  they  are  mutually 
benefited  by  this  union." 

To  be  sure,  the  members  of  the  N.  O. 
P.  H.  N.  value  their  organization.    Did 


not  the  Campaign  Bureau  yesterday  re- 
ceive assurance  of  this  in  the  hundred 
dollar  gift  from  the  nurses  of  the  Third 
District  of  Minnesota? 

But  the  campaign  returns  tell  an  un- 
certain story;  1427  new  sustaining  and 
corporate  members  are  now  on  our  file. 
Of  course  this  is  excellent  in  view  of 
our  lay  membership  of  the  past  nine 
years  and  our  good  friends  "in  and  out 
of  the  profession"  are  heartily  thanked. 

Our  nurse  membership  is  now  in  the 
neighborhood  of  5000;  5000  nurses — 
each  with  a  word  of  praise  for  the  N.  O. 
P.  H.  N..  each  eager  to  wear  the  N.  O. 
P.  H.  N.  pin,  each  prizing  the  maga- 
zine. 

The  Campaign  Bureau  now  asks  a 
question.  Cannot  each  nurse  enroll  a 
lay  friend  as  a  sustaining  member?  We 
believe  it  is  possible,  for  several  nurses 
have  already  sent  in  their  fourth  "friend." 

Find  this  friend  and  either  send  her 
membership  to  your  state  chairman  or 
to  the  Campaign  Bureau  directly. 

The  summer  months  offer  us  all  many 
opportunities.  And  our  earnest  hope  is 
that  each  member  of  the  N.  O.  P.  H. 
N.,  professional  and  lay,  will  succeed  in 
procuring  at  least  one  more  recruit. 


Another  group  of  women  have  taken 
out  individual  sustaining  memberships 
in  the  National  Organization  for  Public 
Health  Nursing,  namely,  the  Council  of 
Jewish  Women  of  St.  Louis.  They 
know  the  value  of  the  National  Organ- 
ization themselves,  because  they  have 
during  the  past  year  volunteered  their 
services  in  the  clinics  of  the  city,  weigh- 
ing the  children,  measuring  them,  etc, 
and  relieving  the  nurses  of  the  burden- 
some ta-^k  of  filincj  and  other  clerical 
work.  Mrs.  Herman  Mayer,  the  Chair- 
man of  Clinic  Work,  is  to  be  cordially 
thanked. 

We  hope  other  oriinni/ntions  will 
eagerly  take  their  places  beside  the  Jun- 
ior Leaeue  of  Chicaeo  and  the  Council  of 
Tewish  Women  of  St.  Louis. 


A  Membership  Blank  will  he  found  on  Page  17  of  the  advertising  section 
of  this  issue.  Cut  it  out  and  give  it  to  your  friend  when  you  ask  her  to  be- 
come a  member;  it  will  save  her  time  and  vours. 


A  MESSAGE  TO  OUR  MEMBERS 


By  ELIZABETH  G.  FOX 

President    National  Organization  Jot   Public    Health    Nursing 


AT  a  meeting  in  April  of  the 
Board  of  Directors  of  the  N. 
O. P.H.N,  it  became  necessary 
to  make  certain  radical  changes  in 
the  number  and  scope  of  our  activi- 
ties. The  Board  of  Directors  has 
been  anticipating  the  need  of  such 
unwelcome  action  for  some  months 
and  has  put  forth  every  effort  to 
avert  it,  without  avail. 

We  are  all  familiar  to  some  extent 
with  the  financial  situation  pre- 
vailing throughout  the  country  and 
are  aware  of  the  fact  that  there  is 
little  ready  money  and  that  many 
people  who  are  interested  and  active 
in  good  works  find  themselves  for 
the  time  being  unable  to  contribute 
to  the  support  of  welfare  movements 
as  readily  or  generously  as  the}^  would 
like  to.  We  have  read  in  The  Public 
Health  Nurse  Dr.  Vincent's  opinion 
that  the  multiplicity  of  drives  and 
campaigns  to  raise  money  for  numbers 
of  welfare  agencies  has  resulted  in 
making  the  public  indifferent  to  all 
demands  and  weary  with  the  seem- 
ingly endless  importunings  of  these 
agencies.  No  doubt  we  all  know  of 
organizations  in  our  communities  of 
long  established  worth  which  are 
being  forced  to  retrench  and  even 
to  curtail  some  of  their  activities 
because  of  the  difficulty  in  raising 
funds.  We  are,  therefore  not  sur- 
prised that  national  organizations 
with  larger  budgets  and  less  personal 
and  immediate  appeal  are  finding  it 
hard  to  raise  large  sums  of  money. 
Many  of  them  have  been  forced  to 
suffer  severe  retrenchment. 

It  is  not  extraordinary,  therefore, 
that  the  N.O.P.H.N.  has  been  suf- 
fering the  same  vicissitudes.  Our 
work  was  maintained  on  a  budget  of 
something  less  than  ^20,000  before 
the  war,  secured  largely  from  indivi- 
dual and  corporate  dues  and  a  few 
large  subscriptions  from  interested 
friends  among  the  laity.  During  the 
war  the  work  of  the  organization  was 


intensified.  The  rapid  growth  of 
interest  in  public  health  nursing  after 
the  war  enlarged  the  scope  of  our 
usefulness  and  multiplied  many  times 
the  demands  made  upon  the  organi- 
zation for  assistance.  To  maintain 
an  organization  equipped  approxi- 
mately to  meet  these  demands  would 
require  a  budget  of  about  3100,000. 
The  desire  of  the  Board  of  Directors 
to  have  the  N.O.P.H.N.  be  as  widely 
useful  as  possible  and  fulfill  the  re- 
quests for  help  coming  from  all 
directions  led  them  to  determine  to 
raise  as  large  a  budget  as  possible. 
For  the  last  year,  accordingly,  every 
means  of  raising  money  which  seemed 
promising  and  sound  was  tried  with 
only  a  modicum  of  success.  The 
Directors  were  constantly  advised  by 
Mr.  Alexander  White,  Chairman  of 
our  Committee  on  Friends  of  Public 
Health  Nursing,  and  Mr.  James 
Auchincloss,  our  Treasurer,  both  men 
in  close  touch  with  the  financial 
world,  and  were  guided  largely  by 
their  counsel.  These  men  gave  the 
affairs  of  the  organization  much  time 
and  thought  and  have  helped  greatly 
in  our  various  efforts  to  raise  our 
budget.  Under  Mr.  White's  guid- 
ance the  plan  for  securing  a  large 
number  of  lay  sustaining  members 
was  evolved.  We  have  been  carrying 
on  this  campaign  now  for  some 
months  with  moderate  success.  We 
believe  that  the  best  way  to  build  a 
strong,  stable,  financial  foundation 
for  the  organization  is  through  the 
development  of  a  large  number  of 
nurse  and  lay  members.  An  income 
derived  from  such  sources  will  suffer 
only  slight  fluctuation.  Such  a 
method  will  put  the  organization  on 
a  democratic  and  far  reaching  basis, 
and  has  the  virtue  of  carrying  the 
magazine  with  all  that  means  in 
stimulation,  education  and  inspira- 
tion to  several  thousand  people.  The 
building  up  of  such  a  foundation 
made  up  of  many  members  is  a  slow 
process.     With    the    help    of   all    our 
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present  members,  nurse  and  law  we 
believe  it  can  and  must  and  will  be 
done  eventually.  It  has  become  clear 
to  us,  however,  that  large  returns  can 
not  be  expected  in  a  short  time  from 
this  method  of  raising  money. 

At  a  meeting  of  the  Board  of 
Directors  in  April,  the  whole  financial 
situation  was  reviewed.  Takmg  mto 
consideration  all  the  foregoing  factors, 
the  Directors,  advised  by  our  business 
counselors,  decided  that  it  would  not 
be  possible  at  present  to  raise  the 
desired  sum  of  money  needed  to  carry 
on  the  big  program  of  work  of  the 
organization. 

An  estimate  of  the  income  that 
can  be  relied  upon  for  next  year  was 
made  and  the  budget  was  reduced  to 
this  amount.  This  meant  cutting 
out  several  activities  which  we  had 
heretofore  been  carrying  on.  Sorely 
reluctant  as  the  Directors  were  to 
do  this,  it  seemed  to  be  the  only 
possible  thing  to  do  at  present.  As 
financial  conditions  improve  and  our 
campaign  for  lay  members  begins  to 
bring  larger  results,  we  hope  w^ith 
an  increasing  income  again  to  expand 
our  activities. 

A  budget  of  ^36,000  was  adopted, 
secured    from   the   following   sources: 

Nurse  members 

Corporate  members 

Sustaming  members 

Contributions   varying    in    amount 
from  350  to  35,000. 

This  gives  us  a  greatly  reduced, 
but  an  assured  budget. 

Through  the  great  kindness  and 
generosity  of  some  of  our  staunch 
friends,  all  our  bills  incurred  in  carry- 
ing on  a  program  of  work  based  on 
a  much  larger  budget  are  being  met 
so  that  although  we  are  facing  sharp 
retrenchment,  we  are  not  also  carry- 
ing the  anxiety  of  indebtedness.  We 
can  start  out  courageously  on  our  new" 
program,  cut  to  fit  our  cloth,  with  the 
knowledge  that  though  relatively  poor 
we  are  in  a  better  condition  finan- 
cially. 

Retrenchment  in  the  budget  could 
mean  only  one  thing,  reduction  in 
the  volume  of  work  being  carried  on. 
The  only  way  of  accomplishing  this 


seemed  to  be  in  the  cutting  out  ot 
certam  activities  entirely.  We  were 
forced  to  eliminate  from  this  budget 
oui  library,  our  educational  service 
and  our  employment  of  placement 
service.  Each  of  these  activities  we 
knew  to  be  exceedingly  valuable  and 
important. 

Efforts  are  now  being  made  to 
secure  from  certain  sources  appro- 
priations which  will  make  it  possible 
to  continue  our  library  and  educa- 
tional service  and  we  hope  to  an- 
nounce that  they  have  been  suc- 
cessful. For  the  time  being,  however, 
the  library  will  be  run  on  a  minimum 
basis  and  the  educational  service 
except  for  necessary  correspondence, 
will  be  discontinued  during  the  sum- 
mer. 

Our  placement  work  w'hich  has  been 
conducted  in  recent  months  by  the 
Joint  Headquarters  of  the  National 
Nursing  Associations,  will  now  be 
financed  entirely  from  the  Joint 
Headquarters  budget  until  special 
funds  can   be  secured. 

These  changes  in  our  program  have 
brought  about  inevitable  but  un- 
welcome reductions  in  our  staff.  It 
is  with  much  regret  that  we  announce 
the  resignations  of  Miss  Janet 
Geister   and    Miss   Stella   Fuller. 

While  it  has  been  necessary  to 
retrench  severely  we  are  not  falling 
below  the  income  and  activities 
maintained  before  the  war. 

We  believe  that  this  announce- 
ment of  retrenchment  will  come  as 
a  surprise  to  many  of  our  members 
who  have  not  been  aware  of  our 
financial  struggles.  But  at  least  we 
have  weathered  the  storm  and  come 
out  solvent,  with  a  workable,  even 
though  greatly  reduced,  budget.  We 
plan  to  furnish  additional  statements 
of  the  progress  of  the  affairs  of  the 
organization  from  time  to  time, 
perhaps  monthly,  to  our  members 
through  The  Public  Health  Nurse, 
between  now  and  the  Seattle  meeting. 
We  would  welcome  a  full  discussion 
of  our  affairs  by  our  members  in  the 
pages  of  the  magazine  and  hope 
that    articles    and    letters    suggesting 
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methods  by  which"  we  can  be 
strengthened  financially  or  in  other 
ways  will  be  contributed.  We  need, 
as  we  always  have  and  always  shall, 
the  good  will  and  faith  and  energetic 
support  of  all  of  our  members. 
Especially  shall  we  need  your  patience 
in  these  days  when  the  reduction  in 


our  staff  will  make  it  difficult  to 
meet  all  the  demands  made  upon 
the  organization  but  we  hope  and 
believe  that  each  member  will  do 
her  or  his  share  toward  helping  our 
National  Organization  to  reach  its 
fullest  measure  of  usefulness. 


FROM  AN  ITALIAN  CLINIC 

The  dispensary  at  San  Domenico.  a  Httle  suburb  half-way  up  the  hill-side 
to  Fiesole,  was  started  by  Miss  Sheldon,  who  had  charge  of  the  American  Hos- 
pital for  Italian  soldiers  in  Florence  during  the  war,  and  it  is  still  being  con- 
tinued with  the  assistance  of  some  of  her  American  friends.  Begun  in  a  small 
way,  this  dispensary  is  meeting  a  long-felt  need.  One  of  its  workers  has  been 
sent  to  Rome  to  study  at  Dr.  Flamini's  Scuola  de  Assistenza  all'  Infanzia  (In- 
fants' liospital),  and  when  she  returns  she  will  take  charge  of  the  child  wel- 
fare work  for  the  dispensary. 

The  picture  was  taken  after  one  of  the  infant  welfare  clinics,  on  Weighing 
and  Measuring  Day — this  is  held  once  a  month  and  a  children's  specialist  comes 
out  from  Florence  to  see  the  children.  Miss  Craig  (the  central  figure  of  the 
three  Red  Cross  nurses  in  the  background)  is  a  graduate  of  the  first  course  in 
public  health  nursing  in  Florence,  an  Italian  Red  Cross  nurse,  but  an  American 
girl  who  has  never  seen  her  native  land. 

The  sad-colored  clothes  of  the  mothers  are  not  so  much  of  their  own 
choice  as  of  dire  necessity,  for  the  Italians  love  bright  colors. 


Weighing  and  Measuring  Day  at  San  Domenico. 


REACHING  A  BETTER  UNDERSTANDING 

By  JULIA  WELD  HUNTINGTON 

Secretary,  Lay  Member  Section  of  The  Conneticut  Organization  for 
Public  Health   Nursing. 


EARLY  in  1919,  through  the  initi- 
ative of  Mrs.  Edmund  D. 
Smith  of  Stamford,  the  Lay 
Members  Association  of  the  Connecti- 
cut Organization  for  Public  Health 
Nursing  came  into  existence. 

Mrs.  Smith  had  long  been  inter- 
ested in  and  active  for  the  cause  of 
public  health  in  Connecticut,  and, 
knowing  of  an  affiliation  formed  by 
the  directors  of  public  health  nursing 
work  in  Massachusetts,  had  been  de- 
sirous that  something  of  a  like  nature 
be  accomplished  in  her  own  state. 
However,  after  consultation  with  Miss 
Margaret  K.  Stack,  State  Director  of 
Public  Health  Nursing  under  the  Con- 
necticut State  Department  of  Health, 
and  Secretary  of  the  Connecticut  Or- 
ganization for  Public  Health  Nursing, 
a  somewhat  different  foundation  for 
the  work  in  Connecticut  was  decided 
upon. 

There  already  existed  in  Connecti- 
cut the  Connecticut  Organization  for 
Public  Health  Nursing,  an  Organiza- 
tion comprised  of  registered  graduate 
nurses  engaged  in  public  health  work. 
This  body  of  nurses  met  quarterly  to 
talk  over  their  mutual  problems  and 
to  listen  to  speakers  on  health  topics. 
It  seemed  to  Mrs.  Smith  and  Miss 
Stack  that  it  would  be  the  logical  and 
desirable  thing  to  ally  the  new  organ- 
ization with  the  older,  to  organize  the 
directors  of  public  health  nursing  work 
as  a  body  directly  affiliated  with  the 
Connecticut  Organization  for  Public 
Health  Nursing,  that  the  two  groups 
might  solve  together  the  common  prob- 
lems encountered  in  their  pursuit  of  a 
common  purpose. 

There  were  many  obvious  advant- 
ages in  this  arrangement,  some  of 
which  were  the  elimination  of  unneces- 
sary administrative  machinery,  the  in- 
creased esprit  de  corps  that  nuist  result 
from  the  closer  association  of  directors 
and  nurses  and  the  possibility  of  unit- 
ing to  secure  speakers  of  interest  to 
both. 


A  brief  outline  of  this  plan  was  sent 
out  to  the  public  health  nursing  asso- 
ciations of  the  state  and  two  directors 
were  secured  to  serve  as  temporary 
officers  of  the  projected  organization. 

The  associations  interested  in  the 
project  and  willing  to  co-operate  were 
asked  to  send  delegates  to  an  approach- 
ing meeting  of  the  Connecticut  Or- 
ganization for  Public  Health  Nursing 
and  the  first  joint  meeting  of  directors 
and  nurses  took  place  in  Hartford  in 
May,  1919,  with  40  directors  present. 

A  general  session  was  held  first,  with 
a  combined  attendance  of  nurses  and 
directors,  and  there  Miss  Florence 
Wright  spoke  on  industrial  nursing, 
while  Miss  Gertrude  Peabody  of  Bos- 
ton, told  of  the  work  of  the  Massa- 
chusetts Association  of  Public  Health 
Nursing  directors. 

After  the  joint  session  the  directors 
met  apart  from  the  nurses  and  organ- 
ized briefly  and  informally.  They 
voted  that  the  directors  of  public 
health  nursing  work  in  Connecticut 
form  an  association  to  be  called  the 
Lay  Members  Association  of  the  Con- 
necticut Organization  for  Public 
Health  Nursing;  that  this  Association 
be  considered  a  section  of  the  Connec- 
ticut Organization  for  Public  Health 
Nursing;  that  a  chairman,  vice-chair- 
man and  secretary  be  elected  annually  ; 
that  any  public  health  nursing  organ- 
iation  in  Connecticut  be  eligible  for 
membership ;  that  the  dues  be  $3  a  year 
to  be  paid  by  each  association  into  the 
general  treasury  of  the  Connecticut 
Organization  for  Public  Health  Nurs- 
ing, w^hich  treasury  should  bear  the 
expenses  of  the  Lay  Members  Section. 
The  expenses  of  this  section  consist 
mainly  of  printing  programs  and  send- 
ing out  notices  of  the  quarterly  meet- 
ings and  in  paying  for  a  public  sten- 
ographer to  take  the  minutes  of  these 
meetings.  A  program  committee  was 
appointed  and  the  first  meeting  of  the 
Lay  Members  Section  adjourned. 
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This  simple  form  of  organization  has 
been  adhered  to  and  has,  so  far.  proved 
all  that  was  needed.  The  directors 
have  taken  the  greatest  interest  in  the 
conferences  and  they  give  up  the 
mornings  of  the  meetings  to  the  lay 
members  section ;  the  nurses  some- 
times meeting  apart  also  at  that  time 
for  a  round  table.  The  directors  lunch 
together  and  in  the  afternoon  hold  a 
general  session  with  the  nurses  where 
all  listen  to  speakers  of  authority  on 
health  topics. 

The  directors  of  every  public  health 
nursing  organization  in  the  state  are 
cordially  invited  to  attend  the  confer- 
ences, whether  or  not  their  association 
is  a  paid  member  of  the  Connecticut 
Organization  for  PuWic  Health  Nurs- 
ing, and  a  notice  of  every  meeting  is 
cent  to  everv  association  in  Connecti- 
cut. 

It  is  an  unwritten  law  that  no  nurse 
shall  attend  the  Lay  Members  Section, 
so  that  the  directors  may  feel  free  to 
discuss  frankly  such  questions  as  sal- 
aries, hours  of  work,  details  of  admin- 
istration, etc.  The  State  Director  of 
Public  Health  Nursing  is.  however,  al- 
ways invited  to  be  present  and  in  the 
general  discussion  is  constantly  ap- 
pealed to  for  a  final  word  of  explana- 
tion and  advice.  It  is  inevitable  that 
in  such  discussion  she  should  gain  an 
insight  into  some  of  the  problems  of 
the  individual  associations  which, 
under  the  great  pressure  of  her  wide- 
spread state  work,  she  might  not  other- 
wise obtain. 

One'' especially  worth-while  feature 
of  the  Lay  Members  Section  is  the 
verbatim  report  taken  by  a  public 
stenographer,  a  report  that  covers  dis- 
cussion, addresses  and  question  boxes. 
This  report  is  sent  to  the  secretary  of 
the  Lay  Members  Section  who  con- 
denses it.  and  the  Connecticut  Organ- 
ization for  Public  Health  Nursingf  dis- 
tributes  it  to  ever>'  public  health  nurs- 
ing association  in  the  state,  with  a  re- 
quest from  the  lay  members  that  it  be 
read  at  that  meeting  of  the  local  board 
that  immediately  follows  its  receipt. 
This  means  that  current  information 
as  to  the  constantly  changing  standard 


of  wages,  administration,  clinic  devel- 
opment, etc.,  is  carried  into  even  the 
most  remote  corner  of  the  state,  for 
these  minutes  go  even  to  non-mem- 
bers. Indeed,  it  is  often  such  associa- 
tions that  need  most  the  information 
thus  conveyed. 

It  has  proved  a  particularly  gratify- 
ing fact  that  at  every  conference  a 
number  of  delegates  are  present  from 
associations  that  have  organized,  but, 
for  lack  of  a  nurse,  have  not  begun 
active  work.  One  such  delegate  came 
to  the  secertary  after  a  recent  confer- 
ence to  ask  eagerly  whether  a  detailed 
report  of  the  meeting  would  be  sent 
her,  for,  she  said,  if  not,  she  would 
certainly  go  home  and  sit  up  all  night 
to  write  down  all  that  she  could  re- 
member and  pass  it  on  to  her  local 
committee  so  that  all  might  begin  to 
function  with  some  intelligent  knowl- 
edge of  right  administrative  methods. 

It  is  an  unfortunate  fact  that  the 
average  director  assumes  office  entirely 
unversed  in  public  health  nursing 
standards.  As  the  personnel  of  every 
committee  inevitably  shifts  from  year 
to  year,  and  a  sort  of  training  school 
for  new  public  health  nursing  direc- 
tors has  to  be  maintained  by  the  nurse 
and  the  few  permanent  members  of 
the  committee,  it  seems  the  more  desir- 
able that  at  least  four  times  a  year 
aJl  persons  engaged  in  public  health 
nursing  work  should  come  together 
and  pool  their  experience  and  wisdom. 

In  planning  programs  for  the  quar- 
terly meetings  various  methods  are 
employed  by  the  program  committee. 
Sometimes  return  postals  are  printed 
with  a  list  of  possible  subjects  for  dis- 
cussion and  are  sent  out  to  each  asso- 
ciation with  a  request  to  check  oflf  the 
subject  of  greatest  interest ;  sometimes 
two  minute  histories  of  the  current 
work  of  each  organization  are  read  by 
a  representative  of  each  association, 
but  always  the  programs  are  submitted 
to  the  State  Director  of  Public  Health 
Nursing  and  her  advice  and  criticism 
are  sought.  Having,  as  she  does,  a 
state  wide  view  of  the  public  health 
nursing  work,  her  counsel  and  help 
are  essential  to  the  right  sort  of  prog- 
ress. 


Reaching  a  Better  Undertanding 
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Connecticut  has  been  fortunate  in 
having  as  chairman  of  the  Lay  Mem- 
bers program  committee  Mrs.  C.  E. 
A.  Winslow  of  New  Haven,  and  one 
with  a  finer  vision  or  more  practical 
understanding  of  working  details  it 
would  be  impossible  to  find. 

An  effort  has  been  made  to  have 
large  associations  and  small  associa- 
tions both  represented  among  the  offi- 
cers and  on  the  program  committee  so 
that  the  problems  of  the  remote  coun- 
try town  and  the  large  city  may  be 
known  and  speakers  chosen  who  can 
illuminate  the  perplexities  of  both. 

This  outline  is  of  a  small  beginning. 
The  Lay  Members  Association  of  Con- 
necticut hopes  that  the  day  is  not  far 
distant  when  the  paid  membership  will 
include  every  association  in  the  state 


instead  of,  as  at  present,  a  trifle  over 
one-half  of  that  total.  There  are, 
however,  at  every  conference  many 
representatives  from  non-member  as- 
sociations and  primarily  it  is  to  encour- 
age attendance  at  these  conferences, 
to  make  the  conferences  worth  attend- 
ing, that  the  Lay  Members  Association 
exists. 

It  is  not  too  much  to  claim  that  the 
nurses,  directors  and  State  Supervisor 
who  come  together  in  this  way  have 
reached  a  better  understanding  of  each 
other's  difficulties,  that  public  health 
nursing  standards  throughout  the  state 
are  being  raised  and  unified,  and  that, 
as  the  result  of  these  conferences,  a 
steadier  advance  is  being  maintained 
toward  that  goal  to  the  attainment  of 
which  the  services  of  all  are  dedicated. 


A  STANDARD  TO  REGULATE  SERVICE  MONEY 


The  following  tentative  standard  to 
be  consulted  by  the  visiting  nurse  be- 
fore asking  service  money  in  the 
homes  has  been  drawn  up  by  the  Visit- 
ing Nurse  Association  of  Chicago: 

The  average  cost  to  the  Visiting  Nurse 
Association  of  a  single  visit  is  76  cents, 
therefore  75  cents  has  been  decided  upon 
as  the  maximum  cost  for  the  present.  Un- 
til an  Hourly  Service  is  established,  pa- 
tients well  able  to  pay  $1.00  per  hour 
should  do  so. 

However,  the  following  standard  may  be 
used  by  any  nurse  who  does  not  know  how 
to  approach  the  patient.  In  case  of  dis- 
pute or  doubt,  the  family  should  be  talked 
over  with  the  Supervisor  and  her  decision 
followed : 

1.  Free  care  in  any  home  being  helped 
by: 

The  County  Agent 

Jewish   Social   Service   Bureau 

United  Charities 

Associated  Catholic  Charities 
or    receiving    free    service    from    attending 
physician    or   entirely   dependent   upon   aid 
from  other  sources : 

American  Red  Cross 

Juvenile  Court  Pension  Department 

Industrial  Compensation. 

2.  When  the  income  is  $150  or  more  a 


month,  a  charge  of  50  cents  should  be  made 
unless  the  expenses  of  the  illness  are 
extraordinarily  heavy  and  daily  or  twice- 
daily  calls  are  necessar\-,  or  unless  the  fam- 
ily is  large  with  a  number  of  little  children, 
in  which  case  25  cents  should  be  charged. 
For  weekly  or  twice  weekly  calls,  50  cents 
should  be  charged. 

3.  If  the  rent  paid  is  more  than  $40  a 
month,  at  least  35  cents  per  visit  should  be 
charged.  In  homes  where  the  rent  is  low, 
if  there  are  obvious  evidences  of  a  steady 
income,  some  sendee  money  should  be  col- 
lected. 

4.  If  there  are  visible  evidences  of  ex- 
travagance rather  than  of  bad  management, 
50  cents  or  more  should  be  charged  for 
each  visit. 

5.  Dispensary  cases  should  be  charged 
if  home  conditions  seem  to  warrant  it  and 
if  the  nurse  has  occasion  to  call  up  the  dis- 
pensary for  orders  or  diagnosis,  she  should 
mention  the  financial  standing  of  the  fam- 
ily to  the  worker  but  not  to  the  telephone 
operator. 

6.  If  the  wage-earner  is  ill  but  the  home 
is  a  very  comfortable  one  and  the  family 
evidently  able  to  afford  all  the  usual  com- 
forts of  life,  a  fee  should  be  charged. 

This  is  a  tentative,  experimental  standard, 
not  inelastic,  but  it  is  hoped  to  develop 
from  its  use  a  working  standard  that  will 
cover  the  needs  of  all  the   families. 


NINETEEN  YEARS  OF  SERVICE 


The   Irene    Kauffman   Settlement  and  its   nursing  service  has  been   a   big 
factor  in  the   heart  oj  Pittsburgh 


THE  nursing  service  of  the  Irene 
Kaufmann  Settlement  of  Pitts- 
burgh, was  started  April  1,  1902, 
and  continued  until  December  31, 
1920.  The  work,  among  the  earliest 
of  its  kind  in  Pittsburgh,  soon  became 
the  standard  of  the  city,  and  during 
recent  years  was  known  as  the  best 
district  nursing  service,  not  only  in 
Pittsburgh,  but  in  Western  Pennsyl- 
vania. There  was  only  one  patient  on 
the  visiting  list  when  the  work  was 
started  in  1902,  and  a  total  of  ten 
patients  served  the  first  month.  Dur- 
ing the  past  year,  1920,  a  total  of  1,562 
patients  were  visited  20,101  times. 
These  contrast  figures  indicate  the 
growth  of  the  work. 

This  District  Nursing  Service  of 
Pittsburgh,  has  always  been  public 
health  work  in  the  broadest  meaning 
of  that  term.  Emphasis  was  laid  on 
the  prevention  of  disease,  teaching  of 
hygiene,  educational  work,  and  the 
practical  part  of  bed-side  nursing.  The 
Irene  Kaufmann  Settlement  and  its 
nursing  service  has  always  been  a  big 
factor  in  the  health  not  only  of  its  im- 


mediate district,  but  in  Pittsburgh  as 
a  whole,  and  its  influence  has  spread  to 
distant  places. 

In  1907  the  Settlement  assisted  in 
making  a  study  regarding  the  health 
of  children  of  the  public  schools  of 
Pittsburgh.  From  the  results  of  this 
study  and  experiment,  Pittsburgh  now 
has  a  corps  of  school  nurses  and 
medical  inspection  is  an  accepted  and 
necessary  part  of  the  school  work.  The 
next  service  was  in  connection  with 
the  survey  and  experimental  efforts  to 
reduce  infant  mortality,  out  of  which 
came  what  is  known  today  as  the  In- 
fant Welfare  Department  of  the  De- 
partment of  Health,  with  its  various 
baby  clinics,  milk  stations  and  infant 
welfare  nurses.  During  1907-08,  in 
connection  with  the  Pittsburgh  Survey, 
a  study  of  "35  years  of  typhoid"  was 
made.  Miss  Anna  B.  Heldman,  of 
the  Settlement  staff,  was  the  field 
worker  and  gathered  most  of  the  data 
on  which  the  study  was  based.  From 
this  study  Pittsburgh  learned  the  real 
facts  and  the  costs,  financial  and  civic, 
of    Typhoid    Fever,    and   eradicated, 
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This  nurse  on  the  doorstep  is  a  short  zvay  oj  telling  tlw  story   oj   zvhat   has  been  accomplished  by 
the  Irene    Kaufman  Settlement   nursing  service  during  the  nineteen  years  of  its  existence. 


once  for  all,  this  dreaded  disease 
through  the  building  of  a  modern  fil- 
tration plant.  In  1910  the  Civic  Club 
of  Allegheny  County,  in  co-operation 
with  the  Irene  Kaufmann  Settlement, 
started  on  the  latter's  roof,  the  first 
Open  Air  School  in  Pittsburgh.  The 
Settlement  assisted  in  various  ways, 
and  in  particular  the  nurses  of  the 
Settlement  carried,  during  the  experi- 
mental first  year,  the  necessary  nur- 
sing work  in  connection  with  the 
school.  This  health  achievement 
proved  the  value  locally  of  the  open 
air  school  idea,  and  the  first  of  many 
open  air  schools  and  rooms  is  still 
operated,  now  supported  by  public 
funds  through  the  Board  of  Educa- 
tion. 

From  the  very  first  the  Settlement 
has  stood  for  the  principle  of  a  city- 
wide  nursing  service  similar  to  its 
own,  and  assisted  in  every  eflfort  to 
bring  such  an  organization  about.  July, 
1919,  saw  the  starting  of  the  work  of 


the  Public  Health  Nursing  Associa- 
tion, whose  Director  stated,  "The 
Irene  Kaufmann  Settlement  paved  the 
way,  or  blazed  the  trail  for  the  ac- 
complishment of  a  city- wide  organiza- 
tion of  public  health  nursing  service 
such  as  we  have  today"  This  new 
organization  at  first  was  not  able  to 
assume  the  financing  of  the  Settle- 
ment's nurses,  though  the  work  was 
co-ordinated  from  the  start.  The 
Settlement  continued  to  control  its 
nurses  and  met  the  finances  for  its 
nursing  district  until  December  31, 
1920.  During  the  fall,  the  Public 
Health  Nursing  Association  had  a 
financial  campaign  in  which  the  Irene 
Kaufmann  Settlement  assisted,  and 
having  sufficient  funds  the  Association 
took  over  the  nursing  service,  January 
1,  1921.  The  district  nursing  super- 
visor remains  as  a  resident  of  the 
Settlement ;  and  so  the  connecting  link 
continues  with  the  neighborhood  nur- 
sing service. 


SETTING    TO    WORK    AS  A  COUNTY   NURSE 

By  MARY  G.  FRASER,  R.  N. 

State  Supervisor  af  Public  Health  Nursing,  South  Dakota 


IN  South  Dakota  Public  Health 
Nursing  has  been  developed  on  the 
County  Unit  Plan.  As  agriculture 
is  the  chief  industry,  there  are  few 
large  towns  or  cities  and  this  plan 
seems  more  nearly  to  meet  the  present 
needs  of  the  State. 

The  sixty-eight  counties  vary  in 
size,  from  Clay  county  (403  square 
miles)  to  Meade  county  (3491  square 
miles).  The  populatif/U  varies  from 
33,795  in  Minnehaha  county,  (this 
county  includes  Sioux  Falls,  our  larg- 
est town)  to  Buffalo  county  with  a 
population  of  1,485  (1910  census). 

The  scope  of  a  County  Public 
Health  Nurse's  work  depends  upon  the 
size  of  the  county,  its  population,  the 
number  of  schools,  the  occupations  of 
the  people  and  the  topography. 

Road  conditions  vary  greatly  in  the 
different  counties.  A  few  have  excel- 
lent roads  which  may  be  traveled  the 
greater  part  of  the  year,  if  weather 
permits.  Others  have  roads  that  are 
almost  impassable  for  many  months 
of  the  year.  Some  of  the  western 
counties,  being  comparatively  new, 
have  no  roads  and  the  people  are  using 
the  old  Indian  trails. 

The  counties  west  of  the  Missouri 
River  are  sparsely  settled.  The  land 
is  owned  in  large  tracts,  as  the  chief 
employment  is  cattle  raising,  which  de- 
mands big  grazing  ranches.  A  very 
small  part  of  this  land  is  under  culti- 
vation. 

Public  Health  Nurses  working  in 
the  sparsely  settled  western  counties 
will  find  very  few  schools  and  prob- 
ably not  more  than  one  town  in  the 
county.  The  form  of  nursing  most 
often  needed  here  is  bed-side  care  of 
the  sick.  This  means  that  the  nurse 
may  be  called  upon  to  remain  in  the 
homes  of  her  patients.  Sometimes 
nurses  have  been  compelled  to  remain 
for  a  week  in  one  home,  or  until  the 
family  secured  a  woman  to  relieve  her. 

The   people   in   these   counties   live 


very  far  apart,  on  account  of  the  size 
of  the  ranches.  In  many  instances  a 
nurse  spends  a  whole  day  travelling 
from  one  home  to  another.  She  may 
use  a  car  or  ride  horseback.  The 
means  of  transportation  is  governed 
largely  by  the  condition  of  the  roads. 

There  are  no  hospitals,  very  few 
physicians  and  no  nurses  in  these  wes- 
tern counties;  hence  the  great  need 
for  bed-side  nursing.  The  county 
nurse  is  usually  called  upon  to  give 
this,  as  well  as  instruct  the  family  or 
friends  caring  for  the  patient'. 

In  the  eastern  part  of  the  State  the 
work  of  the  Public  Health  Nurse  is 
similar  to  that  of  the  nurse  working 
in  Minnesota  or  Iowa.  The  counties 
are  smaller  and  more  thickly  settled. 
There  are  usually  more  than  a  hun- 
dred schools  in  each  one,  and  very 
often  from  seven  to  ten  small  towns 
on  railroads. 

Preliminary  Introduction  to 
Community 
When  starting  work  in  a  new  ter- 
ritory, whether  following  a  nurse  or 
introducing  the  work,  it  is  advisable 
to  spend  some  time  meeting  the  peo- 
ple most  interested.  The  time  re- 
quired for  this  preliminary  introduc- 
tion will  depend  largely  upon  the  size 
of  the  county  and  the  number  of 
towns.  It  may  take  a  few  days  to  get 
in  touch  with  all  of  these  people,  and 
it  may  take  a  week,  but  it  is  a  valuable 
part  of  the  work.  A  new  nurse  should 
plan  to  meet  all  the  men  and  women 
active  in  the  conmiunity ;  such  as 
presidents  of  clubs,  of  parent-teachers' 
association,  members  of  boards  of 
commerce  and  county  commissioners. 
She  should  visit  all  the  physician*, 
dentists,  the  county  superintendent  of 
schools  and  the  superintendent  of  the 
town  schools ;  explaining  to  them  the 
nature  of  her  work  and  showing  an 
outline  of  her  plans.  It  is  well  to  have 
the  county  superintendent  of  schools 
introduce  the  nurse,  for  she  is  usuallv 
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familiar  with  the  people  of  the  county 
and  invariably  interested  and  willing 
to  assist  in  helping  with  the  public 
health  work  for  the  community. 

Committee  Meeting.  It  is  well  upon 
arrival  in  the  community  to  request  a 
meeting  of  the  nursing  committee  of 
the  organization  employing  you. 

Give  them  an  outline  of  your  work 
and  plans,  request  them  to  secure  an 
office  for  you,  if  this  has  not  been  al- 
ready done.  Advise  them  that  you 
must  have  this  office  for  your  files, 
and  for  private  conference  with  people 
who  may  wish  to  talk  to  you.  Arrange 
for  your  office  in  the  Court  House,  if 
this  is  convenient;  if  not  you  may  be 
able  to  secure  office  room  in  some 
public  building.  Many  county  nurses 
have  offices  in  the  Federal  Building, 
rest  rooms,  libraries,  city  halls  and 
bank  buildings.  These  rooms  are  in- 
variably given,  rent  free,  for  the  use 
of  the  Public  Health  Nurse. 

At  your  first  meeting  ask  your  com- 
mittee to  meet  with  you  once  a  month. 
This  will  be  necessary,  as  you  will 
need  to  give  them  a  report  of  the 
month's  work.  It  will  be  very  diffi- 
cult for  you  to  follow  out  your  plans 
unless  you  can  depend  upon  these 
meetings  for  advice  and  assistance. 
Let  the  committee  know  that  you  do 
not  care  to  assume  the  responsibility 
of  the  work  unless  the  members  are 
sufficiently  interested  to  come  to  these 
conferences.  At  your  first  meeting 
discuss  also  means  of  transportation, 
travelling  and  petty  cash  expenses, 
office  and  other  supplies,  telephone, 
record  files  and  office  hours. 

Supplies.  In  addition  to  office  fur- 
niture your  committee  should  pur- 
chase inexpensive  record  files.  Ask 
it  to  supply  stationery,  portable  scales. 
records  for  examination  of  school  chil- 
dren, tongue  depressors  and  bag.  This 
equipment  will  be  necessary  before  be- 
ginning school  work.  Every  nurse 
should  be  provided  with  a  well- 
equipped  nursing  bag  in  case  of  emer- 
gency. 

Expenses.  If  incidental  expenses 
are  large  (more  than  $5.00  a  week) 
a  petty  cash  fund  should  be  furnished 
and  all  expenditures  from  this  should 


be  reimbursed  at  regular  intervals. 
Special  cash  vouchers  should  show 
where  every  penny  of  this  fund  has 
gone. 

Office  Hours.  Plan  to  have  regular 
office  hours  when  you  are  at  your 
headquarters.  A  nurse  who  has  to  go 
out  into  the  country  may  have  to  leave 
town  very  early,  therefore  arrange- 
ments should  be  made  to  have  some  in- 
terested person  answer  the  telephone 
and  record  the  calls.  It  is  well  to  be 
at  your  office  Saturday  afternoons,  for 
this  enables  the  people  from  the  farms 
(who  usually  come  to  town  Satur- 
days) to  visit  you  and  consult  you 
about  their  children.  See  that  the  fact 
that  you  will  be  in  your  office  Satur- 
day afternoons  is  well  advertised 
throughout  the  country.  Have  pla- 
cards printed  and  place  them  conspicu- 
ously in  store  windows  and  public 
buildings.  Give  a  note  of  your  office 
hours  to  all  of  the  newspapers  in  the 
county  and  request  them  to  publish  it. 

Uniform.  Nurses  working  under 
the  administration  of  the  Red  Cross 
will  wear  the  uniform  required  by  that 
organization.  Others  will  find  a  navy 
blue  tailored  suit,  with  plain  tailored 
hat  and  white  tailored  shirt  waist  suit- 
able for  traveling  in  the  county.  Uni- 
forms can  be  secured  at  reasonable 
rates  from  McGuire  Nurses'  Outfit- 
ting Company,  New  York  City. 

Professional  Ethics.  Except  in 
cases  of  emergency  nursing  of  patients 
should  be  done  only  when  the  patient 
is  in  a  physician's  care.  Remember 
that  professional  ethics  are  the  same 
in  city  and  country,  in  the  home  or 
the  hospital.  The  physician — not  the 
nurse — is  licensed  to  practice  medi- 
cine. Except  in  emergencies,  no  one 
not  duly  authorized  by  the  state  may 
prescribe  for,  or  treat  patients.  Health 
instruction  is  not  medical  practice;  the 
prescribing  of  medications  is.  Do  not 
criticise  the  physicians  with  whom  you 
may  have  to  work.  Try  in  every  way 
to  work  with  them.  Remember  that 
they  have  lived  in  the  community 
many  years  and  that  they  are  the  only 
authorities  on  all  questions  pertaining 
to  health,  to  whom  the  people  may 
look  for  advice. 
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Do  not  forget  the  hardships  endured 
by  the  average  country  physician  and 
make  due  allowance  for  this.  He  is 
usually  a  very  busy  man  and  may  not 
have  time  to  help  you  with  your  pro- 
gram. If  he  appears  indifferent  to 
your  work  and  skeptical  of  good  re- 
sults from  it,  do  not  become  discour- 
aged, but  make  every  effort  to  get  him 
interested  in  your  program,  talking 
over  your  plans  with  him  whenever 
possible.  He  may  be  in  a  position  to 
help  you  tremendously,  if  he  has  lived 
in  the  community  very  long,  for  he 
undoubtedly  knows  many  of  the  peo- 
ple and  has  great  influence  with  them. 

New  workers  introducing  public 
health  nursing  in  rural  communities, 
in  their  enthusiasm  to  hasten  the  prog- 
ress of  the  work,  sometimes  lose  sight 
of  the  value  of  co-operating  with  the 
local  physicians,  thereby  arousing 
their  antagonism.  Nurses  who  have 
done  good  work,  by  losing  the  friend- 
ship of  the  local  physician  may  do 
public  health  nursing  an  injury,  which 
some  other  nurse  will  later  have  to 
overcome. 

If  there  are  several  physicians  in 
the  county,  get  your  committees  to 
help  in  securing  their  co-operation.  Do 
not  call  upon  one  for  assistance  to  the 
exclusion  of  the  others,  although  you 
may  be  brought  into  closer  contact  with 
the  superintendent  of  the  County 
Board  of  Health  on  account  of  your 
work  in  the  schools  and  with  the  poor. 

Take  up  with  the  physicians  the 
question  of  using  "Standing  Orders." 
Secure  a  copy  of  Miss  Edna  Foley's 
Manual  for  Visiting  Nurses.  There 
is  an  excellent  outline  given  in  this 
manual  on  "Standing  Orders  for  the 
Visiting  Nurse  Association  of  Chi- 
cago." This  was  approved  by  the 
Chicago  Medical  Association.  Submit 
a  copy  to  your  physicians,  and  if  it 
meets  with  their  approval  you  will  find 
it  very  useful. 

Relief.  Nurses  are  advised  not  to 
act  as  relief  agents.  If  they  find  cases 
in  need  of  immediate  relief  they  may 
have  to  provide  it.  but  where  possible 
this  should  be  done  by  the  relief  organ- 
izations of  the  community.  Nurses 
should  urge  that  social  service  work- 


ers be  employed  for  this  work,  for  it 
takes  too  much  of  their  time  to  handle 
relief  work,  even  when  they  have  had 
some  training  for  it.  If  no  social  serv- 
ice worker  is  employed,  all  cases  of 
relief  should  be  referred  to  the  Red 
Cioss  Chapter,  churches,  fraternal 
orders,  relief  organizations,  or  County 
Commissioners. 

Organisations.  Institutions.  Look 
up  the  organizations  and  institutions 
in  your  county,  visit  them  and  make 
an  effort  to  establish  friendly  relations 
with  their  managers.  Make  use  of 
your  State  Board  of  Health,  County 
Board  of  Health,  State  Institutions 
for  the  Care  of  Feeble  Minded  Chil- 
dren, State  Sanatorium  for  Tubercu- 
losis, Child  Welfare  Commission,  in- 
stitutions for  the  insane  and  for  the 
care  of  children  in  the  state  and 
county.  Compile  an  index  file  of  the 
names  and  telephone  numbers  of  all 
organizations,  institutions,  clubs, 
schools,  churches  and  persons  inter- 
ested in  your  work.  This  will  enable 
you  to  reach  them  on  short  notice 
should  you  wish  to  do  so. 

Press.  The  press  is  a  most  valu- 
able educational  agency.  Whenever 
possible  have  an  article  about  public 
health  work  in  all  local  papers.  Give 
it  an  attractive  heading,  make  it  short 
and  to  the  point.  Keep  in  touch  with 
your  neighboring  co-workers,  find  out 
what  they  are  doing.  Mail  a  copy  of 
your  monthly  report  to  each  paper  in 
the  county.  Be  careful  to  have  noth- 
ing in  this  report  that  will  give  of- 
fense to  any  person  in  the  community. 

Do  not  become  discouarged  if  people 
seem  slow  in  comprehcmiing  your 
work  and  plans.  Remember  that  it 
is  new  to  them  and  it  may  take  some 
time  before  they  get  your  viewpoint. 

Do  not  criticise  the  people  you  work 
with,  or  the  people  living  in  the  com- 
munity. Should  you  have  any  diflFicul- 
ties.  take  the  matter  up  with  your  com- 
mittee. 

Do  not  luidertake  to  develop  too 
many  activities  at  one  time. 

In  many  communities,  after  securing 
a  nurse  the  people  evince  very  little 
interest  in  her  work.  In  some  cases 
the  nurse  has  difficulty  in  getting  the 
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committees  to  meet,  the  burden  of  ad- 
ministering the  work  falHng  upon  the 
shoulders  of  the  most  wiUing  worker 
on  the  committee.  Do  not  permit  this 
to  occur,  even  if  you  have  to  go  so  far 
as  to  resign  from  the  position,  after 
you  have  tried  every  other  legitimate 
way  of  securing  their  interest. 

If  the  organization  is  a  one-man  or 
one-woman  affair  the  general  public 
will  show  very  little  interest  in  sup- 
porting it,  and  when  the  time  comes  to 
raise  funds  to  develop  it  further  there 
is  very  little  response.  If  the  work  is 
not  explained  to  the  public  step  by 
step,  it  does  not  appreciate  what  is 
being  done  for  the  community,  al- 
though in  many  cases  both  committee 
and  nurse  may  be  doing  admirable 
work.  Never  forget  that  one  of  the 
most  important  duties  confronting  you 
is  the  education  of  the  people  in  better 
health  habits. 

If  your  work  develops  so  that  you 
have  more  than  you  can  do  well,  ask 
your  committee  to  get  an  assistant 
nurse.  Do  not  try  to  accomplish  the 
impossible  by  over-working,  for  in  the 
long  run  the  work  will  suffer.  An 
over-worked  nurse  cannot  get  the  best 
results  in  a  community,  for  tired  peo- 
ple lose  the  enthusiasm  that  means  so 
much  in  public  health  nursing.  Keep 
your  committee  well  informed  as  your 
work  progresses,  so  that  when  it  be- 
comes too  heavy  for  you  to  carry 
alone  they  will  understand  the  need  for 
an  additional  nurse. 

The  work  done  by  one  nurse  in  a 
county  is,  at  its  best,  only  a  feeble 
demonstration  of  what  county  nursing 
really  can  be.  The  nurse  with  a  county 
for  a  territory  cannot  do  the  work  as 
it  should  be  done.  To  give  nursing 
care  to  every  sick  person,  to  teach  the 
well  to  keep  well  is  a  big  task. 

It  is  necessary  for  a  nurse  working 
alone  in  the  country  to  keep  up-to-date 
by  reading,  and  if  possible  by  taking 
some  institute  work  during  the  year. 
If  the  local  libraries  do  not  have  the 
books  desired,  write  to  the  State  Li- 
brarian. 

Membership  in  the  following  or- 
ganizations will  help  you : 

The  State  Graduate  Nurses*  Association. 


The  National  Organization  for  Public 
Health  Nursing,  370  Seventh  Avenue, 
New  York  City.  Professional  mem- 
bership is  $3.00  a  year,  which  includes 
subscription  to  the  monthly  magazine 
"The  Public  Health  Nurse." 
The  American  Red   Cross. 

Home  Visiting 

Make  your  home  visit  one  of  ob- 
servation as  well  as  instruction.  Gain 
the  confidence  of  the  people  first.  Be 
tactful  and  sympathetic.  Use  the  sim- 
plest language  possible  in  your  instruc- 
tions and  demonstrations.  If  you 
teach  a  woman  how  to  give  a  bath, 
or  how  to  modify  milk  for  the  baby's 
feeding,  supervise  the  first  attempt  she 
makes  to  follow  your  instruction. 

If  poverty  seems  to  be  the  cause  of 
neglect  to  keep  the  home  clean,  or  to 
have  physical  defects  of  the  children 
corrected,  do  not  begin  by  suggesting 
the  impossible.  Use  your  eyes  and 
ears  and  do  as  little  writing  in  the 
presence  of  the  family  as  possible. 
When  necessary  this  should  be  done 
after  leaving  the  home. 

To  make  your  home  visits  effective, 
remember  that  there  are  certain  con- 
ditions that  can  be  remedied  by  the 
family,  such  as :  dirty  floors,  dirty 
beds  and  bedding,  dirty  windows,  un- 
covered food  and  milk  left  on  the 
kitchen  table,  unventilated  rooms,  un- 
washed dishes,  vermin,  roaches  and 
mice. 

Remember  that  no  woman,  no  mat- 
ter how  ignorant,  likes  to  have  her 
housekeeping  criticised,  so  teach  care- 
fully when  you  want  her  to  change 
her  methods.  Explain  what  fresh  air 
does,  before  opening  the  windows. 
Provide  soap  if  poverty  plus  ignor- 
ance causes  the  untidiness.  If  you 
find  these  conditions  existing  in  a  home 
where  the  mother  is  ill  in  bed  and 
there  are  large  children,  endeavor  to 
get  them  to  clean  up  the  house.  If 
the  husband  is  at  home  out  of  work 
you  may  be  able  to  enlist  his  service 
in  cleaning  up. 

If  there  is  no  member  of  the  family 
or  friend  able  to  do  this  work  and 
upon  investigation  you  find  the  family 
cannot  pay  to  have  a  woman  do  the 
cleaning  for  them,  take  the  matter  up 
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with  the  Red  Cross  Chapter  or  any 
other  rehef  or  church  organization.  In- 
terest them  in  the  family  and  request 
them  to  pay  a  woman  to  do  this  work. 

Train  yourself  to  note  the  ventila- 
tion in  the  home.  Is  there  enough 
sunlight  and  fresh  air  during  the  day  ? 
Are  the  windows  kept  open  at  night 
in  the  bedrooms  ?  Are  the  beds  placed 
so  that  they  will  receive  a  good  supply 
of  air?  Is  the  bedding  clean?  Are 
there  a  lot  of  useless  hangings  and 
furniture  in  the  room? 

If  there  is  a  kitchen  sink,  is  it  kept 
clean?  If  no  sink,  where  are  the 
dishes  washed?  How  is  the  food  sup- 
ply kept,  in  cellar,  ice  chest  or  pantry  ? 
Is  the  food  kept  covered  ?  ^^'here  does 
the  family  get  its  milk? 

Where  does  the  water  come  from, 
wells  or  cistern?  Is  it  protected  from 
contaminating  sources?  Note  the  con- 
dition of  the  toilet  and  plumbing.  If 
an  out-door  toilet  is  used,  is  it  clean, 
sanitary  and  screened? 

Is  the  house  on  raised  grounds  ?  Are 
the  grounds  free  from  stagnant  water? 
Are  the  windows  screened?  How 
many  windows  to  a  room?  Does  the 
stove  or  heating  plant  provide  a  suf- 
ficient amount  of  heat  for  the  whole 
house?  How  many  occupants?  How 
many  persons  sleep  in  one  bed  ? 

After  a  few  visits  to  a  home,  the 
nurse  will  be  able  to  observe  if  the 
father  has  steady  work,  or  if  he  spends 
the  greater  part  of  his  time  at  home ; 
the  amount  of  income ;  how  many 
members  in  the  family  are  working? 

Do  the  children  attend  school  regu- 
larly? If  you  find  them  out  of  school, 
ask  the  reason.  If  it  proves  to  be  lack 
of  clothing  or  shoes  and  family  are 
unable  to  provide  same,  take  this  up 
with  your  relief  organizations  and  have 
the  children  furnished  with  the  neces- 
sary articles. 

Are  such  families  spending  their  in- 
comes wisely,  or  is  it  insufficient  to 
provide  them  with  a  normal  living? 
If  there  is  destitution,  find  out  what 
causes  it ;  is  it  ignorance  on  the  part 
of  the  housewife,  who  may  not  know 
how  to  manage  or  buy  supplies?  Is 
it  laziness  or  drunkenness  on  the  part 
of  the  man,  or  is  his  mentality  so  low 


that  he  cannot  hold  a  job?  He  may  be 
physically  unfit  to  do  his  present  work, 
on  account  of  sickness.  You  will  very 
often  find  men  and  women  suffering 
from  tuberculosis  and  other  diseases, 
who  do  not  realize  that  they  are  ill, 
but  who  are  physically  unable  to  do 
heavy  work.  If  you  suspect  this  is 
the  reason,  make  every  effort  to  have 
a  physician's  examination  before  mak- 
ing any  plans  for  the  family. 

Remember  that  in  your  work  as  vis- 
itor in  the  home  you  must  secure  much 
of  your  information  by  observation. 
Ask  a  few  questions.  Do  not  imagine 
that  you  can  get  all  of  this  informa- 
tion in  one  visit,  it  may  take  twenty 
visits  in  certain  homes  before  you  get 
a  complete  insight  into  the  family. 
Neither  antagonize  nor  patronize.  Try 
to  leave  in  ever}^  home  you  visit  a  de- 
sire for  your  return,  even  if  you  have 
not  secured  all  the  data  on  the  record 
of  the  organization  employing  you. 

The  cost  of  living  varies  even  in 
different  parts  of  the  same  State,  and 
you  will  have  to  familiarize  yourself 
with  the  local  conditions  before  you 
can  judge  as  to  what  constitutes  a  liv- 
ing wage. 

One  of  our  nurses  found  a  family 
living  decently  for  about  thirty  dol- 
lars a  month.  Upon  investigating  the 
condition  she  discovered  that  they 
w^ere  paying  no  rent,  as  the  farmer  on 
whose  farm  they  lived  gave  them  the 
use  of  their  house  free,  they  had  the 
use  of  a  milch  cow.  a  number  of 
chickens  and  pigs.  They  had  a  large 
plot  of  ground  and  raised  all  of  the 
vegetables  they  required. 

The  man  in  this  home  is  an  advanced 
case  of  tuberculosis,  the  woman  is  an 
excellent  manager  and  ha?  followed 
the  nurse's  instructions  very  care- 
fully. The  patient  does  not  sleep  in 
the  home,  as  a  comfortable  shack  has 
been  provided  for  him  near  the  house, 
and  his  wife  gives  him  very  good  nurs- 
ing care.  There  is  little  danger  of  in- 
fecting any  of  the  children.  The  fam- 
ily is  supported  by  a  mother's  pension, 
which  they  have  been  receiving  for 
about  three  years. 

Last  year  another  baby  arrived  in 
this  home.     This  shows  the  necessitv 
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for  urging  that  the  advanced  tubercu- 
losis patient  be  placed  in  an  institu- 
tion, not  only  to  protect  the  family 
and  the  public  from  the  disease,  but 
to  prevent  the  birth  of  other  children 
who  will  become  public  charges.  It 
shows  the  necessity  of  educating  the 
country  community  to  the  need  of 
hospitalization  for  such  cases. 

Another  case  ilustrates  the  condi- 
tions usually  met  with  in  a  home  where 
the  woman  is  ignorant,  lazy  and  unable 
to  manage  her  housekeeping  to  ad- 
vantage. The  nurse  found  a  farm 
laborer  earning  seventy-five  dollars  a 
month.  The  farmer  gave  the  family 
all  the  milk  and  vegetables  they  re- 
quired. They  lived  in  town,  paid 
twenty  dollars  a  month  for  a  three 
room  shack  which  would  not  bring  ten 
dollars  a  month  in  one  of  our  most 
congested  city  districts,  unless  exten- 
sive repairs  were  made.  The  woman 
is  a  very  poor  manager,  buys  food  out 
of  season,  such  as  oysters  and  straw- 
berries. One  month's  grocery  bill  was 
fifty-five  dollars.  This  did  not  include 
eggs,  milk,  meat  or  vegetables,  as  she 
received  all  of  these  from  the  farm. 
The  children  were  destitute  of  clothing 
and  shoes.  These  were  provided  by 
the  Red  Cross  Chapter. 

A  third  case  shows  the  need  of  com- 
munity interest  in  individual  families 
in  the  country,  for  such  a  case  could 
hardly  be  found  in  a  city  where  there 
are  child  welfare  organizations.  The 
nurse  was  called  into  a  home  to  care 
for  the  mother,  who  was  desperately 
ill  with  small  pox.  There  were  eight 
children  in  the  home,  all  under  fifteen 
years  of  age.  The  place  was  unspeak- 
ablv    dirtv.    manure    and    grain    were 


strewn  all  over  the  floors.  The  pa- 
tient was  lying  on  a  filthy  straw-tick- 
bed  with  no  sheets.  The  floor  beneath 
the  bed  was  soaked  with  urine.  The 
kitchen  table  was  covered  with  dirty 
dishes  which  had  been  there  for  over 
a  week.  The  children  were  dirty  and 
half  naked.  In  one  room  the  nurse 
found  a  boy  of  eight  lying  on  a  mat- 
tress on  the  floor.  This  child  was 
paralyzed  and  unable  to  help  himself 
in  any  way.  She  noted  that  one  of 
the  older  boys  who  was  working  in  the 
yard  appeared  to  have  a  fracture  of 
the  ankle  bone. 

The  two  oldest  children  were  girls 
twelve  and  fourteen  years  of  age.  The 
nurse  taught  them  how  to  clean  up, 
helped  them  bathe  the  younger  boys 
and  girls  and  made  the  patient  as  com- 
fortable as  possible.  She  remained  in 
the  home,  as  the  patient  was  desper- 
ately ill  and  died  the  next  morning. 

In  the  morning  the  nurse  sent  for 
the  County  Superintendent  of  the 
Board  of  Health,  asking  him  to  assist 
her  in  having  the  home  conditions  cor- 
rected. 

The  nurse  was  able  to  have  the  par- 
alyzed child  placed  in  an  institution, 
to  have  the  crippled  boy  taken  to  a 
hospital,  and  the  financial  conditions 
of  the  family  investigated.  The  man 
proved  to  be  worth  thirty  thousand 
dollars.  The  case  was  reported  to  the 
States  Attorney,  who  took  the  matter 
up  with  the  father  and  threatened  to 
prosecute  him  if  he  did  not  care  for 
his  family  properly. 

The  nurse  was  able  to  interest  a 
neighbor,  who  promised  to  supervise 
and  teach  tlie  girls  how  to  keep  house. 
{To  be  continued) 


We  have  duplicate  copies  of  certain  back  numbers  of  the  American 
Journal  of  Nursing,  which  we  shall  be  glad  to  send  to  any  nurse  who  can 
make  use  of  them,  on  receipt  of  postage.  The  issues  are  as  follows: — Year 
1918;  March,  April,  May,  June,  July,  September,  October,  November,  1919. 
Application  for  these  journals  should  be  made  to  the  Editorial  Office  of  the 
Public  Health  Nurse,  2157  Euclid  Avenue,  Cleveland  ,Ohio. 


SALLY  ANN'S  NURSE 


By  GLORY  H.  RAGLAND 

Superintendent  Visiting  Nurse  Association, 
St.  Louis,  Mo. 


WELL,  if  I  aim  to  get  home  by 
sun  down  I'd  better  start  out. 
I  promised  the  nurse  to  fetch 
her  mail,  and  I  notice  here's  that  blue 
book  of  hern.  She  sets  a  heap  o'store 
by  this  here  book.  Seems  like  she 
ain't  never  happier  than  when  she  sets 
reading  it.  Her  eyes  just  fairly  eat 
up  the  page,  when  she  first  gits  it.  Now 
ain't  I  just  a  natural  born  liar?  I 
said  that  nurse  ain't  never  hap- 
pier— but  when  she  gits  a  passel  of 
chillun  'round  her  asking  her  ques- 
tions about  some  make-believe  Cho- 
Cho,  the  angel  Gabriel  hisself  couldn't 
look  no  brighter  nor  happier.  Man 
alive !  My  ole  woman  is  as  bad  as 
the  chillun.  She's  as  set  on  going  to 
them  mothers'  meetin's  now  as  she  is 
to  a  funeral  or  a  protracted  meetin'. 
It  beats  all  to  see  what  that  nurse  has 
done  up  in  our  cove !  I  see  the  sky  is 
gettin'  clabbery  so  I  reckon  it  will  rain 
by  midnight.    So  long!" 

Jim  Green,  better  known  to  his 
mountain  people  as  "Pink"  Jim,  took 
up  his  bundle  of  merchandise  and 
mail.  He  had  made  this  special  trip 
to  the  store  to  exchange  a  bushel  of 
potatoes  for  a  few  yards  of  blue  calico 
for  his  small  daughter,  Sally  Ann.  The 
purchase  was  to  be  a  surprise,  as  well 
as  a  reward  to  her  for  having  made 
the  highest  grade  in  school.  Jim  was 
very  proud  of  the  fact  that  Sally  Ann 
could  now  read  and  write  "almost  as 
good  as  her  teacher,"  thanks  to  Miss 
Hope,  the  nurse,  who  had  come  up  the 
mountain  two  years  before. 

Sally  Ann  had  been  what  the  neigh- 
bors called  a  "sickly"  child,  but  her  ill 
health  had  not  lessened  her  thirst  for 
knowledge,  although  it  haci  mterfered 
with  its  attainment.  Frequent  attacks 
of  tonsilitis  and  tooth  ache  had  kept 
her  from  school  many  days  in  the  all 
too  short  year  of  the  district  school. 

On  the  nurse's  arrival  Pink  jiin  had 
been  told  that  Sally  .\nn's  ill  health 
was  not  due  to  the  invterious  wavs  of 


Providence,  but  to  enlarged  tonsils  and 
adenoids,  and  to  teeth  which  had  de- 
cayed because  they  had  not  been  prop- 
erly cared  for.  At  first  Pink  Jim  dis- 
missed the  whole  affair  as  "new 
fangled  notions ;"  but  another  attack  of 
sore  throat  more  prostrating  than  any 
she  had  had  before  convinced  her 
father  that  something  must  be  done. 
When,  therefore,  the  Traveling  Clinic 
came  up  the  cove  a  few  weeks  later, 
Pink  Jim  consented  to  have  the  doctor 
examine  Sally  Ann.  A  doctor  and  two 
nurses  came  with  the  clinic  train.  One 
of  these  nurses  Miss  Hope  called  her 
"supervisor."  Just  what  this  meant 
neither  Sally  Ann  nor  her  parents 
knew,  exactly;  but  as  this  new  nurse 
proved  to  be  as  pleasant  and  sociable 
as  Miss  Hope,  Pink  Jim  permitted  the 
doctor  to  operate  on  Sally  Ann. 

Sally  Ann  had  recovered  quickly 
and  her  bright  mind  had  unfolded  with 
astonishing  quickness  as  her  body  grew 
strong. 

As  the  months  went  by  Pink  Jim 
was  kept  in  a  constant  state  of  pride 
and  expectancy  as  to  what  he  might 
hear  from  his  clever  little  daughter. 

Shortly  after  her  operation.  Sally 
Ann  astonished  her  parents  by  an- 
nouncing, "I  aim  to  quit  drinking 
coffee.  It  ain't  fer  me.  now  I  been  to 
school,  and  seen  how  short  and  swiv- 
elled it  makes  girls  and  boys!  The 
nurse  and  teacher  said  a  body  ought 
not  to  drink  things  that  does  'em  harm. 
Milk  makes  us  grow,  and  coffee  and 
snuff  makes  us  no  'count.  'Pears  like 
snuff  might  be  alright  fer  you, 
Mammy,  but  the  imrse  is  most  pertick- 
ler  that  I  don't  take  it.  I'll  give  you 
all  my  birch  brushes.  Mammy,  because 
now  we  all  have  nice  store  brushes 
with  white  handles ;  and  we  scrub  and 
^crub  our  teeth  at  school.  And  the 
teacher  learns  us  (no.  teaches  us)  a 
funny  little  verse  at  the  same  time. 
Oh.  I  don't  know  which  I  love  the 
most  mv  teacher  or  mv  nurse !     Xo, 
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coffee  and  snuff  ain't  fer  me,  now  I 
been  to  school."  With  this  remark  as 
her  final  decision,  Sally  Ann  picked 
up  Baby  Jim  from  his  bed  where  he 
had  been  kicking  and  cooing  at  his 
sister's  vehemence  of  utterance. 

Baby  Jim  was  a  sturdy  son  of  his 
father  and  weighed  at  six  months  what 
most  babies  weigh  at  ten.  However, 
he  was  a  mere  armful  to  Sally  Ann 
who  balanced  him  astride  her  left  hip 
as  she  strode  across  the  yard  towards 
the  mountain  road,  singing  as  she 
went  a  verse  from  the  song  known  to 
all  Kentucky  mountain  folk: 
"I  swapped  my  calf  and  got  me  a  mule. 
And  then  I  rode  like  a  dog-gone  fool." 
As  she  finished  the  second  line  she 
spied  coming  down  the  trail  the  Pub- 
lic Health  Nurse  riding  Billy  Hill,  the 
family  horse. 

Holding  Baby  Jim  with  a  tighter 
grip  she  ran  up  the  road,  her  bare 
feet  deftly  clinging  to  the  rocky  path, 
"I  reckon  you  are  all  tuckered  out, 
ain't  you?"  she  called  to  the  nurse — 
"Tired,  but  not  'tuckered  out,'  "  the 
nurse  smilingly  replied.  "The  day  has 
been  so  full  of  interesting  things  that 
dark  is  coming  too  soon.  I  am  ready 
for  supper,  though,  I  have  the  appe- 
tite of  a  starved  wolf!"  Swinging 
from  her  saddle  Miss  Hope  held  out 
her  arms  to  Baby  Jim  who  gurgled 
delightedly  and  reached  up  his  arms 
to  be  taken. 

A  bright  flush  of  excitement  had 
mounted  Sally  Ann's  cheeks.  She 
nervously  clasped  her  hands  behind 
her  and  poising  on  her  tip  toes,  she 
half  whispered ;  "Guess  what's  come 
fer  you.  Just  one  guess,  remember, 
Miss  Hope !"  The  nurse's  eager  ans- 
wer "a  letter,"  sent  Sally  Ann  into  a 
peal  of  laughter.  "Well,  there  might 
be  a  letter,  too,  but  there's  something 
else  you  like  even  better  than  a  letter. 
You  used  up  yer  guess,  so  I'll  tell  you. 
It  is  one  of  them  (those,  she  corrected 
herself)  blue  books,  "The  Public 
Health  Nurse."  that  you  like  so  well. 
I've  done  peeped  at  the  picters  (pic- 
tures) and  there's  one  of  a  girl  like 
me  holding  her  baby  brother;  only  he 
don't  look  happy  like  little  Jim.    After 


supper  you  will  read  about  it  to  me 
and  Mammy,  won't  you,  please? 
Mammy  says  she  would  as  lief  hear 
you  read  aloud  as  to  hear  one  of  them 
(those)  brown  thrush  sing.  It  ain't 
what  you  reads,  she  says,  but  the  way 
your  voice  sounds,  sorter  sweet  and 
soft.  Baby  Jim  seems  to  like  it,  too. 
My!  but  you  did  skeer  me,"  (scare 
me,  corrected  the  nurse,  softly), 
"scare  me,"  repeated  Sally  Ann, 
"when  you  asked  me  to  let  you  rock 
me  hard  in  one  of  them  (those)  split- 
bottomed  chairs — and  then  asked  me 
how  it  felt.  I  reckon  ef  Baby  Jim's 
gizzard  was  shook  up  like  mine  was  he 
wouldn't  feel  like  going  to  sleep  right 
off." 

As  they  neared  the  cabin  Mrs. 
Green's  voice  announced  that  supper 
was  almost  ready,  and  the  hound 
puppy  began  barking  as  joyously  as 
if  he  had  treed  a  coon. 

Supper  was  quickly  over,  due  not 
to  the  lack  of  food,  but  to  the  silence 
which  characterizes  the  meals  of  the 
mountaineer.  After  the  dishes  were 
dried  and  Baby  Jim  lay  asleep  in  his 
basket  bed,  Pink  Jim  and  his  wife, 
Sally,  went  down  the  hollow  to  see 
how  the  corn  was  "coming  along." 

Sally  Ann  was  delighted  with  this 
opportunity  for  a  tete-a-tete  with  her 
beloved  nurse.  She  restrained  her 
impatience  until  the  nurse  had  had 
sufficient  time  to  read  her  letter  and 
then  she  asked  might  she  come  in. 
Miss  Hope  was  sitting  at  a  crude  little 
desk,  made  from  the  mountain  pine ; 
and  to  Sally  Ann's  surprise  she  was 
reading  a  new  book.  Sally  Ann  had 
an  insatiable  love  for  books  of  any 
kind.  "Oh,  Miss  Hope"  she  cried, 
"did  you  get  another  magazine  besides 
your  blue  one?"  "No,  this  is  a  pam- 
phlet from  our  traveling  library.  I 
wanted  to  know  more  about  school 
lunches,  and  this  little  book  gives  me 
not  only  the  information,  but  the  pic- 
ture of  the  lunch  box.  See?"  The 
nurse  held  up  the  folder  before  the 
child's  interested  gaze.  "Before  you 
got  home  today.  Miss  Hope,  I  was 
talking  to  Mammy," — Sally  Ann  inter- 
rupted herself  to  ask  earnestly,  "Is  it 
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just  the  same  if  I  say  mammy  instead 
of  mother?  Somehow  or  other  mammy 
sounds  more  natural  for  me.  You  al- 
ways say  mother,  but  then  Pappy  says 
you  are  a  f — "  she  paused  in  confu- 
sion. Her  instinctive  courtesy  would 
not  permit  her  to  call  her  friend  a 
foreigner.  "I  reckon  it  all  depends 
on  what  you  was  used  to  sayin'  when 
you  was  little,"  she  continued. 

"Mammy  is  all  right,  dear,  the  word 
has  the  same  meaning  at  heart,"  the 
nurse  explained. 

"Well,  it  'pears  like  the  Scriptures 
is  on  your  side,"  Sally  Ann  responded, 
"for  they  say,  'Honor  thy  father  and 
thy  mother.'  Maybe  someday  I  can 
talk  like  you.  Anyway,  I  am  going  to 
be  a  nurse  like  you  when  I  grow  up ! 
I  am  going  to  do  what  that  nurse  in 
the  picter  says  do,  'Complete  your  edu- 
cation, then  come  with  me.'  I'd  like 
to  wear  a  shawl  like  hers.  The  red 
side  looks  like  sumac  berries  only  it's 
a  little  brighter.  And  after  I  get  all 
my  book  larnin'  (education,  I  mean) 
and  go  through  one  of  them  (those) 
hospitals,  do  you  suppose  I  can  come 
back  here  to  Coon  Cove  and  larn 
(teach)  boys  and  girls  and  grown 
folks  too,  how  to  be  healthy  and 
happy?  Will  I  get  that  blue  magazine, 
and  will  the  'N.O.P.H.N.'— as  you 
call  it — write  me  letters,  and  help  me 
like  they  do  you?  I  guess  they  will, 
because  I'll  tell  them  I  am  Miss  Hope's 


little  Sally  Ann ;  only  I  will  be  grown 
up  then,  won't  I?  I  reckon  ole  Doc 
Hunter  will  be  dead  and  gone  by  that 
time,  but  maybe  there  will  be  another 
like  him.  I  heard  him  tell  Pappy  Jim 
the  other  day  that  now  sence  the 
mountain  folks  know  you,  we  all 
couldn't  no  more  git  along  without  you 
than  we  could  running  water !  Sakes 
alive !  here  I've  talked  on  till  you  must 
be  dead.  I  guess  I  better  remember 
my  school  verse,  'Early  to  bed,  and 
early  to  rise,'  and  get  to  bed  right 
away."  Her  dark  eyes  smiled  with 
her  lips  as  she  bade  the  nurse  good- 
night. 

Going  to  the  open  window  Miss 
Hope  looked  out  upon  the  evening 
scene;  at  the  rough,  narrow  road  wind- 
ing up  the  mountain,  and  then  at  the 
dark  pines  and  laurel  keeping  watch 
over  the  peaceful  valley.  Almost  un- 
consciously she  held  up  to  the  glim- 
mering light  her  public  health  pin 
which  she  had  unfastened  from  her 
uniform.  Her  eye  could  not  see  the 
tiny  inscription  on  the  gold  medallion, 
but  her  heart  read  its  message :  "And 
when  the  desire  cometh,  it  is  a  tree  of 
tree  of  life."  And  then  falling  natur- 
ally into  the  Scriptural  language  of 
her  mountain  people  she  repeated 
softly :  "And  he  shall  be  like  a  tree 
planted  by  the  River  of  Life,  that 
bringeth  forth  fruit  in  its  season." 


FROM  THE   SOUTH 

The  Traveling  Supervisor  spent  a  week  in  a  small  southern  nianutac- 
turing  town  waiting  for  reinforcements  and  helping  organize  an  entirely 
new  piece  of  public  health  work,  for  the  town  had  never  had  a  health  officer, 
much  less  a  Public  Health  Nurse. 

Jimmie.  aged  seven,  was  her  faithful  slave  and  attendant  durmg  that 
time,  a  bright,  snappy,  affectionate  little  chap  who  dipped  snuff  and  chewed 
tobacco  most  of  the  time.  When  he  realized  that  the  Supervisor  was  leaving 
the  next  day,  he  said  rather  wistfully  that  he  was  sorry,  for  he  would  miss 
her.     Hoping  to  drive  home  a  much  needed  lesson,  the  nurse  said  earnestly: 

"Do  you  really  care  as  much   as  that,  Jimmie.'" 

''You  bet-cher  life  I  do,  came  the  quick  answer." 

"Then  will  you   promise  me  something  before  I  go?" 

Drawing  himself  up  to  his  full  height,  with  his  hands  on  his  hips,  this 
little    baby-man    drawled    out: 

"Gee  whiz,  if  you're  goin'  ter  ask  me  ter  cut  out  snufl  an'  terbacco,  you 
might    as   well    save   ytnir   breath." 


A  DENTAL  CLINIC  FOR  THE  PRE- 
SCHOOL CHILD 

By  MARGARET  H.  HOPE 

Superintendent  of   Nurses,  The  Babies'   Dispensary  and    Hospital 
Cleveland,  Ohio 


ON  July  26,  1920,  The  Babies' 
Dispensary  and  Hospital  of 
Cleveland,  Ohio,  opened  the 
first  Dental  Clinic  for  the  pre-school 
child.  A  large,  bright,  sunny  room  on 
the  second  floor  was  given  over  to  this 
work  and  a  complete  dental  equipment 
was  installed. 

The  clinic  is  open  every  morning 
from  9:00  to  12:00,  with  the  excep- 
tion of  Sundays  and  holidays.  Pa- 
tients come  from  all  parts  of  the  city. 
Only  those  cases  that  cannot  afford  to 
pay  the  regulation  dental  fee  are  ad- 
mitted. All  cases  are  admitted  through 
the  Social  Service  Department  and 
rated.  A  fee  is  charged  according  to 
the  financial  circumstances  of  the  fam- 
ily. The  rating  system,  however,  does 
not  debar  those  who  cannot  afford  to 
pay  a  fee.  Our  object  is  to  place  each 
child  in  school  with  a  perfect  mouth 
of  teeth,  therefore  we  are  trying  to 
educate  the  mother  to  bring  the  child 
to  us  very  early  so  that  we  may  watch 
the  development  of  the  lower  jaw  and 
the  proper  spacing  of  the  teeth. 

Each  child  is  given  a  thorough 
physical  examination  in  our  regular 
clinic  ;  proper  diet  is  prescribed  and  in- 
structions in  home  hygiene  given.  If 
other  defects  are  found,  the  parent  is 
advised  to  have  them  corrected  as  soon 
as  possible,  and  the  patient  is  referred 
to  the  family  physician  or  the  proper 


clinic,  depending  upon  the  financial 
circumstances. 

The  first  visit  to  the  Dental  Clinic  is 
for  examination  and  an  appointment 
for  the  work  is  then  given. 

It  is  wise  first  to  gain  the  confidence 
of  the  child.  We  were  fortunate  in 
obtaining  the  services  of  a  dentist  who 
has  the  qualifications  necessary  for 
successful  work  with  the  small  child. 
Prophylactic  treatments  are  given 
first  whenever  possible,  fillings  and  ex- 
tractions being  left  until  last.  The 
average  length  of  time  for  the  child  in 
the  chair  is  from  thirty  to  forty  min- 
utes. We  try  to  keep  the  children 
from  anticipating  pain  or  discomfort. 
Plenty  of  toys  are  provided  for  their 
amusement  while  they  are  waiting 
their  turn,  (it  is  not  an  uncommon 
sight  to  see  four  or  five  children  hav- 
ing a  wonderful  time  with  blocks, 
teddy-bear  or  doll).  An  infinite 
amount  of  pains  and  patience  are 
needed  in  this  work,  but  in  summing 
up  the  results  we  feci  more  than  re- 
paid. No  child  need  have  a  mouth  of 
crooked  or  crowded  teeth,  or  one  that 
is  filled  with  carious  teeth. 

We  feel  the  need  of  this  service  is 
very  great  and  soon  we  hope  to  de- 
vote full  time  instead  of  half  time  to  it. 

We  are  very  much  indebted  to  Dr. 
Harris  R.  C.  Wilsou,  of  the  Mouth 
Hygiene  Association,  for  his  aid  in 
organizing  and  supervising  the  work. 


A  VISIT  TO  THE  QUEEN  OF  GREECE 

Charlotte  M.  Heilman,  who  is  with  the  American  Red  Cross  in  Greece, 
writes  from  Athens,  referring  to  the  February  issue  of  The  Public  Health 
Nurse:  "This  number  of  the  journal  was  excellent.  I  am  sending  it  over 
to  the  Queen  to  read.  She  is  fairly  well  informed  on  nursing  work  in  America 
and  admires  us  greatly-  She  has  sent  some  15  to  20  nurses  to  America  to 
be  trained  (all  in  Boston,  several  at  the  Masaschusetts  General   Hospital.") 

Mrs.  Heilman  now  has  25  volunteers  working  regularly  in  connection 
with  the  Infant  Welfare  station  in  Athens;  and  comprehensive  standards 
and  practical  rules  covering  Duties  at  the  Conference,  Duties  at  the  Home, 
Records,  etc.,  have  been  drawn  up  for  the  guidance  of  these  volunteers. 


HOW  A  COMMUNITY  LOSS  MAY  BE  MADE 
A  COMMUNITY  GAIN 

By  ELEANOR  McGARVAH 

Supervisor  Department  of  Special  Investigation,  Department  of   Health; 
Detroit,   Mich. 


Midwife's  Case  Inspection 


ONE  of  the  biggest  problems  the 
Health  Department  of  any 
large  city  must  work  out  is  to 
obtain  tactfully  and  intelligently  the 
co-operation  of  its  foreign  population, 
in  order  to  control  and  prevent  con- 
tagious diseases.  The  efficient  super- 
vision of  all  midwives  has  proved  one 
of  the  most  satisfactory  ways  of  reach- 
ing them.  By  this  means  also  the  de- 
partment is  able  to  control  diseases 
peculiar  to  their  practice  and  to  se- 
cure a  more  accurate  registration  of 
births. 

Midwifery  has  proved  a  sizable 
problem  in  the  city  of  Detroit,  because 
of  the  enormous  immigrant  popula- 
tion. It  would  have  been  utter  folly  to 
forbid  the  practice  of  midwives,  un- 
less the  governing  law  were  properlv 


enforced  and  unless  as  economical  and 
acceptable  an  obstetrical  service  were 
substituted.  Proiiibition  of  any  kind 
cannot  be  enforced  without  the  co- 
operation of  the  people  affected.  Peo- 
ple from  European  countries  have  not 
readily  abandoned  their  custom  of  em- 
ploying midwives  for  confinements. 
Many  of  tliese  women  have  been  well 
trained  and  are  thoroughly  capable  of 
rendering  a  valuable  service  to  the 
community. 

In  Detroit  the  practice  of  mid- 
wifery has  been  confined  to  normal 
cases  and  the  Department  of  Health 
has  been  made  acquainted  with  all  ab- 
normalities encountered  by  55  licensed 
midwives  who  attend  about  one-sixth 
(4.606  cases)  of  the  births  of  the  city. 

The  laws  of  the  State  of  Michi^ran 
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do  not  provide  for  the  licensing  of  mid- 
wives.  In  revising  the  city  ordinance 
this  year,  a  yearly  permit  issued  by  the 
Health  Department  has  been  substi- 
tuted for  a  license,  which  was  fonner- 
ly  granted  by  the  mayor.  This  has 
placed  the  control  entirely  within  the 
jurisdiction  of  the  department,  and 
power  of  revocation  can  now  be  ex- 
ercised without  the  necessity  of  con- 
vincing disinterested  parties. 

Midwives  have  been  prosecuted  for 
failure  to  file  birth  certificates  in  viola- 
tion of  the  State  law  and  for  prac- 
ticing midwifery  without  license,  con- 
trary to  the  city  ordinance.  Usually 
for  the  first  violation  a  midwife  is 
found  guilty  and  given  a  suspended 
sentence,  for  the  second  offense  she  is 
fined,  and  for  the  third  she  is  given  a 
term  in  jail.  Some  are  placed  on  pro- 
bation. The  chief  difficulty  is  to  se- 
cure willing  witnesses.  Altogether 
the  results  have  been  most  gratifying. 

Much  of  the  successful  prosecution 
has  been  the  result  of  strict  adherence 
to  a  policy  of  never  presenting  for 
court  decision,  cases  which  could  be 
handled  otherwise,  or  cases  lacking 
sufficient  material  evidence. 

The  prosecution  of  each  and  every 
violation  should  be  consistently  con- 
summated, as  there  is  a  danger  of  un- 
completed cases  being  mentioned  as  an 
indication  of  inefficiency  or  partiality. 
Interested  politicians  have  often  tried 
to  intercept  justice  in  these  cases,  and 
had  they  been  tolerated  the  law  would 
have  become  null  and  void. 

Whenever  it  has  been  necessary  to 
prosecute  a  midwife  lor  failure  to 
comply  with  the  requirements  of  the 
law,  a  full  and  unbiased  report  of  the 
case  has  been  given  to,  and  been  pub- 
lished by,  the  various  foreign  papers 
of  the  city. 

The  Health  Department  assumes  the 
responsibility  for  the  quality  of  service 
rendered  by  the  licensed  midwife,  also 
■^or  her  presence  at  any  case,  so  is  en- 
tirely within  its  rights  when  demand- 
ing immediate  notification  of  circum- 
stances that  call  for  other  than  the 
midwife's  legitimate  services. 

The  success  of  supervision  is  due 
largely  to  a  complete  registration  of  all 


practising  midwives  in  the  city.  This 
was  made  possible  by  ofifering  a  fee  of 
50  cents  for  every  birth  certificate 
accurately  filed. 

The  department  was  so  organized 
that  the  responsibility  of  supervision 
of  these  registered  midwives  was  given 
to  one  nurse.  The  entire  department 
gave  their  co-operation,  and  the  board 
and  commissioner  gave  to  her  their 
complete  support  in  the  exercise  of 
her  duties. 

Before  each  midwife  became  indi- 
vidually known  to  the  department, 
partiality  or  biased  judgment  was 
avoided  by  having  her  make  a  personal 
application  to  the  supervising  nurse. 
The  same  form  was  filled  out  for  each. 
This  showed : 

1.  The  present  and  former  names  of  the 
midwife. 

2.  Her  present  and  previous  addresses. 

3.  Her  domestic  relationship  and  re- 
sponsibilities. 

4.  Her  nationality. 

5.  Citizenship. 

6.  The  length  of  time  a  resident  in  the 
City. 

She  was  required  to  present  a  di- 
ploma from  a  recognized  school  of 
midwifery,  whose  course  lasted  at 
least  six  months,  one  which  afiforded 
her  theoretical  instruction  in  all  sub- 
jects pertaining  to  the  safe  practice 
of  midwifery,  which  offered  as  a  mini- 
mum the  observation  of  50  cases,  and 
the  personal  examination  and  deliver- 
ing of  at  least  20  patients.  If  she  had 
been  practising  in  the  community,  she 
was  expected  to  present  recommenda- 
tions from  reliable  physicians. 

It  has  been  made  a  practice  to  cor- 
respond with  the  health  departments 
of  the  cities  from  which  applicants 
have  come.  Occasionally  information 
received  has  been  very  enlightening. 
Applicants  whose  credentials  did  not 
meet  with  requirements  were  told  at 
once  they  could  not  be  considered  for 
a  license,  and  were  warned  against 
practising.  Having  the  record  of  ap- 
plication of  each  new  midwife  regis- 
tered, any  reports  of  activity  on  the 
part  of  a  midwife,  at  her  address  lo- 
cated her.  Should  her  qualifications 
prove  acceptable,  an  appointment  was 
made  for  an  early  examination. 
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A  standard  examination  was  set 
which  was  not  too  technical,  one  which 
was  based  on  what  was  desirable  in 
the  care  of  a  woman  during  pregnancy, 
confinement  and  the  lying-in  period, 
the  symptoms  of  abnormalities,  and 
the  hygiene  of  both  mother  and  baby. 
The  examination  was  given  orally  and 
replies  to  questions  were  written  by  the 
nurse  at  the  dictation  of  the  midwife. 
If  the  midwife  was  unable  to  speak  or 
understand  English,  she  was  permitted 
to  furnish  a  woman  interpreter  who 
had  no  knowledge  of  the  subject  at 
hand.  Plenty  of  time  was  allowed  for 
each  question  to  enable  the  midwife 
to  give  it  due  consideration.  The 
greatest  difficulty  w^as  to  keep  her  con- 
hned  to  the  subject  under  discussion. 
In  the  majority  of  cases  the  supervisor 
gave  the  examination  herself  and  she 
invariably  decided  on  the  credits  to  be 
allowed  for  each  answer.  To  be  con- 
sidered for  license,  it  was  necessary 
for  the  midwife  to  secure  a  total  of 
75%. 

The  successful  midwife  was  given  a 
copy  of  the  rules  and  regulations  in 
her  own  language,  and  given  an  op- 
portunity to  ask  any  questions  she 
wished  about  them.  She  was  later 
given  a  course  of  five  lectures  cover- 
ing the  technique  the  department  de- 
sired her  to  follow  in  her  practice  in 
the  city.  She  was  shown  a  sample 
equipment  and  required  to  prepare 
hers  in  the  same  manner.  A  report 
was  made  to  the  office  of  an  investi- 
gation of  her  home  before  the  permit 
was  issued. 

It  must  be  remembered  that  the  ma- 
jority of  midwives  are  to  be  found 
among  a  class  of  immigrants  who  have 
found  it  profitable  to  pay  for  every 
privilege  accorded  them  smce  reaching 
our  shores.  There  is  therefore  the 
greatest  tendency  on  their  part  to  ofTer 
gifts  to  gain  favor,  or  to  try  to  reach  a 
plane  of  familiarity  that  would  pre- 
vent impartial  supervision. 

Early  in  the  supervision  of  mid- 
wives  these  traits  were  brought  home 
to  the  department  and  it  is  believed 
the  proper  steps  were  taken  to  obviate 
this  difficulty.    As  soon  as  the  money 


was  offered,  it  was  refused,  and  an 
explanation  given  to  the  midwife  of 
the  policy  in  such  matters.  She  was 
required  to  sign  a  receipt  for  the 
money  returned  to  her  and  the  receipt 
was  kept  on  file  with  her  record.  At 
times  it  was  found  necessary  to  call  in 
a  special  officer  to  maKe  her  realize 
the  seriousness  of  such  advances. 

By  guarding  the  department  in  this 
manner,  it  has  been  possible  to  pre- 
vent any  charges  of  bribery  being  sub- 
stantiated. An  attemipt  was  made  by 
one  midwife  to  sue  the  writer  for  the 
return  of  a  sum  of  money  claimed  to 
have  been  given  for  a  license  of  the 
previous  year.  She  did  not,  however, 
carry  through  the  prosecution,  nor  did 
she  make  a  charge  under  oath,  so  there 
was  no  possibility  of  making  a  counter 
charge  of  perjury. 

Registration,  examination  and  li- 
censing of  midwives  did  not  ailone 
complete  a  successful  program.  Con- 
stant and  vigilant  supervision  had  to 
be  exercised  to  assure  to  the  public 
the  type  of  care  it  was  desired  they 
should  have.  A  visit  was  made 
monthly  to  the  home  of  the  midwife 
and  a  report  made  on  the  condition  of 
her  equipment,  home,  etc  The  nurses 
did  intensive  work  in  the  districts 
where  most  of  the  babies  were  de- 
livered by  midwives.  They  were  able 
to  keep  a  close  index  on  the  service 
given  these  families  and  to  locate  un- 
licensed midwives  who  were  practising. 

Each  violation  discovered  was  re- 
ported to  the  ofifice  and  the  midwife 
was  summoned  for  an  interview.  She 
was  warned  not  to  let  this  occur  again. 
If  serious  results  had  occurred  or  rules 
been  deliberately  broken,  the  matter 
was  referred  to  the  niayor,  with  an 
application  from  the  department  for 
the  revocation  of  the  midwife's  license. 
The  reaction  on  the  other  midwives 
from  such  a  course  was  always  good ; 
also  the  community  was  impressed 
with  the  care  the  department  was  exer- 
cising for  their  protection. 

There  being  no  charge  for  the  li- 
cense, no  plea  could  be  made  at  the 
time  of  revocation  of  having  made  any 
investment.      The    department's    posi- 
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tion  of  independence  could  thus  be 
maintained  and  obedience  to  require- 
ments demanded. 

Once  the  supervision  of  midwifery 
was  established,  it  became  advisable 
to  offer  some  constructive  program. 
Regular  meetings  of  the  midwives 
with  the  supervisor  were  arranged  for 
the  discussion  of  problems  which  they 
met  with  from  time  to  time  in  their 
practice.  An  opportunity  presented  it- 
self in  this  way  to  make  the  midwives 
an  asset  rather  than  a  liability  by 
teaching  them  the  principles  of  public 
health,  which  we  wished  them  in  turn 
to  pass  on  to  their  patients. 

This  expression  of  confidence  in 
their  ability  to  do  this  service  had  an 
excellent  effect  on  the  character  of 
their  work  and  on  their  appreciation 
of  the  Health  Department.  They 
seemed  to  enjoy  the  privilege  of  giving 
service  in  return  for  the  opportunity 
given  them  to  make  an  excellent  liveli- 
hood.    The  midwife  has  a  verv  inti- 


mate acquaintance  with  the  people 
among  whom  she  works.  They  con- 
fide in  her  all  matters  pertaining  to 
health  and  to  social  problems  in  their 
homes. 

Many  cases  they  attend  prove  to  be 
abnormal  either  at  the  time  of  confine- 
ment or  later.  At  the  first  indication 
of  abnormality  the  midwife  informs 
the  family  that  she  is  required  to  call 
for  medical  help  and  to  acquaint  the 
Health  Department  with  the  circum- 
stances at  once.  In  this  way  she  her- 
self is  protected  and  the  Health  De- 
partment proves  able  and  willing  to 
take  charge  of  the  emergency. 

Midwifery  supervision  necessitates 
a  long  and  at  times  discouraging  pro- 
cess, but  it  has  proven  well  worth  the 
effort  and  patience  entailed,  for  these 
women  do  wield  a  tremendous  in- 
fluence in  their  community  and  any 
persevering  Health  Department  can 
make  this  a  power  for  good. 


THE  INTRICACIES  OF  TEACHING  ENGLISH 

To  a  substitute  teaching  a  group  of  Lithuanian  men  during  the  illness 
of  their  usual  instructor,  it  became  perfectly  evident  that  the  regular  teacher 
was  the  person  preferred. 

After  much  conversation  among  themselves,  one  a  bit  braver  than  the 
others  announced  in  broken  English  that  the  class  wished  to  do  something 
for  the  sick  teacher.  The  substitute  suggested  that  it  send  her  a  message  or  a 
letter  and  that  she,  herself,  would  be  very  glad  to  write  it  if  the  class  would 
tell  her  what  to  say. 

After  further  conversation,  Tony,  apparently  the  star  pupil,  was  elected 
as   spokesman.     He   started    bravely: 

"We  wish   you   good   health",  -  -  -  - 

Then  a  long  pause  -  -  -  - 

"Much  more  words.  Missis;    you  say  the  more  words". 

We  have  all  of  us  felt  more  or  less  in  Tony's  predicament  when  the  desire 
for  speech  has  seized  us  and  our  lack  of  French.  Italian.  Polish,  or  what-not 
has  brought  home  to  us  Tony's  desire  for  "more  words". 


A  CLINIC  IN  KENTUCKY 

By  MARIAN  WILLIAMSON 

Supervisor,  Bureau  of  Public  Health  Nursing  State  Board  of  Health 
Louisville,  Ky. 


IN  a  valley  nestling  between  moun- 
tains in  one  of  Kentucky's  most 
primitive  counties,  fifteen  miles 
from  the  railroad  and  civilization,  is 
a  school  settlement  maintained  chiefly 
by  one  of  the  Louisville  churches. 
When  a  call  came  from  the  Public 
Health  Nurse  and  teachers  of  the 
settlement  to  the  Kentucky  Health  De- 
partment, requesting  that  they  send  a 
specialist  into  the  mountains  for  a 
tonsil  and  adenoid  clinic,  the  Health 
Department  sent  one  of  its  nurses  and 
three  of  the  best  doctors  in  Louisville 
(who  volunteered  their  services)  in 
response. 

On  leaving  Louisville  the  sun  was 
shining  and  it  was  a  lovely  day  in  gen- 
eral ;  but  the  next  morning,  as  we 
stepped  from  the  train  at  the  little 
mountain  station,  rain  was  pouring, 
which  made  the  prospect  look  most 
discouraging.  But  our  discouragement 
only  lasted  a  few  seconds ;  for  about 
this  time  a  bright  looking  boy  stepped 
up  and  wanted  to  know  if  we  were  the 
doctors  and  nurses  for  the  settlement. 
We  were  then  told  we  must  cross  the 
river  in  a  flat  boat,  which  meant 
sitting  in  mud  and  water.  When  we 
reached  the  other  side  we  at  once  went 
to  one  of  the  cabins  in  order  to  warm 
and  try  to  arrange  for  some  breakfast. 
Each  one' of  us  had  a  sandwich,  and 
with  that  and  an  outfit  for  making 
coflfee,  brought  by  one  of  the  doctors, 
we  managed  very  well. 

About  nine  o'clock  it  was  still  rain- 
ing hard,  the  fog  was  covering  the 
mountains  until  we  could  hardly  see 
them,  and  it  looked  as  though  the  sun 
would  never  shine  in  that  section  of 
the  country  again.  One  of  the  boys 
sent  to  guide  us  across  the  mountains 
announced  that  we  must  go  on,  as  the 
trail  was  both  long  and  hard  and  dark- 
ness would  catch  us  before  we  reached 
the  settlement ;  and  so  we  started  on 
muleback  and  horseback.  Many 
places  the  trail  was  so  narrow  that  two 
horses  could  not  go  abreast,  in  others 
mud  was  so  deep  it  looked  as  though 


the  horses  would  never  be  able  to  draw 
their  feet  out  again.  Six  miles  of  this 
ride  was  up  a  creek  bed.  The  heavy 
rains  had  made  the  tide  rise  so  rapidly 
that  our  horses  went  down  to  their 
knees  in  water,  and  several  hundred 
yards  would  have  to  be  traveled  before 
we  could  get  in  shallow  water  again. 
One  can  imagine  the  comfortable  feel- 
ing of  the  water  splashing  on  the  legs 
and  the  tenseness  of  holding  the  mule 
to  keep  him  from  pitching  one  over 
his  head,  and  from  falling  on  the 
slippery  rocks !  Then  overhead  the 
pouring  rain  with  the  water  dripping 
oft'  our  hats  and  into  our  eyes  and 
faces !  It  was  a  tired,  cold  and  hun- 
gry party  that  reached  the  settlement 
after  several  hours  travel,  with  the 
rain  still  pouring;  but  thank  goodness, 
not  a  grouch  in  the  crowd. 

Immediately  after  changing  our 
clothes  and  getting  a  good  meal,  we 
went  to  work.  Our  coming  had  been 
well  advertised,  thanks  to  the  teachers 
and  two  Public  Health  Nurses  in  the 
district,  so  the  people  were  coming 
into  the  clinic  when  we  arrived,  and 
we  at  once  got  busy  examining  the 
children  and  kept  at  it  until  after  dark. 
That  night  the  nurses  made  sponges 
which  we  sterilized  by  baking  in  the 
oven.  The  next  morning  we  were  up 
with  the  dawn,  getting  our  operating 
room  in  readiness,  which  was  an  im- 
provised one  in  the  kitchen,  but  the 
large  living  room  in  the  Community 
House  served  nicely  as  a  ward  for  our 
small  patients.  The  splendid  co-opera- 
tion received  from  the  teachers  and 
parents  of  the  children  and  everybody 
in  the  district  was  a  joy  to  behold. 
During  our  three  days*  stay,  nearly 
one  hundred  children  were  examined, 
coming  from  a  radius  of  fifteen  and 
twenty  miles  over  the  mountains. 
Twenty  were  operated  on  for  tonsils 
and  adenoids  ;  ten  for  eye  troubles.  The 
appreciation  of  these  people  made  us 
all  very  happy,  and  another  clinic  was 
promised  in  the  spring  time. 
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By  JOHANNA  A.  GRUBER,  R.  N. 

Welfare  Worker,  Edgar  Thampson  Works,  Carnegie  Steel  Co., 
Braddock,  Pa. 


II. 


INDUSTRIAL  SOCIAL  SERVICE 

THIS  paper  will  deal   with   In- 
dustrial Social  Service,  in  other 
words,  the  method  of  procedure 
with  problems  arising  in  industry  and 
the  problems  in  families  of  employes. 

Industry  fully  realizes  the  extreme 
importance  of  social  service ;  because 
industry  expects  efficiency  of  the  em- 
ploye. Modern  thought  is  placing 
less  emphasis  on  material  considera- 
tions. It  is  recognizing  that  the  basis 
of  national  progress,  whether  in- 
dustrial or  social,  is  the  health,  ef- 
ficiency and  spiritual  development  of 
the  people. 

How  can  we  expect  efficiency  of  an 
employe  whose  environment,  either  at 
work  or  at  home,  is  of  such  a  type  that 
the  laws  of  human  nature  are  bound  to 
be  violated?  For  instance,  conditions 
of  home  or  factory  which  do  not  come 
up  to  hygienic  requirements,  resulting 
in  disease ;  unguarded  machinery, 
causing  accidents ;  haphazard  care 
after  injury,  resulting  in  infections 
and  possibly  premature  death.  In- 
dustry will  and  can  obtain  efficiency 
only  by  making  every  effort  to  educate 
the  employe,  so  that  he  will  realize 
the  importance  of  keeping  physically 
fit.  Both  employer  and  employe  will 
gain  equally  by  this  method. 

The  various  industries  and  works 
vary  in  their  type  of  social  service. 
One  company  will  favor  the  recrea- 
tional phase  of  social  service,  another 
may  in  addition  follow  up  with  case 
work,  etc.  The  Carnegie  Steel  Com- 
pany, by  which  I  am  employed,  has 
nine  general  superintendents  and 
thirty  mills,  all  of  which  deal  with  the 
manufacture  of  steel.  They  employ 
anywhere  from  900  to  14.000  men  in 
each  mill. 


Edgar  Thomson  Works  and  Its  Vari- 
ous Phases  of  Social  Service 

I  am  stationed  at  the  Edgar  Thom- 
son Works,  Braddock,  Pa.  These 
works  employ  about  7,000  men.  We 
have  about  24  different  nationalities 
represented  among  the  various  em- 
ployes. We  find  that  the  Slovak 
language  is  the  predominating  one. 

The  classification  of  the  various 
phases  of  social  service  conducted  at 
the  Edgar  Thomson  Works  is  as  fol- 
lows : 

1.  Employment   Department. 

2.  Safety  Department. 

3.  Emergency  Hospital. 

4.  Accident      and      Relief      Department 
(dealing  with  compensation). 

5.  Pension  Fund. 

6.  Educational   Phase. 

7.  Recreational  Phase. 

8.  Housing  Problem. 

9.  Family  Case  Work. 

1.  Employment  Department.  All 
men  before  being  employed  are  given 
a  thorough  physical  examination  by 
the  examining  physician  and  a  man  is 
only  employed  providing  he  comes  up 
to  the  Company's  standard  require- 
ments. 

The  employe  is  now  ready  to  start 
his  work  in  the  department  to  which 
he  is  assigned.  He  is  given  a  small 
booklet  instructing  him  along  the  lines 
of  safety  in  his  particular  work.  This 
leads  us  to  the  kind  of  service  ren- 
dered by  the  Safety  Department. 

2.  Safety  Department.  The  plant 
is  divided  into  IS  general  safety  com- 
mittees. Each  conmiittee  is  again  di- 
vided into  sub-committees.  The  com- 
mittees are  composed  exclusively  of 
department  superintendents,  their  as- 
sistants and  foremen  who  give  their 
undivided  attention  to  safety,  welfare, 
sanitation  and  education  of  the  men 
who  come  under  their  jurisdiction. 
The  reports  of  the  Safety  Committee 
meetings  are  sent  to  the  General 
Superintendent  in  order  that  he  can  be 
in  close  touch  with  their  work. 
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These  men  follow  up  all  the  latest 
movements  pertaining  to  safety  and 
welfare,  by  attending  schools  which 
are  being  conducted  by  the  Depart- 
ment of  Labor  and  Industry  in  Pitts- 
burgh, as  well  as  the  Americanization 
schools  conducted  by  the  Chamber  of 
Commerce  and  Bureau  of  Mines. 

All  plant  equipment  has  been  revised 
nd  all  new  installations  are  being  put 
.n  according  to  rules  and  regulations 
which  meet  requirements  of  the  De- 
partment of  Labor  and  Industry. 
Statistics  furnished  by  the  National 
Safety  Council  have  shown  that  two- 
thirds  of  all  industrial  accidents  are 
due  to  carelessness  and  negligence  on 
the  part  of  the  employe ;  the  other  one- 
third  being  due  to  unguarded  machin- 
ery. Statistics  compiled  at  Edgar 
Thomson  Works  in  the  past  five  years 
have  changed  these  figures  and  show 
that  96%  of  all  accidents  are  due  to 
carelessness  on  the  part  of  the  em- 
ploye; 4%  due  to  other  unavoidable 
causes. 

This  great  achievement  has  been  ac- 
complished only  by  the  close  co-opera- 
tion of  the  members  of  the  Safety  Or- 
ganization and  the  man  on  the  job. 
However,  since  we  still  have  employes 
who  meet  with  accidents  we  must  be 
prepared  to  render  them  adequate 
care ;  this  is  done  in  the  emergency 
hospital. 

3.  Emergency  Hospital.  This  con- 
sists of  a  waiting  room,  dressing  room, 
operating  room,  supply  room,  nurses' 
room,  X-ray  room  and  a  small  ward. 
Each  room  is  fully  equipped  according 
to  the  latest  methods. 

The  Emergency  Hospital  is  open  to 
the  employes  both  day  and  night. 
There  is  a  graduate  nurse  on  duty  at 
all  times.  Three  nurses  are  employed 
at  the  hospital,  each  nurse  being  on 
duty  for  eight  hours.  Two  local  com- 
pany surgeons  are  in  charge  of  the 
hospital,  and  they  are  always  on  call. 

Each  department  superintendent  is 
instructed  to  inform  his  foremen,  and 
the  foremen  their  sub-foremen,  etc., 
down  the  line,  until  it  reaches  every 
employe,  that  he  must  report  at  the 
Emergency  Hospital,  if  he  meets  with 
an  accident,  regardless  of  how  slight 


the  injury  may  be.  By  full  co-opera- 
tion with  this  request  it  is  possible  to 
avoid  delayed  treatment  cases,  by 
which  the  percentage  of  infection  can 
be  reduced  to  a  minimum  amount,  at 
the  same  time  preventing  lost  time 
caused  by  infection. 

In  the  majority  of  cases  the  nurse 
dresses  the  injury  the  first  time,  pro- 
vided it  is  not  serious  enough  to  sum- 
mon the  surgeon.  We  have  three  dress- 
ing mornings — by  which  is  meant  that 
patients  are  re-dressed  on  Tuesdays, 
Thursdays  and  Saturdays  of  each 
week  from  8  a.  m.  to  12  noon.  On 
these  mornings  both  surgeons  are  on 
duty.  The  nurse's  duty  is  to  see  that 
the  surgeons  have  the  necessary  sur- 
gical supplies,  to  keep  a  record  of  all 
case  numbers,  and  to  be  responsible 
for  the  removal  of  all  old  dressings. 
On  the  other  days,  only  one  surgeon  is 
on  duty  from  10  a.  m.  to  12  noon. 

In  case  an  employe  meets  with  a 
serious  accident,  his  fellow-workmen 
immediately  secure  a  stretcher. 
Stretchers  are  located  in  all  depart- 
ments throughout  the  mill ;  and  the 
patient  is  brought  to  the  Emergency 
Hospital.  The  surgeon  is  summoned, 
first  aid  is  given  the  patient,  and  he  is 
then  conveyed  by  ambulance  to  the 
West  Penn  Hospital,  where  the  Car- 
engie  Steel  Company  has  a  ward 
called  the  Carnegie  Ward,  which  is  in 
charge  of  Dr.  Wm.  O'Neill  Sherman, 
Chief  Surgeon.  The  patients  are 
given  the  best  of  care,  naturally,  free 
of  charge.  These  cases  usually  ter- 
minate into  compensation  cases. 

4.  Compensation.  According  to 
the  law  of  the  State  of  Pennsylvania, 
every  employe  must  receive  compensa- 
tion from  the  Company  by  which  he  is 
employed,  in  case  he  is  injured  on  their 
premises  and  while  on  duty,  and  is 
disabled.  Compensation  starts  14  days 
after  injury.  The  percentage  of  com- 
pensation is  arranged  according  to  the 
number  of  children  under  16  years  of 
age.  and  also  according  to  the  em- 
ploye's wages.  Should  the  employe 
lose  his  life  through  the  injury  re- 
ceived on  duty,  the  compensation  is 
paid  to  the  widow  and  children  who 
are  under  16  years  of  age,  every  two 
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weeks,  on  the  installment  plan.  For 
example,  a  widow  with  6  children  un- 
der 16  years  of  age  will  receive  60% 
of  th§  man's  wages  for  a  term  of  300 
weeks.  Should  the  widow  remarry, 
her  own  portion  of  the  compensation 
is  deducted  and  only  the  children  are 
given  their  portion.  Should  the  em- 
ploye again  become  well  from  his  in- 
juries, compensation  ceases  from  the 
date  he  resumes  his  work.  Should  he 
remain  with  the  Company  long  enough 
he  is  entitled  to  a  pension. 

5.  Pension  Fund.  The  Carnegie 
Relief  Fund  was  established  March  12, 
1901,  by  Andrew  Carnegie,  and  in 
1910  the  United  States  Steel  Corpora- 
tion added  a  large  sum  to  it,  and  on 
January  1st,  1911,  it  was  reorganized 
into  the  United  States  Steel  and  Car- 
iicgie  Pension  Fund.  Its  purpose  is 
the  payment  of  old  age  pensions  to  em- 
ployes. Pension  cases  are  divided  into 
three  classes,  as  follows  : 

Class  1.  Pensions  by  compulsory  retire- 
ment. All  men  who  have  been  25  years  or 
longer  in  the  service  and  have  reached  the 
age  of  70  years,  shall  be  retired  and  pen- 
sioned. This  same  rule  pertains  to  women, 
with  the  exception  that  the  age  is  60  years 
instead  of  70. 

Class  2.  Pensions  by  retirement  at  re- 
quest. Any  man  who  has  been  25  years  or 
longer  in  the  service  and  has  reached  the 
age  of  65  years,  may  be  retired  and  pen- 
sioned, either  at  his  request  or  at  the  re- 
quest of  his  employing  officer.  The  same 
rules  refer  to  women,  excepting  that  the 
age  requirement  is  55  years. 

Class  3.  Pensions  for  permanent  in- 
capacity. Any  man  who  has  been  15  years 
or  longer  in  the  service  and  has  become 
totally  incapacitated  through  no  fault  of  his 
own,  as  a  result  of  sickness  or  injuries,  may 
be  pensioned  at  the  discretion  of  the  Board 
of  Directors.  No  pension  granted  shall  be 
more  than  $100.00  per  month,  or  less  than 
$12.00  a  month,  arranged  according  to  the 
employe's  income  and  length  of  service 
with  the  Company. 

Uong  service  of  the  employe  can.  un- 
doubtedly, be  encouraged  when  the 
employe  is  educated,  so  that  he  can  ad- 
vance in  his  work  and  be  given  a  better 
position,  bringing  in  better  pay.  This 
leads  us  into  the  phase  of  education. 

6.  Education.  One  of  our  biggest 
problems  is  the  Americanization  move- 
ment, not  only  among  the  foreign  born, 
but  also  among  the  natives.  In  other 
words,  to  make  each  and  every  one  a 


happy,  loyal,  English-speaking  Ameri- 
can citizen.  The  Americanization 
problem  can  be  solved  only  by  the  full- 
est co-operation  of  three  great  factors  : 

(a)  The   educational   agencies. 

(b)  The  industrial  agencies. 

(c)  All  other  co-operative  agencies. 
We  co-operate  with  the  night  schools 

for  the  foreign  born,  where  they  are 
taught  to  read  and  write  the  English 
language.  Steps  are  being  taken  by 
the  Americanization  Schools  to  begin 
citizenship  study  among  the  foreign 
born  employes  of  the  large  industries. 

Classes  in  first  aid  work  are  also 
being  conducted  for  the  benefit  of  our 
employes.  A  Work's  school  is  being 
conducted  by  the  Edgar  Thomson 
Works,  giving  the  employes  an  oppor- 
tunity of  taking  up  a  course  covering 
a  period  of  two  years,  which  will  em- 
brace a  theoretical  and  practical  study 
of  steel  making,  from  the  raw  mate- 
rial to  the  finished  product.  The  pur- 
pose of  this  course  is  to  afiford  ambi- 
tious men  an  added  opportunity  for 
self  advancement. 

We  all  realize  that,  aside  from  edu- 
cation, work  and  rest,  we  must  have 
recreation,  which  leads  us  to  the  next 
phase. 

7.  Recreation.  This  is  an  impor- 
tant factor  in  one's  life,  especially  the 
question  as  to  whether  or  not  it  is  of  a 
wholesome  type.  Industry  is  making 
every  eflfort  to  give  the  employes  and 
rheir  families  wholesome  recreation. 
Recreation  and  athletic  programs  are 
gaining  more  and  more  prominence 
each  year  in  the  industrial  world,  and 
are  an  important  factor  to  the  emplove. 

I  will  not  go  into  detail,  but  will  onlv 
mention  .several  of  our  types  of  re- 
creation. For  instance,  the  Edgar 
Thomson  Works  had  a  basket  picnic 
for  all  the  employes  and  their  families, 
which  was  accompanied  by  various 
kinds  of  amusement.  This  picnic  was 
held  on  the  third  of  July.  1920.  Twen- 
ty-five thoiK^and  people  attendetl  the 
picnic,  and  certainly  they  all  verv 
much  enjoyed  it. 

.\\.  Christmas  we  had  a  community 
Christmas  Tree,  decorated  with  several 
thousand  lights.  .-Ml  employes  were 
given  tickets  for  their  children,  rangr- 
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ing  from  4  to  12  years  of  age.  On  the 
afternoon  of  December  24th  all  chil- 
dren were  invited  to  see  the  tree,  each 
child  presenting  a  ticket  which  entitled 
him  or  her  to  a  box  of  candy  and  three 
balls  of  pop  corn. 

We  delivered  toys  to  147  children, 
ages  from  6  months  to  15  years.  The 
children  on  our  Christmas  list,  in  the 
majority  of  cases,  were  the  children  of 
widows  who  are  in  destitute  circum- 
stances. In  some  cases  the  children 
were  full  orphans;  the  father  and 
mother  both  dead  and  the  children 
being  cared  for  in  private  homes  under 
the  jurisdiction  of  the  Juvenile  Court. 
In  other  cases,  the  parents  are  con- 
fined in  tuberculosis  sanatoria,  natur- 
ally unable  to  care  for  their  little  ones. 

The  circumstances  in  one  family 
whose  name  was  on  the  Christmas  list, 
are  very  sad.  Both  parents  are  insane 
and  are  confined  in  an  institution  for 
the  insane.  In  another  case,  the  mother 
deserted  her  family  and  the  father  is 
a  patient  in  the  Tuberculosis  Sanator- 
ium in  Cresson.  This  man  has  not 
been  able  to  work  for  several  years. 
When  I  called  at  the  home  where  the 
little  children  are  being  cared  for,  they 
appeared  overjoyed  to  see  me.  Little 
Sammy  informed  me  that  he  had  been 
watching  for  me  at  the  window,  as 
they  had  received  a  letter  from  their 
father  in  which  he  told  them  that  I 
would  bring  them  some  presents,  and 
he  was  counting  the  days  to  see  how 
soon  I  would  visit  them. 

Baseball  and  bowling  leagues  have 
been  formed.  The  art  of  boxing  has 
been  taken  up  for  the  benefit  of  many 
of  the  employes.  Interesting  enter- 
tainments are  given  in  the  evening, 
with  the  assistance  of  a  male  quartet, 
plant  orchestras,  etc.  Many  talents 
are  found  in  a  group  of  7,000  men. 
Wholesome  moving  pictures  are  shown 
to  employes  and  their  families. 

We  have  just  been  informed  by  Mr. 
O.  J.  H.  HartsufT,  General  Superin- 
tendent of  the  Edgar  Thomson  Works, 
that  a  tract  of  land  has  been  purchased 
near  Braddock  station  of  the  Penn- 
sylvania Railroad.  This  will  be  im- 
proved, as  soon  as  the  weather  per- 
mits, into  one  of  the  most  up-to-date 


athletic  fields  in  the  Western  part  of 
the  State  of  Pennsylvania,  and  will  be 
called  the  Edgar  Thomson  Athletic 
Field. 

Aside  from  education,  employment 
and  recreation,  man  is  very  much  in 
need  of  another  phase  of  social  service, 
that  is,  the  solving  of  the  housing 
problem.  This  is  such  a  tremendous 
problem  that  it  has  been  utterly  im- 
possible to  solve  it,  but  efforts  are  be- 
ing made  to  do  so. 

8.  Housing  Problem.  The  Edgar 
Thomson  Works  have  at  present  118 
houses  which  are  rented  to  employes 
at  a  minimum  rate.  The  number  of 
rooms  in  these  range  from  4  to  16. 
These  houses  have  modern  equipment, 
gas,  electric  lights,  bath,  laundry,  and 
hot  air  furnaces.  This  number  of 
houses  is  very  small  in  comparison 
with  the  number  of  employes,  but 
this  housing  plan  has  only  been  in  ex- 
istence for  a  comparatively  short  time. 
However,  there  is  another  method  of 
benefiting  the  employe ;  he  can  own  his 
own  house,  if  he  so  desires.  Three 
diflferent  methods  are  offered: 

1.  Installment  payment  plan  for  an  ex- 
isting dwelling,  where  an  employe  applies 
to  the  Company  to  purchase  a  home  from  a 
private  owner.  The  dwelling  will  be  sold 
to  him  under  a  contract  providing  for  an 
initial  payment  and  the  balance  to  be  paid 
in  monthly  installments  extending  over  a 
period  not  exceeding  ten  years,  with  inter- 
est on  deferred  payments  at  the  rate  of  5% 
per  annum. 

2.  Under  the  second  plan,  the  Company 
will  guide  the  employe  in  the  selection  of 
a  proper  location,  will  furnish  complete 
building  plans  to  meet  his  needs,  will 
assume  responsibility  for  the  proper  con- 
struction of  the  dv/elling  at  a  minimum 
cost,  and  will  sell  the  dwelling  to  him  on 
the  same  terms  as  outlined  in  the  first  plan. 

3.  This  plan  is  devised  to  meet  the  con- 
dition where  the  employe  wishes  to  make 
a  larger  initial  pa^^nent.  A  loan  will  be 
made  on  property  and  repayment  will  be 
secured  by  first  mortgage  payable  in  in- 
stallments over  a  maximum  period  of  ten 
years,  with  interest  at  5%  per  annum.  This 
plan  applies  not  only  to  existing  dwellings 
but  also  to  houses  to  be  built. 

This  covers  all  the  different  phases 
of  Industrial  Social  Service  conducted 
at  the  Edgar  Thomson  Works,  with 
the  exception  of  case  work,  which  will 
be  the  topic  of  the  next  paper. 

(To  be  Concluded) 
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We  have  been  asked  to  publish,  from  time  to  time,  a  list  of  State  Super- 
vising Nurses,  and  believing  that  such  a  list  will  be  helpful  to  our  readers  it  is 
our  plan  to  publish  it  twice  a  year — in  January  and  July. 

The  Red  Cross  Directors  of  Public  Health  Nursing  Divisions  will  be  in- 
cluded with  this  list;  but  since  the  names  of  these  directors,  after  the  recent 
alignment  of  new  divisions,  was  published  in  the  Red  Cross  Department  of  our 
May  issue,  we  are  not  reprinting  them  this  month. 
Alabama— Jessie   L.    Marriner,    R.    N.,    Di-      New  Hampshire— EVizabethRohison,  Super- 


rector,  Bureau  of  Child  Hygiene  and  Pub- 
lic Health  Nursing,  State  Board  of 
Health,  Montgomery. 

Arizona — Luella  Erion  (placed  by  Pacific 
division  of  Amer.  Red  Cross)  Phoenix. 
Mrs.  Chas.  R.  Howe,  Director  of  Child 
Welfare  Bureau,  State  Board  of  Health, 
Phoenix. 

Arkansas — Linnie  Beauchamp,  R.  N.,  State 
Supervisor  of  Nurses,  State  Board  of 
Health,   Little  Rock. 

Connecticut — Margaret  Stack,  R.  N.,  Direc- 
tor Bureau  of  Child  Hygiene  and  Divi- 
sion of  Public  Health  Nursing,  State  De- 
partment of  Health,  Hartford. 

Florida — Harriet  B.  Sherman,  Anti-Tuber- 
culosis Association,  509  Dyal  Upchurch 
Bldg.,  Jacksonville. 

Georgia — Chloe   M.   Jackson,   Exec.   Nurse, 
State  Dept.  of  Health,  Atlanta. 
Dr.  Dorothy  Becker,  appointed  State  Di- 
rector Child  Hygiene,  Free  Clinics,  Rural 
Committees. 

Indiana — Ina  Gaskill,  State  Supervising 
Nurse,  State  Board  of  Health,  Indian- 
apolis. 

Kentucky — Marion  Williamson,  R.  N.,  State 
Supervisor,  Bureau  of  Public  Health  Nur- 
sing, State  Board  of  Health,  Louisville. 

Louisiana — Mrs.  M.  Coale  Alpha,  R.  N.,  Di- 
rector Bureau  of  Nursing,  State  Board  of 
Health,  New  Orleans. 

Maine — Edith  Soule,  State  Dept.  of  Health, 
Augusta,  Maine. 

Maryland — Lydia  R.  Martin,  Supervisor  of 
the  Bureau  of  Public  Health  Nursing, 
State  Board  of  Health,  Annapolis. 

Massachusetts — Blanche  Wildes,  State  Su- 
pervisor of  Public  Health  Nursing,  Board 
of  Health,  Boston. 

Michigati — Harriet  Leek,  R.  N..  Director 
Bureau  of  Nursing  and  Child  Hygiene, 
State  Department  of  Health,  Lansing. 
(Hope  Romain  has  been  appointed  organ- 
izer for  Bureau  of  Cliild  Hvgiene,  State 
Board  of  Health.) 

Minnesota — Frances  V.  Brink.  R.  N.,  Sunt, 
of  Nurses,  State  Board  of  Health,  St. 
Paul. 

Mississippi — Nannie  J.  Lackland,  R.  N.,  Di- 
rector Bureau  of  Public  Health  Nursing, 
State  Board  of  Health,  Jackson. 


vising  Nurse  for  New  Hampshire,  Con- 
cord. 

A'cw  Jersey — Charlotte  Erlicher,  R.  N., 
Supervisor  of  Nurses,  State  Department 
of  Health,  Division  of  Child  Hygiene, 
Trenton. 

N'ew  Mexico — Margaret  Tupper,  Director 
of  State  Board  of  Health,  Division  Pub- 
lic Health  Nursing  and  Child  Hygiene, 
Santa  Fe. 

New  York — Mrs.  Bertlia  McChesney  Mas- 
cot, Supervisor  of  School  Nurses,  State 
Department  of  Education,  Albany. 
Mathilde  S.  Kuhlman,  Director  Division 
of  Public  Health  Nursing,  State  Depart- 
ment of  Health,  Albany. 

North  Carolina — Rose  M.  Ehrenfeld.  R.  N., 
Director  Bureau  of  Public  Health  Nurs- 
ing, State  Department  of  Health,  Raleigh. 

North  Dakota — Ruth  Bracken,  State  Super- 
vising Nurse,  16  Haggart  Bldg.,  Bismarck. 

0/jto— Hulda  A.  Cron,  R.  N..  Chief  Divi- 
sion of  Hygiene,  Bureau  of  Public  Health 
Nursing,  State  Department  of  Health, 
Columbus. 

Oklahoma — Rosalind  MacKay,  R.  N.,  Di- 
rector of  Public  Health  Nursing,  408  Em- 
pire Bldg.,  Oklahoma  City. 

Oregon— Jme  C.  Allen,  R.  N.,  State  Ad- 
visorv  Nurse.  Bureau  of  Nursing,  State 
Board  of  Health,  Portland. 

Pennsylvania — Alice  O.  Halloran,  R.  N.. 
Chief,  Division  of  Nursing.  Department 
of  Health,  Harrisburg. 

South  Carolina— Mrs.  Ruth  A.  Dodd.  R.  N.. 
Supervisor  of  Child  Hygiene  and  Public 
Health  Nursing,  State  Board  of  Health, 
Columbia. 

South  Dakota— M^ry^  G.  Fraser,  R.  N.. 
State  Supervisor  of  Public  Health  Nur- 
sing,  Armour. 

Mrs.  E.  F.  Wanzer  is  Director  of  Divi- 
sion. 

Tennessee — Emma  Wilson,  State  Super- 
vising Nurse,  State  Board  of  Health, 
Nashville. 

Texas — Mrs.  Lydia  H.  King,  Director, 
Bureaii  of  Child  Hvgiene  and  Public 
Health  Nursing.  State  Board  of  Health, 
.Austin. 
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Utah— Lennie  B.  Arthur,  R.  N.,  State  Su- 
pervising Nuise,  State  Department  of 
Health,  Salt  Lake  City. 

Vermont — Elizabeth  Van  Patten,  R.  N., 
State  Supervisor  of  Public  Health  Nurs- 
ing, State  Department  of  Health,  Bur- 
lington. 

Virginia — Mrs.  R.  W.  Croxton,  R.  N., 
State  Supervising  Nurse,  State  Board  of 
Health,    Richmond. 

Washington — Mrs.  Elizabeth  S.  Soule,  State 
Supervising  Nurse,  State  Department  of 


Health,  Seattle. 

West  Virginia — Mrs.  Joan  T.  Dillon,  R.  N., 
Director  Bureau  of  Child  Hygiene  and 
Public  Health  Nursing,  State  Department 
of  Health,  Charleston. 

Wisconsin — Mrs.  Mar\'  P.  Morgan,  R.  N., 
Director  Bureau  of  Child  Welfare  and 
Public  Health  Nursing,  State  Board  of 
Health,  Madison. 

Wyoming — Agnes  Cogan,  State  Supervis- 
ing Nurse,  Cheyenne. 


We  are  glad  to  publish  the  accompanying  picture  of  the  City  Health 
Officer  and  the  Supervising  Nurse  and  Staff  of  the  Charlotte  Cooperative 
Nursing  Association.  This  Association  has  just  published  its  third  annual 
report  for  the  year  1920 — the  second  report  since  the  association  was  or- 
ganized on  a  municipal  basis. 


1 


ORGANIZATION  ACTIVITIES 


The  Section  of  the  N.  O.  P.  H.  N. 
on  Child  Welfare  is  arranging  a  meeting 
at  the  time  of  the  Annual  Meeting  of 
the  American  Child  Hygiene  Association, 
which  will  be  held  in  New  Haven,  Con- 
necticut, November  second-fifth.  The 
full  program  will  appear  in  a  later  issue 
of  the  magazine. 


The  Chairman  of  the  Section  of  the 
N.  O.  P.  H.  N.  on  Industrial  Nursing 
is  very  anxious  to  get  full  information 
and  details  of  all  clubs  and  all  organ- 
izations of  industrial  nurses  throughout 
the  countr}^  Industrial  nurses  are  urged 
to  send  in  to  the  New  York  Office  items 
which  will  further  the  development  of 
this  Section. 


OUR  NEW  ADDRESS 

370   SEVENTH  AVENUE 

(At  Thirty-First  Street) 

Penn  Terminal  Building,  New  York   City 

The  membership  Department  reports 
the  following  new  memberships  for  the 
month  of  May:  Professional,  176;  Sus- 
taining, 159;  Associate  corporate,  23. 
Total  358. 

The  following  states  lead  in  their  en- 
rollment for  the  month : 

Michitran    56 

New  York 54 

Illinois    40 

Massachusetts    29 

Pennsylvania    28 

Rhode  Island  22 

Ohio    16 

Missouri    13 

New  Jersey 12 

COMPARISON  OF  VISITING  NURSE  ASSOCIATIONS  IN  11  LARGE  CITIES  TO 
SHOW  THE  NUMBER  OF  INDIVIDUAL  MEMBERS  OF  THE  N.  O.  P.  H.  N. 


Below  is  a  comparison  of  individual 
membership  in  visiting  nurse  associations . 

The  figures  in  this  table  are  based  upon 
the  last  re-registration  list  furnished  the 
Committee  on  Eligibility.  It  will  be  seen 
that  all  are  for  the  year  1 921  except 
for  those  associations  whose  re-registra- 
tion as  an  active  corporate  member  is 
not  due  until   after  June   i,    1 921. 

These  percentages  should  not  be  con- 
fused with  the  percentage  of  eligibility 
for  individual  active  membership.  For 
example  the  Brooklyn  Visiting  Nurse 
Association  was  re-registered  in  May 
with  100  per  cent  of  its  staflf  elis^ible 
for  individual  membership  while  this 
table  shows  that  s8  per  cent  of  the  staff 
are  either  individual  members  or  appli- 
cants. 


Citv 


Date  of  Last  Re-registration 
No.  Nurses  on  Staff 


Buffalo,  N.  Y (Tune  1921)  45 

vSt.  Louis,  Mo (Tune  1921)  35 

Chicago,   111 (Doc.   1920)  88 

Cleveland.  Ohio (Aug.  1920)  35 

Minneapolis,  Minn (Tan.  1921)  21 

Detroit,  Mich ( tune  1921 )  56 

Boston,   Mass ( funo    1Q20^  80 

Brooklvn.  N.  V ( May  1Q21 )  67 

Philadelphia,  Pa ( Tunc  1^21 )  76 

Providence,   R.   I (June   1921 )  45 

New  York,  N.  Y.— 

(Henrv  St.  Settlement)    (Apr.  1921)  161 


Individual 

Members 

Applicants 

13 

29 

93% 

28 

3 

88% 

65 

7 

81% 

25 

2 

77% 

14 

2 

76% 

36 

7 

75% 

53 

1 

67% 

36 

3 

58% 

39 

1 

52% 

18 

1 

42% 

32 


21% 


BOOK  REVIEWS  AND  BIBLIOGRAPHY 

LIBRARY  DEPARTMENT 


Dr.  W.  W.  Peters  of  the  Council  on  Health  Education,  Shanghai,  has  sent  to  the  Li- 
brar>%  in  courteous  exchange  for  some  of  our  reprints,  a  set  of  pamphlets  and  charts, 
some  written  entirely  in  Chinese,  others  bilingually,  which  cover  in  miniature  the  whole 
field  of  public  health  for  popular  instruction  among  the  Chinese — Sanitation  of  a  Chinese 
City,  Practical  Hygiene,  the  familiar  Kill  the  Fly  ("swat"  is  apparently  unknown  in 
Chinese),  the  Communicable  Diseases  and  many  others. 

"Songs  of  Hygeia"  and  "Verses  on  Eugenics"  are  on  the  list — (These,  alas,  come  only 
in  the  charming  to  look  at,  but  inscrutable  to  us,  Chinese  characters).  Posters  and  charts 
quaintly  dramatic,  are  also  in  this  interesting  series,  all  impregnated  with  that  delicate 
scent  of  tea-chests  and  delectable  ginger  pots  our  youth  remembers.  One  of  the  posters, 
"Prevention  of  Typhus,"  is  reproduced  on  the  opposite  page,  and  a  translation  is  given 
below. 


CHART  ILLUSTRATING  THE  PRE- 
VENTION OF  TYPHUS 

1.  To  prevent  typhus,  get  rid  of  lice  by 
bathing. 

2.  Shave  the  head  to  get  rid  of  the  lice 
in  the  hair  of  a  man. 

3.  For   a    woman,    wash    the    hair   with 
kerosene  to  get  rid  of  lice. 

4.  Lice  in  clothing :  Boil  with  hot  water. 

5.  Lice  in  furs  :   Sterilize  with  steam. 

6.  Lice  in  clothing  and  furniture:  Fumi- 
gate with  sulphur. 

7.  Sulphur  fumigation  in  enclosed  cham- 
ber. 

8.  While    traveling    bring    an    army   cot 
and  sleep  in  it,  so  as  to  avoid  lice. 

9.  While    taking   care    of    sick    persons, 
wear  an  overall  to  prevent  contagion. 

Issued  by  the  China  Health  Educational 
Association." — Translated  bv  Wm.  Hung. 


THE  PSYCHOEOGY  OF 
NURSING 

By  Aileen  Cleveland  Higgins,  A.  B.,  R.  N. 

{Mrs.  John  Archibald  Sinclair) 

Kew   York:    Putnam,    1921. 

THE  first  paragraph  of  the  fore- 
word of  this  new  book  ofTers  a 
hint  of  its  charm 
The  trained  nurse,  like  cloisonne,  is  made 
up  of  many  "precious  things."  Virtue  upon 
virtue,  gift  upon  gift,  power  upon  power, 
the  ideal  nurse  possesses.  That  she  must 
be  a  psychologist  has  been  recognized  since 
the  days  of  very  early  nursing. 

The  jacket  recommendation  in- 
forms us  that : 

The  committee  on  Education  of  the  Na- 
tional League  of  Nursing  Education  now 
recommends  that  psychology  be  included  in 
the  first  year  of  a  nurse's  study. 

In  332  pages,  the  subject  of  psychol- 
ogy as  related  to  the  work  of  nurses  is 
carefully  considered  and  becomes 
robbed  of  most  of  the  horrors  that 
rather  generally  have  surrounded  this 


mythically  difficult  subject.  The  nurse 
indeed  is  not  unlikely  to  discover  that 
she  has  always  practiced  psychology, 
if  unknowingly.  In  spite  of  certain 
definitions  attached  to  each  chapter, 
and  excerpts  from  the  writings  of  Wil- 
liam James,  E.  L.  Thorndyke  and  oth- 
ers, the  student  will  feel  the  need  of 
additional  study  in  one  or  more  stand- 
ard works  on  psychology  and  of  the 
review  of  the  anatomy  and  function- 
ing of  the  nervous  system  suggested 
on  page  123  of  this  book. 

Questions  for  Study  and  Questions 
for  Re-Education  close  each  chapter 
and  the  analysis  of  subjects  in  these 
chapters,  under  contents,  is  unusually 
suggestive. — M .  C.  B. 


HEALTHY  MOTHERS 

HEALTHY  BABIES 

HEALTHY  CHILDREN 
By  S.  Josephine  Baker,  M.  D.,  D.  P.  H. 

Minneapolis:    Federal    Publishing    Company,    1920. 

The  three  books  by  Dr.  S.  Josephine 
Baker,  Healthy  Mothers.  Healthy 
Babies,  and  Healthy  Children,  al- 
though meant  as  handbooks  for  moth- 
ers, offer  many  suggestions  to  nurses 
doing  any  phase  of  Child  Welfare 
work. 

The  mothers  to  whom  the  books 
could  be  given  with  advantage  would 
be  only  those  mothers  who  have  much 
more  than  the  average  amount  of  pre- 
liminary education.  The  instructions 
are  not  sufficiently  direct  and  simple 
in  detail  to  be  of  much  real  help  to  the 
majority  of  mothers. 
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Chapter  3  of  Healthy  Mothers  will 
be  particularly  helpful  in  giving  nurses 
the  facts  with  which  to  overcome  many 
superstitions  connected  with  heredity 
and  maternal  impressions. — A.  A.  S. 


READINGS  IN  RURAL 
SOCIOLOGY 

By  John  Phelan 

New    York:    MacmiHan,    19:n 

It  is  an  outstanding  fact  that  rural 
nurses  need  to  cultivate  an  under- 
standing of  Rural  Sociology — observa- 
tion plays  a  big  part,  but  expert  knowl- 
edge is  not  to  be  despised.  Readings 
in  Rural  Sociology  will  give  public 
health  nurses  a  most  valuable  accumu- 
lation of  material  concerning  the  rural 
South,  East,  North  and  West.  Chap- 
ter VIII  in  particular  gives  a  very 
comprehensive  and  interesting  discus- 
sion of  "Rural  Health." 

To  nurses  engaged  in  rural  work, 
any  part  of  the  book  will  prove  a  most 
interesting  "story."  Those  who  have 
not  entered  the  field  as  yet,  will  find 
a  picture  of  the  advantages,  disad- 
vantages and  particularly  the  wonder- 
ful possibilities  in  the  "country  life." 

One  phase  that  will  be  of  special 
interest  is  that  of  the  County  Unit  with 
full  county  health  officers.  The  dis- 
cussion given  of  this  plan  seems,  if  it 
can  be  put  in  action,  a  possible  solu- 
tion of  many  difficulties  now  confront- 
ing the  nurse.  Not  only  is  the  health 
problem  of  interest  to  the  nurs^;,  but 
the  educational  and  the  economic,  both 
so  closely  allied  and  needing  a  balanced 
consideration. 

This  expensive  volume  can  hardly 
be  purchased  by  the  individual  nurse, 
but  it  should  certainly  have  a  place  in 
every  Public  Library,  large  or  small, 
accessible  to  the  public  health  nurse  as 
a  reference  book. — Frances  V.  Brink. 


BLIND 
By  Ernest  Poole 

New  York:    Macmillan,    1921 

This  book  is  one  of  extraordinary 
interest  to  settlement  workv-rs  and 
nurses.  The  writer  works  deeply  into 
the  heart  of  the  social  problem  of  the 
day.  Mr.  Poole  carries  the  reader 
through  the  glamor,  the  wretchedness 


and  despair  of  the  Great  War,  straight 
home  to  an  individual  responsibility 
that  forces  a  compelling  analysis  of  the 
present  unrest.  The  tragedy  of  today 
cannot  become  the  comedy  of  tomor- 
row when  one  weighs  one's  frail  un- 
derstanding against  that  of  men  who 
gave  their  physical  sight  for  that  in- 
ner light  which  should  illumine  our 
foreshortened  vision.  To  have  seen 
Europe  disrupted,  and  still  to  have 
idealized  France,  to  have  compre- 
hended England,  to  have  analyzed  the 
Russian  Revolution  as  "a  sombre  va^t 
adventure,"  unfinished,  \vith  measure- 
less possibilities,  and  charged  to  work 
out  an  immortal  freedom,  to  make 
each  one  of  us  feel  the  burden  and  re- 
sponsibility of  a  part  in  the  horrible 
truth  of  it  all, — is  the  prerogative  of 
the  American  journalist. 

The  author  epitomizes  for  us,  "In  us 
all  is  a  reserve  of  idealism,  courage, 
devotion  and  endurance,  the  presence 
of  which  we  barely  suspect,  we  who 
are  so  tragically  blind.  A  Russian  en- 
gineer once  said: 

"We  are  beggars  sitting  on  bags  of 
gold." 

That  is  true  of  all  humanity.  And 
through  the  years  that  are  coming  the 
gold  will  appear  to  our  opening  eyes. 
—Jessie  Rogers. 


A  PRIMER  FOR  DIABETIC 
PATIENTS 

A    Brief    Outline    of    the    Principles    of    Diabetic 

Treatment,   Sample  Menus,   Recipes  and 

Food    Tables. 

By   Wilder  Foley  Ellithorpe 

Philadelphia:      Saunders,  1921.      $1.50 

This  little  book  is  the  result  of  the 
need  felt  by  the  Mayo  Clinic  for  a 
"brief  outline  of  the  principles  under- 
lying the  dietary  treatment  of  dia- 
betes." Its  brevity  and  simplicity,  in 
addition  to  the  authority  of  the  mate- 
rial, should  commend  it. 


THE  GROWTH  OF  THE  SOIL 

Translated  from   the  Norwegian   of 

Knnt  Hamsun 

New  York:      Knopf,  191S 

This  is  truly  a  remarkable  book. 
One  does  not  need  to  be  a  dweller  "on 
the  soil"  to  feel  the  primitive  sweeping 
appeal  of  this  tale,  so  simple  and  pro- 
found. 
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DIGESTS  AND  NOTES 
INFANT    WELFARE    WORK    IN    EU- 
ROPE— recent      experiences      in      Great 
Britain,     Austria,     Belgium     and     other 
countries— is  the  last  report  of  the  U.  S. 
Children's    Bureau,    Washington,    D.    C. 
The  publication  of  this  very  comprehen- 
sive pamphlet  may  be  taken  as  an  occa- 
sion   for  reminding   our   readers   of   the 
Bureau's    weekly    Summary    of    Current 
Literature    which    calls    attention    to    all 
notable    magazine    articles    from    foreign 
as  well  as  American  sources. 
BULLETIN  OF  THE  LEAGUE  OF  RED 
CROSS  SOCIETIES,  published  monthly 
at  2,  rue  de  la  Scie,  Geneva,  Switzerland, 
will  be   found  to  contain  many  interest- 
ing   articles,    reports    and    notes,    on    the 
health    and    relief    activities    now    being 
carried  on  in  Europe.     The  March-April 
number  has  the  digest  of  a  report  made 
by  Dr.  Clotilde  Nolin,  "The  Protection  of 
Motherhood."     It  gives  an  outlined  plan 
for   the    problem    which    is    now    before 
France,  and  suggests  the  main  points  of 
importance  toall  countries  faced  with  the 
problem    of    industrial    hygiene    as    con- 
cerned with  the  working  woman. 
DAYLIGHT  IN  THE  SCHOOLS— a  re- 
port of  health  problems  in  education — is 
another  valuable,  though  short,  contribu- 
tion  from   School   Life.     This  magazine, 
published  twice  each  month  by  the  U.  S. 
Bureau  of  Education,  Washington,  D.  C, 
is    well    worth    its    subscription    price    of 
fifty  cents  per  year. 

THE  TOWN  OF  PROMISE,  written  by 
Maria  H.  Stryker,  and  published  by  the 
Philadelphia  Health  Council  and  Tuber- 
culosis Committee,  10  S.  18th  St.,  seems 
to  us  quite  a  delightful  health  pageant. 
Single  copies  can  be  had  at  seven  cents. 

THE  MOST  HELPFUL  BOOKS  FOR 
THE  FARM  FAMILY  suggests  by  its 
title  the  purpose  of  the  May  Bulletin  of 
the  Missouri  State  Board  of  Agriculture. 
The  books  listed  seem  to  cover  admirably 
most  of  the  needs  of  the  "family"  in  ques- 
tion. Suggesting  books  which  are  of 
common  interest  to  this  family  is  often  a 
difficult  problem  to  the  rural  nurse. 

YOUR  OPPORTUNITY  IN  THE 
SCHOOLS,  the  latest  Child  Health  Or- 
ganization pamphlet,  is  by  Dr.  L.  Emmet 
Holt  and  may  be  ordered  from  the  U.  S. 
Bureau  of  Education,  Washington,  D.  C 

A  SYNOPSIS  OF  THE  CHILD  HY- 
GIENE LAWS  OF  THE  SEVERAL 
STATES  (including  School  Medical  In- 
spection Laws)  may  be  ordered  from  the 
U.  S.  Public  Health  Service,  Washing- 
ton, D.  C. 

COURSE  IN  FOOD  SELECTION  is  an 
excellent  Red  Cross  booklet — written 
primarily  for  Red  Cross  classes,  but  ver>' 
generally  useful.  It  is  arranged  by  "Les- 
sons" with  discussions,  each  followed  by 
a  short  bibliography.  All  nurses  should 
know  it.    To  order,  send  fifty  cents  to  the 


National    Headquarters,    American    Red 
Cross,  Washington,  D.  C. 


The  Mead  &  Wheeler  Company,  35  S.  Wa- 
bash Avenue,  Chicago,  publishers  of  the 
standard  record  forms,  have  just  issued 
a  revised  catalogue,  containing  Miss  Olm- 
sted's statement  on  the  use  of  the  forms, 
together  with  other  useful  information. 
The  Company  will  send  samples  of  the 
record  cards  and  catalogue  on  request. 


Mme.  Curie  has  been  presented  with  the 
gold  medal  of  the  National  Institute  of 
Social  Sciences.  Among  others  honored 
at  the  same  time  was  Miss  Julia  Lathrop 
of  the  Children's  Bureau. 


YOUNG  WOMEN'S  CHRISTIAN 
ASSOCIATION 
The  activities  and  publications  of 
the  Young  Women's  Christian  Asso- 
ciation. 600  Lexington  Avenue,  New 
York  City,  continue  to  grow  in  inter- 
est to  PubHc  Health  Nurses.  Under 
the  Bureau  of  Social  Education  a  film 
has  recently  been  released — the  "High 
Road."  It  represents  an  ideal  of  in- 
dividual and  social  health  put  forward 
by  the  Woman's  Foundation  for 
Health.  It  also  shows  conditions  as 
they  exist  in  small  towns,  and  cities — 
lack  of  opportunities  for  healthy 
recreation  and  activities,  and  how  all 
this  may  be  changed.  Very  well  done. 
From  this  same  standpoint,  the  Asso- 
ciation has  several  sets  of  colored  pos- 
ters, with  again  the  emphasis  on  "re- 
creation." 

The  value  of  the  pamphlet  publica- 
tions of  this  same  Bureau  will  be  sug- 
gested by  their  titles — "Proffer  Clothes, 
Careful  Grooming,  Intelligent  Living, 
and  Put  the  Shine  On — all  useful  ma- 
terial to  nurses.  Exercises  for  Busi- 
ness and  Professional  Women  is  a  well 
illustrated  folder,  small  and  conveni- 
ent. Health  hiirntory  is  a  practically 
arranged  series  of  questions  to  be  con- 
sidered and  filled  in — excellent  to  use 
with  girls'  clubs  or  classes. 

From  the  Division  of  W'ork  for 
Foreign  Born  Women,  another  Y.  W. 
C.  A.  bureau,  there  comes  //  Pambino 
— a  charming  booklet  (also  technically 
correct  we  are  told)  to  use  with  for- 
eign mothers.  It  has  not  been  trans- 
lated into  English,  but  into  Spanish — 
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which   will   be   of   interest   to   nurses  seven   things   you  can   do   for    Your 

working  near  our  Mexican  borderline.  Home  Town"  and  "How  to  Clean  Up 

Price  lists  and  descriptive  catalogs  Your  Town,"  on  receipt  of  a  two  cent 

of  all  this  material  may  be  secured,  on  stamped,     self     addressed     envelope. 

request.  Community  house  cleaning  is  now  an 

A -vTT-v  T-vTTTi-.T-r-o  Amcricau   custom   that   is   quite   well 

POSTERS  AND  EXHIBITS  established.      The   city    fathers,    mer- 

Posters  are  always  m  such  demand  ^^ants,  clubs,  house  keepers,  teachers, 

that  the  announcement  of  a  new  chart  ^„^  ^^^^^  chMven  are  interested  in 

by  the  National  Tuberculosis  Associa-  ^^^  -'Annual  Spring  Clean  Up,"  and 

tion  will  be  especially  welcome  to  those  ^^^     j^^  ^^     -^^^  ^^^^^  assistance  to 

preparing  for  county  fairs  and  rural  1,^^^^     officers     and     Riblic     Health 

school  work.  It  IS  a  double  faced  chart  Curses,  who  wish  to  promote  such  an 

showing  Food  for  Grozving  Children  undertaking^ 

on  one  side,  and  a  Keep  Well  Guide  ^' 

for  E7'erv  Day  on  the  other.     IMetal  VACATION  READING 

tipped,  it  may  be  considered  more  dur-      The  Age  of  Innocence .Edith  Wharton 

^u^\  +1,^.,  *u^  .,  ,,^1     ^4.             A      ■^\    -4.  Awarded  the  Puhtzer  prize  of  $1,000  for 

able  than  the  usual  poster,  and  with  its  ^he  best  presentation  of  American  "life  and 

pictonally    pleasant    lessons,    is    well  manners." 

worth      its      cost — twentv-two      cents.      The  Mountebank William  J.  Locke 

Order  from  the  new  headquarters,  370  ^.^'sjatest  and  one  of  his  most  charming 

<=;pvf-ntli  Avpniip    Npw  VnrV  Titv  ^he  Bnmmmg  Cup Dorothy  Canfield 

:5eventn  Avenue,  l\ew   York  City.  ^  ^^^^^  ^^  American  home  life  (fiction). 

Panels  and  exhibit  material  relating      The  Wrong  Twin Hariy  Leon  Wilson 

to  sex  education  and  social  hygiene  are  Entertaining  and  a  good  picture  of  Small 

being    abundantlv    provided     by     the  cr^"  a V  r>                        tvt    •    n   r\  ^\ 

.       ^  .  o-i"tt-  a  -;.  Slippv  McGee Mane  L.  Oemler 

American  Social  Hygiene  Association,  Very  readable  and  complete  change  from 

and  the  U.  S.  Public  Health  Service,  problem  novels. 

Nurses  will  find  the  descriptive  catalog  The  Wind  Along  the  Waste.Gladys  Johnson 

of  such  educational  material  suggestive  '^')^  Orange-Yellow  Diamond. J.  S.  Fletcher 

,           r    1          J   .               ,         1  ,    •       1  1  1  WO  eood  detective  stories, 

and  useful,  and  it  may  be  obtained  by  white  Shadows  of  the  South  Seas. . . . 

writing  to  370  Seventh  Avenue,  New Frederick  O'Brien 

York.  Alluring  picture  of  that  land  of  fascina- 

The    American    Posture    League,    1  ^?"' r^  t    a  -o    ^      c  tt     v -u  ^t 

Tvr    J.            .                  ^^          Ar     1       1  I  he  Oxford  Book  of  English  Verse. 

Madison   Avenue,    New   York,    has   a  The  best  poetry  companion  we  know. 

leaflet  Directory  of  Available  Articles      The  Outline  of  History H.  G.  Wells 

Officially  Approved  by  the  League —  In  two  volumes,   costs  ten   dollars,   but 

furniture,    educational    material    and  P^^^^^  ^'"O'".  ^°ver  to  cover  with  absorbing 

IT-,           1       .           ,  and   romantic   interest.      L-arolvn    Wells   in 

wearing  apparel.    They  also  issue  two  ^  rhymed  review  says: 

"foot  tracing"  charts.  "If  you  possess  this  book  of  Wells 

Excellent     material     on      Clean-up  You  need  no  five  foot  shelf 

n            •                    1,                   1  t,           -i-  Just  to  peruse  it  is  an  ed- 

Lampaigns  may  be  secured  by  writing  Ucation  in  itself, 

to    the    National    Clean-up    Campaign  Exciting  as  a  mystery  tale. 

Bureau,    St.   Louis,    Missouri.      Also,  Absorbing  as  a  play, 

the  Community  Editor  of  The  Deline-  ^^?,'"^  interesting  than  any  book 

,    ^     Ti  «•           •            "D    .j.^   •   1       TD    •^A•  i  ve  read  for  many  a  day. 

ator    Magazme.     Butterick    Building,  Words  fail  me  to  describe' it-but 

New    York  Cit3\  will   send     Seventy-  j  like  it,  anyway." 

"I  should  like  to  believe  that  the  present  with  its  bewildering  changes  is 
only    a    corridor    leading   politically   and    spiritually    toward    something   more 

splendid  than  we  have  known  ...  I  am  not  sure  but  that  a  town  is  better 
advertised  by  enlightened  sanitary  ordinances  duly  enforced  than  by  the  num- 
ber of  its  citizens  who  are  acquainted  with  the  writings  of  Walter  Pater.    .    .    . 

Much  too  insistently  we  have  sought  to  reform,  to  improve,  to  plant  the  seeds 

of  culture,  to  create  moral  perfection  by  act  of  Congress.  If  Main  Street 
knows  what  America  is  all  about,  and  bathes  itself  and  is  kind  and  thoughtful 

of  its  neighbors,  why  not  leave  the  rest  on  the  knees  of  the  gods?" — From  an 
essay  on  "The  Defense  of  the  Small  Toiim,"  Meredith  Nicholson. 
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A   SURVEY   OF   CONDITIONS    SURROUNDING   SCHOOL 

NURSING  IN  THE  UNITED  STATES 

By  CHARLOTTE  E.  VAN  DUZER 


MUCH  has  been  written  about  the 
work  of  school  nurses  in  large 
cities  but  except  for  work  of  in- 
dividuals little  is  known  about  the 
rural  school  nurse  and  the  wonderful 
opportunities  which  these  great  coun- 
try districts  present  to  her  for  originat- 
ing and  perpetuating  public  health 
work. 

Within  the  last  few  months  a  ques- 
tionnaire* was  sent  out  to  state  and 
supervising  Public  Health  Nurses  all 
over  the  country.  Thanks  to  their 
prompt  and  painstaking  response  we 
are  able  to  furnish  a  resume  of  condi- 
tions as  they  exist  in  rural  and  small 
town  territories  in  every  part  of  the 
United  States.  As  will  be  noted,  no 
effort  has  been  made  to  ascertain  the 
results  of  school  inspection,  either 
from  a  remedial  or  social  viewpoint. 
That  will  be  a  subject  for  a  later  study. 
But  the  factors  which  make  up  the 
background  of  pioneer  school  inspec- 
tion work,  the  extent  of  the  average 
field  for  an  individual  nurse,  the  re- 
sources, both  permanent  and  tempor- 
ary within  that  field,  and  the  methods 
of  giving  permanency  to  the  work 
through  accurate  records,  establish- 
ment of  health  activities  and  co-opera- 
tion with  other  agencies,  are  pre- 
sented in  the  replies  to  this  question- 
naire from  representatives  in  forty- 
three  different  states. 

Although  thirty-four  states  have 
more  or  less  effective  laws  relating  to 
health  supervision  of  school  children 
this  does  not  mean  that  each  child 
must  have  a  general  medical  examina- 
tion, for  the  provisions  of  the  laws 
vary  all  the  way  from  full  medical  ex- 
amination by  a  school  physician  to  in- 
spection for  contagion  by  the  local 
health  officer  or  the  testing  of  hearing 
and  vision  by  the  school  teacher.  Tn 
general,    however,    the    laws    are    so 


framed  as  to  cover  at  least  three 
points  :  ( 1 )  control  and  prevention 
of  contagious  diseases;  (2)  detection 
of  defects  unfavorable  to  normal  de- 
velopment and  to  progress  in  school ; 
(3)  inspection  of  the  sanitation  and 
hygiene  of  school  grounds  and  build- 
ings. 

Mandatory  Laws.  Nineteen  statesf 
have  mandatory  laws  providing  for 
school  inspection  in  all  school  districts, 
but  these  laws  do  not  always  compel 
physical  examination  by  a  physician. 
They  may  require  only  that  inspection 
of  the  nose,  throat  or  vision  shall  be 
made  by  the  teacher  (fT),  or  that  re- 
sponsibility for  inspection  be  divided 
between  a  physician  and  the  teacher 
(fPT).  The  exceptions  to  the  gen- 
eral rule  are  Florida,  Montana,  New- 
Jersey  and  Pennsylvania,  where  ex- 
aminations must  be  made  by  physi- 
cians ;  Kansas,  where  examinations 
shall  be  made  either  by  dentist  or 
physician ;  Vermont,  where  examina- 
tions are  to  be  made  either  by  physi- 
cian, nurse  or  teacher ;  and  Wisconsin, 
where  nurses  are  delegated  by  law  for 
this  work.  The  reports  upon  which 
we  base  our  study  indicate  that  even 
where  there  are  mandatory  laws  pro- 
viding for  examination  by  physicians, 
school  inspection  is  being  carried  on 
by  the  rural  nurses  without  the  co- 
operation of  physicians  except  where 
such  is  volunteered.  This  is  true  of 
Florida,  Kansas  and  ^^ontana. 

Nine  other  states!  have  mandatory 
laws  which  provide  that  school  inspec- 
tion must  be  conducted  in  districts  of 
certain  size  or  class  and  may  be  per- 
mitted in  other  districts.  No  one  of 
these  states,  except  \\'yoming.  is  with- 
out school  physicians  in  some  of  its 
rural  districts. 

Permissive  Lazes.  Seven  states1[ 
have  permissive  laws,  that  is  to  say, 
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laws  which  may  or  may  not  be  apphed 
by  local  health  or  educational  authori- 
ties within  those  states.  Of  these 
seven,  three  states.  North  Dakota. 
Iowa  and  Washington,  report  no  school 
physicians  in  rural  districts. 

No  Laws.  The  thirteen  states 
which  are  not  included  in  either  of 
the  above  classifications,  "either  have 
no  school  medical  inspection  laws  or 
have  laws  which  do  not  specify 
whether  inspection  is  mandatory  or 
permissive. "§ 

Methods  of  Transportation.  Trans- 
portation by  Fords  seems  the  rule  in 
all  states  outside  of  Washington,  Wyo- 
ming, Utah  and  Maine,  hi  these  latter 
states  plenty  of  variety  is  offered  in 
an  assortment  of  stage  coaches,  boats, 
trains,  (engine  and  caboose)  horse- 
back and  sometimes  electric  cars.  Per- 
haps the  most  hair  raising  method  of 
all  and  consequently  the  most  unique 
is  reported  from  the  State  of  Wash- 
ington, where  the  nurse  crosses  the 
river  in  a  tub,  not  exactly  after  the 
fashion  of  Diogenes,  but  suspended 
from,  we  hope,  a  securely  fastened 
wire  trolley. 

Areas.  Conditions  may  be  as  typi- 
cally rural  elsewhere,  in  the  northern 
part  of  New  York  State  for  instance, 
as  in  that  part  of  the  country  referred 
to  as  the  "wild,  woolly  west,"  but  cer- 
tainly for  size  of  territory  which  one 
nurse  may  attempt  to  cover,  no  state 
can  compete  with  Montana,  which  has 
one  county  service  extending  over  ten 
thousand  square  miles,  an  area  larger 
than  the  State  of  Vermont,  covered  by 
one  nurse.  Oregon  comes  a  close  sec- 
ond with  a  district  of  nine  thousand 
one  hundred  and  thirty-three  square 
miles.  Washington  and  Nebraska  re- 
port services  covering  six  thousand 
miles  and  forty-five  hundred  square 
miles  respectively,  the  former  being 
much  larger  and  the  second  only  a 
few  miles  smaller  than  the  state  of 
Connecticut. 

Add  to  these  enormous  territories, 
the  isolation  and  the  proportionately 
few  improved  roads  and  one  appre- 
ciates that  it  is  the  lure  of  opportunity 
combined  with  real  love  of  service  that 
■brings  nurses  here  to  lay  the  founda- 


tion for  permanent  and  far  reaching 
health  work. 

Resources  for  Corrective  Work. 
Official  resources  for  corrective  work, 
such  as  travelling  and  permanent  clin- 
ics, hospitals  and  occasional  dispen- 
saries, are  available  in  states  where  the 
Boards  of  Health  are  particularly  ac- 
tive, notably  North  Carolina. 

An  enthusiastic  and  determined 
nurse  is  not  discouraged  by  the  lack 
of  facilities  but  sets  about  it  to  make 
opportunity  out  of  necessity.  She 
brings  medical  assistance  to  the  very 
door  of  her  patients.  She  organizes 
clinics  with  the  help  of  local  medical 
specialists  or  in  co-operation  with  local 
doctors  arranges  for  such  help  from 
outside  sources.  She  utilizes  churches, 
lodge  rooms,  school  rooms,  libraries 
or  any  other  available  space  and  makes 
of  them  a  near  approach  to  a  modern 
city  clinic.  Thus  many  an  extempor- 
ized clinic  has  grown  into  a  permanent 
one.  In  all  states  except  five,  clinics 
of  some  kind  have  been  originated  by 
school  nurses.  One  of  these  five  states 
reports  that  "no  such  work  has  been 
possible  because  of  the  opposition  of 
physicians !" 

Cooperating  Agencies.  In  many 
counties  the  Public  Health  Nurse  has 
set  up  the  first  organized  community 
health  work.  Frequently  her  coming 
to  the  community  has  been  the  result 
of  activities  of  a  local  Anti-Tubercu- 
losis Society.  Especially  is  this  true 
in  the  states  of  Washington,  Arizona, 
Oregon,  Wisconsin  and  New  York. 
Many  other  agencies  have  co-operated 
in  furthering  the  school  nurse's  pro- 
gram, twenty-three  being  named  in  re- 
plies to  the  questionnaire.  The  two 
which  seem  to  have  been  more  active 
in  this  respect  than  any  of  the  others 
are  the  Farm  Bureau,  through  the 
Home  Demonstration  Agents,  and  the 
Parent  Teachers  and  allied  associa- 
tions. The  establishment  of  hot 
lunches  in  the  schools  has  been  the 
special  function  of  the  Home  Demon- 
stration Agents,  while  the  Parent 
Teachers'  Associations  have  taken  part 
in  activities  too  many  to  envmierate. 
All  these  organizations  have  furthered 
the  program  of  intensive  and  extensive 
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health  work.  Their  co-operation  hoth 
as  groups  and  as  individual  members 
has  furnished  to  the  resourceful  nurse 
gold  mines  of  help. 

Authority.  Without  exception,  the 
authority  for  school  inspection  by  the 
nurses  is  granted  by  an  official  repre- 
sentative of  the  Board  of  Education, 
usually  the  Superintendent  of  Schools. 
This  is  regardless  of  whether  the  nurse 
is  employed  by  the  Board  of  Health  or 
a  volunteer  agency. 

Home  Visiting.  There  is  an  im- 
mense difference  in  the  amount  of  time 
which  nurses  under  different  circum- 
stances can  give  to  home  visiting  or 
follow-up  work.  Some  nurses  do  only 
such  follow-up  work  as  emergency  de- 
mands during  the  school  term,  post- 
poning extensive  visiting  until  the 
school  vacation  months ;  others  com- 
bine the  inspection  and  home  work 
within  the  school  day.  The  latter  plan 
seems  most  frequently  adopted  in 
states  where  the  territory  is  large.  Be- 
cause of  difficulties  of  transportation, 
many  nurses  are  able  to  do  very  little 
home  work  and  other  nurses  whose 
work  is  more  favorably  conditioned  are 
able  to  devote  as  much  as  half  their 
time  to  this  all  important  phase  of 
school  nursing. 

Records.  The  general-  practice  in 
all  states  except  Michigan  and  Maine 
is  to  make  out  a  health  record  card  for 
each  child  inspected.  The  original 
record  cards  are  filed  in  the  schools  in 
seventeen  states,  duplicates  also  being 
retained   at   the  nurse's   headquarters 


in  nine  of  the  states.  Of  the  twelve 
states  reporting  original  record  cards 
as  being  filed  at  the  nurse's  headquar- 
ters, three  say  that  their  previous  prac- 
tice of  keeping  records  in  the  schools 
was  discontinued  because  of  being  so 
unsatisfactory.  The  repositor}^  for 
records,  in  the  other  four  states  of 
which  we  have  information,  is  deter- 
mined by  the  local  school  or  health  au- 
thorities. Of  the  styles  of  individual 
record  cards  much  could  be  said.  Sev- 
enteen states  have  their  own  form, 
each  widely  different.  Added  to  these 
varieties  there  are  literally  hundreds 
more,  many  services  feeling  that  only 
on  a  home-made  card  can  justice  be 
done  to  their  findings.  As  great  as  the 
need  for  a  standard  technique  in  school 
inspection  is  that  for  some  agreement 
as  to  a  national  standard  school  health 
record  card,  something  that  would  fur- 
nish uniform  data  from  which  studies 
could  be  made  of  comparative  health 
conditions  of  school  children. 

The  last  five  years  has  brought  a 
remarkable  change  in  the  attitude  to- 
ward rural  school  nursing.  At  one 
time  a  nurse  had  to  persuade  not  only 
skeptical  boards  but  parents  of  school 
children  as  well,  of  the  value  of  health 
work  in  the  schools.  Now,  her  splen- 
did work  having  won  the  support  and 
co-operation  of  these  bodies,  the  fu- 
ture holds  still  greater  promise.  Is 
it  not  that  school  nursing  shall  be  but 
the  entering  wedge  for  a  broader  pub- 
lic health  service? 


*What  proportion  of  nurses  work  with  a  school  physician? 

What  proportion  of  nurses  do  not  have  physicians  but  must  depend  on  tlieir  own 
findings  and  corroboration  of   family  or  other  physician? 

Wliat  arc  the  local  resources  for  securing  correctional  work? 

Clinics — Ho,spitals. 

What   agencies   exist    for  rural   and   social   development? 

To  what  extent  is  organization  of  leagues  and  classes  a  part  of  the  regular  work? 

What  proportion  of  the  ntirse's  time   is  given   to   follow-up   work   in   the  homes.'' 

What  clinics  for  correctional  work  (dental,  nose  and  throat")  have  been  established 
throuch  the  efforts  of  local  nurses? 

How  many  school  children  as  a  general  average  arc  under  the  care  of  one  nurse? 

How  many  schools  as  a  general  average  are  under  the  care  of  one  nurse? 

What  is  the  average  area  a  nurse  covers?  What  is  the  usual  means  of  transporta- 
tion? 

Where  a  nurse  is  not  employed  by  State  or  local  Board  of  Health  or  Education,  under 
whose  authority  does  she  enter  schools? 

Where  do  the  nurses  keep  the  records?  Are  they  filed  in  the  school  or  at  their 
headquarters? 
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Do  nurses  make  out  a  card  for  each  child  inspected  regardless  of  the  presence  of  a 
physical  defect? 


t Arizona,  (T)  Colorado,  (CoP)  Florida,  Idaho,  (DP)  Kansas,  (T)  Louisiana, 
(PT)  Massachusetts,  (P)  Montana,  (PT)  Nebraska,  (T)  Nevada,  (PT)  New  Hamp- 
shire, (P)  New  Jersey,  (T)  North  Carolina,  (P)  Pennsylvania,  (PT)  Rhode  Island, 
(PT)   Utah,    (PT)    Vermont,    (PT)    Virginia,    (N)    Wisconsin. 


JAlabam.a,  Connecticut,  Georgia,   Indiana,  Kentucky,  Maine,   New  York,  West  Vir- 
ginia,  Wyoming. 


^[California,    Delaware,    Maryland,    North    Dakota,    Iowa,    Ohio,    Washington. 


§P.  H.  B.  No.  110. 


BREAKING  HER  WAY 

An  excellent  example  of  the  fine  results  obtainable  when  a  nurse  combines 
good  personal  service  w^ith  the  ability  to  interest  a  county  school  superin- 
tendent in  the  health  of  her  children  was  given  in  the  report  of  Miss  F.  B. 
Palmer,  Public  Health  Nurse  for  Martin  County,  Minnesota: 

I  had  come  to  the  county  for  a  few  weeks  as  a  Public  Health  Nurse 
with  the  hopes  of  impressing  upon  the  people  the  need  of  and  the  benefits 
to  be  derived  from  a  continuous  county  nursing  service. 

It  was  in  December  when  the  snow  was  many  inches  deep  and  the  ther- 
mometer below  zero.  The  Superintendent  of  schools,  an  active  and  mtelligent 
woman  of  55  years,  had  mapped  out  the  schools  and  districts  that  were  most 
isolated  and  in  need  of  a  nurse.  We  took  the  4:10  A.M.  train  to  a  little 
town  twenty-five  miles  away.  Here  we  searched  for  something  that  looked 
like  a  hotel.  Finding  it  at  last  we  walked  in  and  seeing  no  one  around,  we 
took  possession  of  the  stove  and  chairs  and  curled  up  and  slept  until  7  A.  M., 
when  the  proprietor  came  thumping  down  stairs.  He  was  as  surprised 
to  see  us  as  we  were  glad  to  see  him.  In  a  short  time  we  had  breakfast — 
coffee,  bread,  without  butter,  and  some  boiled  meat.  Breakfast  being  over, 
we  started  forth  in  an  auto,  for  a  school  ten  miles  north,  but  half  way  there 
we  ran  up  against  so  much  snow  that  we  had  to  dig  our  way  out. 

The  school  wasn't  reached  until  about  10:30,  but  as  there  were  only 
four  pupils  in  this  school  we  had  plenty  of  time.  All  the  children  were  from 
one  family  and  were  born  in  a  foreign  land.  They  had  had  nearly  all  of  the 
contagious  diseases  and  were  left  with  some  of  their  complications,  and  were 
still  abiding  by  a  few  old  customs. 

An  annual  bath  and  cloths  sewed  on  for  the  winter  was  their  one  law.  One 
child  had  eye  trouble,  and  was  deaf,  due  to  poor  care  during  the  measles. 
Another  had  enlarged  tonsils  and  adenoids.  All  four  had  defective  teeth 
and    pediculosis. 

We  decided  to  take  the  children  home  and  explain  their  condition  to  their 
parents.  The  father  was  not  home  and  the  mother  was  in  bed  with  a  new 
baby.  While  the  nurse  was  caring  for  the  mother  and  baby,  the  county 
superintendent  started  on  the  children  and  it  wasn't  long  before  a  great  change 
had  taken  place.  The  superintendent  informed  the  mother  that  she  would 
keep  in  close  touch  with  her  and  help  her  to  make  healthy  citizens  out  of  her 
children,  and  that  m  the  spring  she  would  call  and  take  the  children  to  the 
doctor.  And  when  spring  came  she  did  bring  the  children  in  to  the  doctor, 
but  she  had  to  do  it  only  once,  for  the  parents  have  been  doing  it  ever  since. 
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IN  MEMORIAM 

On  Sunday  May  29,  Elizabeth  M. 
Burns  R.  N.  passed  away  suddenly. 
Her  loss  will  be  deeply  felt  by  the 
many  organizations  to  which  she 
belonged,  both  in  NewYork  and  New 
Jersey,  particularly  by  the  New 
Jersey  State  Organization  for  Public 
Health  Nursing,  of  which  she  was  a 
charter  member.  She  graduated 
from  Roosevelt  Hospital  Training 
School  and  the  Sloane  Maternity, 
taking  special  training  at  the  Willard 
Parker  Hospital  for  Children's 
Diseases. 

She  is  best  known  by  the  Indus- 
trial work  she  did  at  the  Ladew 
Leather  Tannery  Co.,  Newark.  She 
was  an  ardent  champion  for  indus- 
trial betterment.  She  had  been  more 
than  once  around  the  world  with  the 
Ladew  family,  and  had  visited  every 
known  country  but  two,  and  had 
but  recently  expressed  the  hope  to 
include  these  two.  She  had  nursed 
cholera  at  Gibralter,  and  was  among 
the  rescued  from  the  Titanic.  Her 
experiences  there  are  thought  to  have 
been  the  latent  cause  of  her  death, 
which  her  many  friends  so  greatly 
deplore. 


FIFTIETH  ANNUAL  MEEETING 
OF  A.  P.  H.  A. 

The  50th  annual  meeting  of  the 
American  Public  Health  Association 
will  be  held  at  New  York  City,  in  No- 
vember, 1 92 1.  The  date  which  is  tenta- 
tively announced  is  November  14-18. 

It  is  interesting  to  note  that  Dr.  Ste- 
phen Smith,  the  founder  and  first  presi- 
dent of  the  Association,  is  now  entering 
his  99th  year.  He  is  still  active  and 
vigorous  and  it  is  expected  to  celebrate 
his  approaching  centennial  together  with 
the  semi-centennial  of  the  Association. 

The  first  organization  meeting  of  the 
Association  was  held  in  New  York  City, 
on  April  18,  1872,  and  that  is  one  of 
the  reasons  for  selecting  New  York  City 
for  the  celebration  of  the  semi-centen- 
nial. 


A  PUBLIC  HEALTH  INSTITUTE 

The  success  of  the  Institute  on  Vene- 
real Disease  Control  and  Social  Hygiene 
recently  conducted  by  the  Public  Health 
Service,  suggests  that  public  health  offi- 
cers, practicing  physicians,  nurses,  social 
workers  and  clinicians  are  eager  for  more 
training  and  that  they  will  come  long 
distances  to  get  that  training  (650  at- 
tended, the  Venereal  Disease  Institute) 
when  the  best  kind  of  instruction  is  of- 
fered to  them. 

The    Service,    therefore,    proposes    to 

conduct  a  general  public  health  institute 

to  take  place  during  the  fall  of   1921  ; 

and  to  ofFer  25  to  30  courses  including 

the  following: 

Diagnosis    and    treatment    of    tuberculosis 

Nutrition  in  health  and  disease 

Sanitar>-  engineering 

Clinic  nursing  and  social  work 

Clinic  management 

Courses  in  syphilis  and  gonorrhea 

Mental  hygiene 

Industrial  hygiene 

Cnild  hygiene 

^"ital   statistics 

Laborator}^  diagnosis 

Health  centers 

Various  courses  in  psychology'  and  sociol- 
ogy 


ANIMATED  CHARACTERS 
TEACH  HEALTH 

For  the  first  time  in  the  history'  of  the 
country,  health  habits  personified  marched 
down  Fifth  Avenue,  New  York  Citj', 
as  part  of  the  Boy's  Loyalty  Parade  on 
April  30th.  The  Health  Division  was 
arranged  by  the  Child  Health  Organ- 
ization of  America. 

The  idea  of  presentnig  health  rules 
as  living  characters  was: 

First — To  stimulate  the  interest  of  the 
child   in  health. 

Second — To  stimulate  the  interest  of  the 
adult  spectators  in  child  health. 

Third — To  demonstrate  the  policy  of  the 
Child  Health  Organization  which  is  that 
health  facts  are  best  taught  if  presented  in 
an  inter-joyous  way,  to  captivate  the  inter- 
est of  the  child. 
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PUBLISHING  HOUSE  OPENS 
NEW  RECREATION  ROOMS 

Belief  in  the  goods  one  is  selling  is 
the  fundamental  of  good  salesmanship. 
W.  B.  Saunders  Company,  the  largest 
exclusively  medical  publishing  house  in 
the  United  States,  not  only  believe  this 
but  they  go  further — they  believe  in  the 
teachings  of  the  books  they  publish  and 
practice  those  teachings. 

The  best  possible  proof  of  this  was 
furnished  when  this  firm  tendered  their 
150  employes  a  luncheon  and  dance  in 
celebration  of  the  opening  of  three  hand- 
somely furnished  recreation  and  smoking 
rooms.  These  rooms  located  on  the  first 
and  second  floors  of  recently  acquired 
adjacent  properties  into  which  the  busi- 
ness has  overflowed,  are  provided  with 
every  comfort  and  emergency  necessity. 
The  girls'  rooms,  one  for  relaxation  and 
luncheons  and  the  other  for  the  rest  and 
care  of  the  ill,  are  finished  in  buff  and 
white,  maintaining  the  colonial  atmos- 
phere of  the  buildings  themselves.  The 
furniture  is  silver-gray  wicker  uphol- 
stered in  flowered  cretonne,  with  drap- 
eries of  the  same  material.  A  Seth 
Thomas  mahogany  clock,  of  colonial  de- 
sign, on  the  mantel  piece  bears  this  in- 
scription : 

"A  gift  from  the  girls  in  acknowledg- 
ment of  the  thoughtful  kindness  of  the 
Company  in  providing  these  rooms  for 
their  comfort  and  recreation." 

A  victrola,  a  library  of  fiction  and  of 
heavier  reading,  facilities  for  electric 
cooking,  and  flowering  baskets  complete 
the  restful  and  inviting  picture. 

The  men's  room  on  the  first  floor  is 
also  finished  in  buff  and  white.  The 
yards  of  the  two  properties  are  being 
converted  into  another  of  those  flower- 
ing oases  of  the  congested  business  cen- 
ters, such  as  those  of  the  Morris  home- 
stead on  Eight  Street  and  the  Philadel- 
phia Savings  Fund  Society. 


ANNUAL  REPORTS 

Nezv  Haven,  Conn. — The  Sixteenth 
Annual  Report  of  the  Visiting  Nurse 
Association  of  New  Haven  is  a  record 
of  faithful,  steady  service.  The  Super- 
intendent's   Report    covers    the    General 


Department,  meaning  mainly  bedside 
care;  the  Tuberculosis  Department, 
which  has  a  record  of  2500  tuberculosis 
patients  during  the  16  years  of  its  exist- 
ence— about  half  the  incipient  cases  now 
sent  to  sanatoria  have  been  found  by 
nurses  in  their  visits  to  the  homes;  the 
Child  Welfare  Department,  with  its  13 
conferences  for  children  under  two  and 
two  conferences  for  children  between 
two  and  six;  the  Obstetrical  Service, 
with  its  prenatal  work ;  the  Home  Eco- 
nomics Department,  with  a  trained  dieti- 
tian in  charge  and  three  housekeepers. 

The  New  Haven  Health  Center  was 
opened  in  July  under  the  auspices  of  the 
Red  Cross,  the  Medical  Association,  the 
Board  of  Health,  and  the  Visiting  Nurse 
Association ;  the  latter  association  now 
has  seven  nurses  stationed  there,  with  an 
eighth  about  to  be  added. 

Nine  students  are  taking  the  Course 
in  Public  Health  Nursing  given  by  the 
association  in  co-operation  with  Yale 
University ;  eight  graduates  of  this 
course  are  now  members  of  the  staff. 
Nurses  who  have  not  taken  special  train- 
ing, and  pupil  nurses  from  the  training 
schools  spend  two  months  in  the  Teach- 
ing Center. 

Philadelphia — It  is  thirty-four  years 
since  the  foundation  of  the  Visiting  Nurst 
Society  of  Philadelphia,  and  in  her  re- 
port for  the  year  1920,  the  superin- 
tendent traces  something  Dt  the  develop- 
ment which  has  taken  place  during  this 
long  period — the  development  "from 
sick  nursing  to  health  nursing ;  from 
concern  with  sick  individuals  to  the  sick 
situation  as  a  whole,  involving  not  only 
the  teaching  of  home  nursing  but  slso 
the  principle  of  maintaining  health." 

One  of  the  most  recent  outcomes  of 
the  growing  understanding  of  the  op- 
portunity of  the  visiting  nurse  is  the 
opening  of  a  Department  of  Occupa- 
tional Therapy,  and  an  inclosure  in  the 
report  illustrating  this  particular  service 
gives  an  eloquent  idea  of  the  results 
which  have  been  accomplished. 

The  original  purpose  of  the  Society, 
as  stated  in  its  charter,  was  "to  give  to 
the  poor  and  those  of  moderate  means 
the  best  home  nursing  possible  under  ex- 
isting conditions;"  and  it  set  out,  even 
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thirty-four  years  ago,  to  care  for  those 
who  could  pay  a  small  fee  as  well  as 
those  who  could  pay  nothing.  In  1919 
an  hourly  nursing  service  was  established, 
and  1920  saw  an  increase  of  1,417  hours 
of  such  service,  over  the  previous  year. 

The  last  barrier  to  an  inclusive  policy 
for  a  community  health  service  was  re- 
moved when  the  Society  gave  its  assist- 
ance to  the  health  authorities  in  the 
stamping  out  of  a  serious  epidemic  of 
scarlet  fever,  and  although  this  epidemic 
is  part  of  the  history  of  1 92 1,  the  policy 
by  which  the  aid  was  given  was  estab- 
lished in  1920. 

The  following  comparative  figures  of 
the  visits  for  the  first  and  the  last  year 
of  the  Society's  work  are  interesting: 

Nurses       Patients       Visits 

1886 2  380  5,885 

1920 65        20,217        161,654 


NOTES  FROM  THE  STATES 

Colorado — The  principals  in  two 
schools  in  Colorado  Springs  are  working 
tip  some  splendid  nutrition  classes  under 
the  direction  of  Miss  Foster,  Superin- 
tendent of  the  Visiting  Nurse  Associa- 
tion. 

Connecticut — There  would  seem  to  be 
a  striking  relationship  between  the  de- 
crease of  infant  mortality  and  the  in- 
crease of  Public  Health  Nurses,  as 
shown  by  a  chart  prepared  by  the  Bu- 
reau of  Child  Hygiene  of  the  Connecti- 
cut State  Department  of  Health.  In 
1900,  when  the  infant  mortality  rate  in 
Connecticut  was  171,  there  was  one  visit- 
ing nurse  association  with  one  nurse.  In 
191 9,  the  infant  mortality  rate  had 
dropped  to  86  and  the  visiting  nurse  as- 
sociations had  increased  to  43  and  em- 
ployed 136  nurses.  While  the  nurses 
themselves  do  not  take  credit  for  all  this 
reduction,  for  other  factors  such  as  the 
improvement  in  the  milk  supply  and  bet- 
ter sanitary  conditions  have  helped 
greatly,  there  is  no  question  but  that  the 
nurse  has  been  a  large  factor  and  it  is 
possible  to  look  forward  to  the  time  when 
the  rate  will  go  still  lower  as  the  num- 
ber of  nurses  increases. 

Indiana — A  Conference,  or  Institute, 
for  Public  Health  Nurses  was  held  in 
Indlannpolis,  Indiana.  May  lOth.  nth. 
and    1 2th,  the  second   of  its  kind  to  be 


held  in  the  State.  This  meeting  was 
held  in  connection  with  the  School  for 
Health  Officers  which  has  been  held  an- 
nually by  the  State  Board  of  Health  for 
twenty-seven  years. 

With  a  very  few  exceptions,  all  the 
Public  Health  Nurses  in  the  State  at- 
tended these  meetings,  and  many  took 
part  in  the  discussions.  The  program 
was  planned  with  the  thought  of  touch- 
ing on  all  phases  of  Public  Health  Nurs- 
ing, with  special  attention  to  the  prob- 
lems of  the  rural  or  county  nurse. 

Kansas — The  Kansas  State  Organiza- 
tion for  Public  Health  Nursing  held  its 
eighth  annual  meeting  in  Topeka.  May 
1 2th,  14th,  in  connection  with  the  meet- 
ing of  the  State  Nurses'  Association.  An 
interesting   program   was   presented. 

Massachusetts — The  seventh  annual 
conference  of  the  Massachusetts  Tuber- 
culosis League  was  held  in  BostoU;,  May 
13th  and  14th.  Programs  were  pre- 
sented on  the  following  subjects:  "In- 
dustrial Health  and  Tuberculosis."  "The 
Health  Center  and  Tuberculosis  Work," 
"Educational  Publicity."  "Nutrition  and 
Tuberculosis  Work,"  "Modern  Health 
Crusades." 


The  regular  monthly  meeting  of  trie 
New  England  Industrial  Nurses'  Asso- 
ciation was  held  in  Boston,  on  April  9th. 
The  speaker  was  Mrs.  Lois  B.  Rantoul, 
an  Executive  on  the  Board  of  the  Bos- 
ton Womens'  Trade  L^nion  League  and 
also  Chairman  of  the  Legislative  Com- 
mittee, whose  subject  was  "What  the 
Working  Woman  Needs  in  Industry." 

Michij^an — The  RotarA'  Clubs  of  the 
Ninth  District  have  undertaken  to  ser^-e 
the  children  of  Michigan  who  go  to 
the  two  L^niversity  Hospitals  for  treat- 
ment. Alberta  Chase,  who  is  a  trained 
nurse  and  is  officially  known  as  Rotary- 
Child  Welfare  Worker,  is  in  charge  of 
the  work  in  connection  with  the  social 
service  Departments  of  the  hospitals. 
She  visits  the  children  in  both  hospitals, 
ascertains  their  special  needs,  co-operntes 
with  the  doctors  in  solving  problems  that 
arise  while  they  are  in-patients,  and  does 
necessary  follow-up  work  after  they  are 
discharged.  That  work  includes  notifi,-- 
ing   the   local    health   organizations   and 
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social  agencies  as  well  as  the  Rotary 
Clubs  and  always  involves  co-operation 
with  the  Probate  Court  whose  wards 
most  children  are  when  they  are  patients 
in  the  hospitals.  Altogether  it  is  an 
undertaking  with   large  possibilities. 

Minnesota — A  special  meeting  of  the 
Minnesota  State  Registered  Nurses'  As- 
sociation was  held  at  the  Woman's  Club, 
Minneapolis,  on  May  9th. 

Miss  English,  the  president,  called  the 
meeting  to  order.  The  association  de- 
cided to  hold  the  next  annual  meeting 
in  Duluth,  early  in  October,  and  to  in- 
vite the  State  Associations  of  North  and 
South  Dakota,  and  Wisconsin  to  meet 
there  in  joint  session. 

A  committee  was  appointed  to  carry 
on  the  work  of  recruiting  student  nurses, 
as  outlined  in  the  national  plan. 

Miss  Powell  of  the  University  Hos- 
pital, gave  a  most  interesting  report  of 
the  meeting  of  the  National  League  of 
Nursing  Education  held  in  Kansas  City, 
which  was  attended  by  twenty-seven 
members  from  Minnesota. 

The  association  was  fortunate  in  hav- 
ing as  the  speaker  of  the  evening.  Pro- 
fessor Allen  Hoben,  of  the  Department 
of  Sociology  of  Carleton  College,  who 
spoke  on  the  Value  of  Play. 

Missouri — The  Missouri  Slope  Public 
Health  Nurses'  Association  held  its  first 
meeting  since  its  organization  last  fall, 
in  Dickinson,  May  17-18.  Every  County 
on  the  Slope  boasting  a  Public  Health 
Nurse  was  represented. 

The  Nurses  spent  a  most  inte-rsting 
hour  in  the  Dental  Clinic,  and  later  the 
meeting  was  addressed  by  Dr.  Alice  Con- 
ger Hunter  of  Dickinson,  who  gave  a 
very  interesting  talk  on  "The  Kansas 
Survey  for  the  State  Division  of  Child 
Hygiene,"  a  survey  which  she  had  per- 
sonally directed. 

A  dinner  was  given  to  the  members 
of  the  Association,  after  which  Miss 
Delia  Spears,  Stark  County  social  worker, 
addressed  the  nurses  on  the  Co-operative 
work  of  the  Social  Worker  and  the  Pub- 
lic Health  Nurse. 

May  1 8th  the  first  session  consisted 
mainly  of  a  round  table  discussion  of  the 
following  topics:  ''The  Past  Year's 
Work,"  Epidemics  from  the  Standpoint 


of  the  Nurse,"  "The  Dental  Clinic  in 
Dickinson,  How  Organized,  etc.," 
"Tlans  for  Summer  Work,"  "The 
Nurses'  Booth  in  the  County  Fair,"  and 
"Birth  Registration."  The  plans  for 
the  summer  in  almost  every  instance  in- 
cluded follow-up  work,  infant  welfare 
work,  and  work  for  the  child  of  pre- 
school age. 

At  the  afternoon  session  the  round 
table  discussion  was  resumed,  the  sub- 
jects of  ophthalmia  neonatorum  prophy- 
laxis and  the  State  Board  of  Health  re- 
quirements, and  publicity  for  County 
Public  Health  work,  being  brought  up. 
Subscription  to  "The  Public  Health 
Nurse"  was  mentioned  and  it  was  found 
that  only  one  nurse  was  not  a  subscriber. 
Other  topics  discussed  were:  "The 
Nurse's  Duty  Toward  Delinquent 
Girls."  "Records,"  and  "A  Special  Day 
in  the  Office."  

Negro  Health  Week  was  held  in  St. 
Louis,  May  1-7.  The  purpose  of  this 
special  efifort  is  to  supplement  the  health 
campaign  carried  on  daily  in  the  public 
schools  and  to  direct  the  people  to  health 
agencies.  Sunday,  May  ist,  was  "Health 
Sunday;"  Monday  and  Tuesday  were 
"Clean-Up  Days"  ;  Wednesday,  "Tuber- 
culosis Day";  Thursday,  "Baby  Day"; 
Friday,  "Children's  Day." 

Nebraska — Miss  Belle  Beachly,  Edi- 
tor of  The  Rural  Health  Service  of 
"The  Nebraska  Farmer"  writes: 

"The  Public  Health  Nurses  of  District 
No.  3  of  Nebraska,  held  their  regular 
monthly  meetin?  at  the  rooms  of  the  Busi- 
ness Women's  League  on  March  19.  Miss 
Beebishimer  had  arranged  for  a  very  help- 
ful program  followed  bj^  a  general  dis- 
cus'^ion." 

The  possibilities  of  establishing  a  Visit- 
ing Nurse's  Association  or  a  Public  Health 
Nursing  Association  to  take  care  of  per- 
sons at  present  unable  to  employ  a  nurse 
and  to  co-ordinate  the  many  activities 
which  are  now  being  carried  on  in  our  city 
in  order  to  promote  efficiency  and  reduce 
expense,  was  discussed  and  I  was  asked  to 
bring  the  matter  before  the  county  medical 
society  for  their  approval  and  co-operation. 
We  have  all  the  factors  needed  for  estab- 
lishing such  an  association.  Two  things 
are  needed  to  start  things  going.  First,  a 
Social  Survey,  and  second,  a  competent 
nurse  to  organize  and  manage  the  associa- 
tion. I  spoke  to  a  group  of  young  society 
women  yesterday,  the  "Junior  Leaguers" 
whom   we  hope  to   interest   in. the  project. 
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Neiv  Jersey — Child  Hygiene  has  seem- 
ingly penetrated  deep  into  the  conscious- 
ness of  Pennsgrove,  N.  J.,  for  the  fath- 
ers as  well  as  the  mothers  make  it  their 
business  to  see  that  Johnny  and  Betty 
are  getting  a  square  deal  in  health  mat- 
ters. Mrs.  Almeda  Davis,  the  Child 
Hygiene  nurse,  reports  that  fathers  with 
babies  are  frequent  visitors  at  the  Baby 
Keep  Well  Station  when  the  mothers 
cannot  come. — Public  Health  Neivs. 

New  Mexico — During  the  first  week 
of  May,  the  Public  Health  Nurses  of 
New  Mexico  met  with  the  Public  Health 
Officers  at  Albuquerque.  This  meeting 
was  called  by  the  Director  of  Public 
Welfare,  Dr.  C.  E.  Waller. 

Eight  out  of  eleven  Public  Health 
Nurses  in  the  State  attended  this  meet- 
ing. They  were  present  at  the  demon- 
strations and  discussions  of  the  Public 
Health  Officers  on  health  problems,  after 
which  they  held  a  separate  round  table. 
At  this  round  table,  mutual  experiences 
were  discussed  and  each  nurse  gave  a 
short  talk  on  the  line  of  work  in  which 
she  had  particularly  excelled.  Questions 
which  had  been  previously  submitted  by 
the  nurses  for  discussion  were  then  taken 
up,  and  it  was  found  that  many  of  these 
had  been  answered  through  the  individual 
talks  by  the  various  nurses. 

A  motion  was  made  and  seconded  that 
the  nurses  meet  the  following  day  to  or- 
ganize a  Public  Health  Nurses'  Asso- 
ciation, which  was  done.  The  follow- 
ing officers  were  elected : 

President — Margaret  Tupper. 

Vice-President — Miss  Catherine  Taylor, 
County  Nurse ;  Roswell,  N.  M. 

Secretary  and  Treasurer — Miss  Bertice 
Rees,  A.  R.   C.  Nurse;   Tucumcari,  N.  M. 

The  underlying  object  of  this  asso- 
ciation is  to  create  a  demand  for  a  gradu- 
ate nurses'  association.  It  is  hoped  that 
when  this  has  been  accomplished,  a 
proper  bill  for  registration  of  nurses  may 
be  prepared  and  submitted  to  the  1Q22 
Legislature. 

Neii'  York — The  Visiting  Nurse  Serv- 
ice of  Henry  Street  Settlement  recently 
received  a  gift  of  $300,000  from  Mrs. 
Jacob  H.  Schiff  as  a  memorial  to  Jacob 
H.  Schiff.  for  the  purpose  of  procuring 
a  central  administration  building.  This 
building  is  located  at  9799  Park  Avenue. 


To  quote  a  statement  made  by   Henry 
Street  Settlement: 

"It  will  be  used  for  registrars,  statisti- 
cians, the  making  of  medical  supplies,  for 
stafif  meetings  and  classroom  purposes.  It 
will  contain  a  modemly  equipped  cafeteria 
and  demonstration  rooms  and  will  serve  as 
a  center  for  public  health  interest.  It  is 
hoped  that  provision  can  also  be  made  in 
the  building  for  the  entertainment  of  dis- 
tinguished visitors  who  come  to  New  York 
from  all  parts  of  the  world  to  study  this 
Visiting  Nurse  Service." 


Public  Health  Nurses  of  Nassau 
County  held  their  annual  conference  on 
May  17th,  in  Mineola.  The  afternoon 
session  was  primarily  intended  for  the 
committee  and  the  public  and  consisted 
of  a  program  on  Child  Welfare.  In  the 
evening,  a  round  table  for  nurses  was 
held  at  which  the  discussion  was  led  by 
the  Supervising  Nurses  of  the  several 
State  Departments. 

North  Dakota — A  round  table  of 
North  Dakota  Public  Health  Nurses 
representing  four  counties  was  held  May 
24th  and  25th,  in  Minot.  Informal 
talks  were  given  by  Dr.  Smith  of  the 
Venereal  Disease  Clinic ;  Dr.  House- 
holder, Minot  School  Dentist,  and  Miss 
Porter  the  city  school  nurse. 

Ohio — In  connection  with  the  cam- 
paign for  recruiting  student  nurses,  the 
films  "The  Making  of  a  Nurse"  and 
"In  the  Footsteps  of  Florence  Nightin- 
gale" were  shown  100  times  in  42  thea- 
tres in  Cleveland,  during  the  period  of 
April  24th  to  May  7th.  High  school 
girls  were  admitted  free  to  these  movies 
on  presentation  of  a  card  from  the  Execu- 
tive Secretary  of  the  Recruiting  Commit- 
tee. 

Oregon — Miss  Charlotte  Walker  re- 
ports that  the  schools  are  bringing  "First 
Aid"  to  the  County  Nurse.  The  Hills- 
boro  Manual  Training  Class  are  demon- 
strating the  practicability  of  fly  traps  by 
making  one  in  class.  The  Beaverton 
Manual  Training  Class  has  considered 
making  a  desk  for  the  County  Nurse's 
office.  Other  co-operation  speaks  for  the 
interest  of  the  County  officials  in  sup- 
plying stenographic  and  mimeographing 
service.  Mr.  Frost,  County  Superin- 
tendent of  Schools,  prepared  a  county 
map  with  the  1 1 S  school  districts  out- 
lined  and    numbered.      This  will   surelv 


382 


The  Public  Health  Nurse 


mean  a  great  deal  to  a  nurse  new  to  the 
county. — (Nurses'  Bulletin.) 

Pennsylvania — The  bill  passed  by  the 
Pennsylvania  legislature,  authorizing 
counties  to  establish  and  maintain  hos- 
pitals for  treatment  of  persons  afflicted 
with  tuberculosis,  has  been  approved  by 
Governor  Sproul.  This  measure,  which 
means  a  big  step  forward  by  Pennsyl- 
vania in  its  effort  to  control  tuberculosis, 
was  drawn  by  the  State  Department  of 
Health  in  conference  with  the  Pennsyl- 
vania Tuberculosis  Society. 

South  Carolina — The  proposed  plan  of 
the  Columbia  Public  Health  Nursing 
Association  which  was  organized  in 
January  for  the  purpose  of  initiating  a 
public  health  nursing  service  for  the  city, 
has  at  last  been  officially  accepted  by  the 
city  board  of  health,  and  activities  will 
begin  as  soon  as  a  supervising  nurse  may 
be  secured. 


On  April  1 8th  and  20th,  the  South 
Carolina  Medical  Society,  the  State 
Graduate  Nurses'  Association,  and  the 
State  Hospital  Association,  met  in  Co- 
lumbia for  their  annual  conventions.  On 
the  night  of  the  20th  a  joint  session  of 
the  three  bodies  was  held  A  State  Pub- 
lic Health  Association  was  organized, 
its  membership  consisting  of  physicians, 
nurses  and  lay  people  interested  in  pub- 
lic health.  Its  board  of  directors  was 
instructed  to  promote  a  State  Health 
Council  of  Voluntary  agencies  which 
may  affiliate  with  the  National  Health 
Council.  It  is  planned  in  the  future  that 
all  of  these  State  Associations  will  hold 
their  annual  conventions  at  the  same 
time  and  place. 

South  Dakota — There  are  now  forty 
Public  Health  Nurses  in  South  Dakota. 
Many  of  these  nurses  are  planning  a 
conference  for  mothers  during  the  sum- 
mer months ;  In  this  way  they  will  try 
to  reach  the  babies  in  their  counties  and 
to  persuade  the  mothers  to  bring  In  the 
pre-school  children,  In  an  effort  to  have 
corrections  made  before  these  children 
enter  school  in  the  fall. 


The  South  Dakota  State  Association 
of  Graduate  Nurses  held  Its  annual  meet- 
ing In  Huron,  June  14th,  i6th.  One  day 
was   devoted    to   public   health    nursing. 


It  is  planned  to  hold  regional  meetings 
of  Public  Health  Nurses  throughout  the 
State  during  the  summer  months ;  In  this 
way,  small  groups  of  nurses  will  be  able 
to  get  together  to  discuss  their  work. 

Tennessee — The  Cynthia  Grey  Milk 
Stations,  which  were  started  three  years 
ago  in  Memphis,  Tenn.,  have  done  an 
excellent  work  each  summer.  The  sup- 
port of  the  Milk  Stations  has  been  a  co- 
operative piece  of  work ;  the  city  board 
of  health  has  supplied  nurses  to  conduct 
them,  the  Memphis  Press  has  helped  to 
raise  the  necessary  funds,  the  board  of 
education  supplied  a  room  which  was 
screened  and  equipped  by  generous 
Memphians. 

A  regular  graduate  nurse,  connected 
with  the  city  health  department,  has  been 
in  charge  of  each  of  the  stations.  The 
nurses  registered  the  babies,  distributed 
milk,  conducted  classes  in  hygiene,  the 
proper  care  and  food  for  children  and 
assisted  the  mothers  in  every  way  possi- 
ble. Baby  specialists  examined  every 
Cynthia  free  milk  baby  and  prepared  a 
soeclal  formula.  The  nurse  went  Into 
the  homes  and  taught  each  mother  just 
how  to  prepare  the  food  and  Instructed 
her  on  the  health  value  of  milk  and  the 
necessity  of  keeping  it  fiesh,  sweet  and 
clean  for  the  babies.  These  daily  and 
weekly  visits  into  the  poor  homes  of  the 
city  kept  down  the  number  of  diseases 
among  babies  and  saved  many  lives. 

Memphis  is  rather  proud  of  her  Pub- 
lic Health  Nursing  Service.  The  city 
health  department  has  a  staff  of  15  and 
a  supervisor  who  do  the  school  and 
contagious  disease  nursing;  the  Public 
Health  Nurses'  Association  has  a  staff 
of  eight,  a  supervisor  and  an  assistant ; 
the  county  one  nurse,  the  Anti-Tuber- 
culosis League  one,  and  five  Industrial 
companies  employ  one  nurse  each.  Each 
month  a  "get  together"  meeting  is  held 
and  a  speaker  Is  arranged  for  every  other 
month. 

Fir^inia — At  the  School  Fair,  held  in 
Marshall,  April  i6th,  a  splendid  collec- 
tion of  health  posters  was  exhibited.  The 
auditorium  walls  of  the  Marshall  High 
School  were  literally  covered  with  beauti- 
ful and  instructive  health  posters  made 
by  the  children  from  one-room  schools 
as  well  as  high  schools. 
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LISTERINE 


is  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results   attending   its   employment   in   the   sick   room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
tneuth-wash,  lotion  or  sponge  bath. 

LISTERINE 

may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 

LAMBERT    PHARMACAL   COMPANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,   U.   S.   A. 


THIS  HEALING  TOILET  POWDER 

Frees  Children's  Skin  from  Soreness 

AND  PREVENTS  IT  FROM  BECOMING  THUS  AFFECTED 


During  i5  years  mothers  and  nurses  have  found 
nothing  to  equal  Syke's  Comfort  Powder  to  clear  the 
skin  from  chafing,  inflammation,  eruptions,  rashes, 
infant  scalding  when  used  regularly  after  bathing. 

For  chafing  of  fleshy  people,  irritation  after  shaving, 
skin   soreness    of    the   sick    it 
gives    instant    relief.      Refuse 
substitutes    because    there    is 
nothing  like  it. 

FRFF  T^rlal  boxsent  to  moth- 
1  1VI_lL<  ers     or     nurses     upon 


Because  it  contains  six  healing,  anti-  fe^ipt  of  two  cents  in  stamps 

,      , .    .      -         .  .  I .  Tin  box,  30  cents. 

septic,  and  disintecting  ingredients        gUss  jar,  with  puff,  60  cents 

not  found  in  ordinary  talcums.  ™E  COMFORT   POWDER  CO. 


Bottc 


EVERY 
NURSE 
SHOULD 
KNOW 


The  Best  Antiseptic  for  Personal  Hyj^iene 
and  Sick  Room  Uses 


It  is  a  pure  white  antiseptic  powder,  containing 
in  a  concentrated  form  the  cleansing,  antiseptic, 
disinfecting  and  remedial  properties  of  liquid 
antiseptic*. 

One  teaspoonfnl  dissolved  in  warm  water  will 
make  one  quart  of  strong  antiseptic  solution. 

Verv  economical,  cleansing,  healing  and 
germicidal. 

Paxtine  is  for  sale  by  druggists,  60  cents  a 
large   box,  or  sent   postpaid   up^in  receipt  of  price. 


THE  COMFORT  POWDER  CO. 


142  Berkeley  Street, 


Boston,  Mass. 
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There  is  no 

Adequate 

Substitute 

for  *'Vaseline" 
White  Petroleum 
Jelly,  an  article 
indispensable  to 
every  nurse  in  the 
many  emergencies 
she  encounters 
every  day. 

It  is  odorless  and 
colorless,  and  its 
purity  is  absolute. 

The  trade-mark 
*'Vaseline"  itself  is 
synonymous  with 
superfine    quality. 


CHESEBROUGH  MANUFACTURING  CO. 

(Coiisolidatpil) 
26  State  Street  New  York 


Vaseline 

Reg  U.  S.Pat.  Off 

White 


PETROLEUM  JELLY 


NURSE 

FOREIGN  NEWS 
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Australia — Falling  in  line  with  Great 
Britain,  Canada,  and  the  Union  of  South 
Africa,  the  Federal  Executive  Council 
of  Australia  has  approved  the  establish- 
ment of  a  department  of  health  for  the 
Commonwealth  (effective  March  7, 
1921).  The  House  of  Commons  of  the 
Dominion  of  Canada  passed  a  bill  in 
1919  creating  a  Federal  Department  of 
Health.  The  act  creating  the  English 
Ministry  of  Health  went  into  effect  July 
I,  1 919,  and  during  the  same  year  the 
Union  of  South  Africa  established  a  de- 
partment of  health. —  {Public  Health  Re- 
port, U.  S.  p.  H.  S.) 

Belgium — The  Charities  Board  of 
Brussels,  the  University  of  Brussels  and 
the  Rockefeller  Foundation  are  co-opera- 
ting in  the  largest  medical  educational 
endowment  Europe  has  ever  known.  This 
medical  center  will  be  located  in  the 
University  of  Brussels.  A  budget  total- 
ing 100,000,000  francs  is  being  raised 
for  this  purpose. 

Dr.  A.  Depage,  who  had  taken  the 
initiative  in  organizing  a  nurses'  train- 
ing school  as  a  memorial  to  Edith  Cavell 
and  Mme.  Depage,  and  had  raised  a 
fund  of  5,000,000  francs,  with  great 
magnanimity  has  merged  his  plan  with 
that  of  the  university  and  has  contributed 
his  funds  to  the  common  undertaking. 

Canada — The  Institute  of  Public 
Health  opened  in  October  iq20,  and 
connected  with  Western  University, 
London,  Canada,  offers  an  eight  months 
course  in  public  health  nursing  to  gradu- 
ates of  accredited  schools  of  nursing. 
Arrangements  are  also  made  to  include 
senior  students  for  the  last  four  months 
of  their  training  school  time,  providing 
they  take  the  remaining  four  months  of 
the  public  health  course  after  graduation. 

Public  health  nurses  are  also  privileged 
to  enter  as  part  time  students.  The  time 
required  to  finish  the  course  on  this  basis 
is  three  years.  Twenty-two  professors 
and  instructors  of  the  University  give 
lectures  at  the  Institute,  and  the  field 
work,  covering  fifteen  hours  each  week, 
is  secured  through  the  co-operation  of 
all  organizations  doing  public  health 
nursing  in  the  city.  Miss  Margaret  E. 
McDermid,  R.  N.,  assists  Dr.  H.  W. 
Hill  in  the  direction  of  the  course,  which 
Nurse  when  writing  to  advertisers 
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Does  Your  Shoe  Bend  Like  This? 

Probably  not,  because  all  ordinary  shoes  are  made  with  a  piece  of  steel  embedded 
in  the  shank — the  old,  old  method  of  making  shoes  and  the  easiest  way. 

Dr.  Douglas  Stewart,  one  of  New  York's  leading  specialists,  is  quoted  in  Physical 
Culture  Magazine  as  follows: 

"The  thing  people  don't  seem  to  understand  is  that  the  foot  is  a  cantilever  spring 
so  made  that  when  it  is  allowed  to  function  normally  it  carries  the  body  with  the 
greatest  possible  ease  and  resilience." 

Hence,  the  flexibility  of  the  Cantilever  Shoe  makes  walking  easy.  The  arch  of 
the  shoe  bends  and  conforms  to  the  arch  of  your  foot,  which  likewise  is  flexible. 

The  muscles  of  the  foot,  not  being  restrained  as  in  stiff-shank  shoes,  are  free  to 
exercise  and  keep  strong.  This  prevents  the  condition  called  weak  arches,  or  flat 
foot,  which  many  persons  suffer  with,  and  all  wish  to  avoid.  Unless  the  condition 
is  too  far  advanced,  the  Cantilever  Shoe  will  help  greatly  to  correct  it. 

Other  splendid  features  of  Cantilever  Shoes  are  the  good  heels,  graceful  but  sen- 
sible ;  the  toe-room,  which  is  important  ;  the  natural  lines,  which  follow  the  lines  of 
the  foot  instead  of  compelling  the  foot  to  assume  the  queer  shape  of  a  shoe. 

There  is  great  comfort  and  satisfaction  awaiting  you  in  Cantilever  Shoes.  .And 
good  looks,  too. 

CANTILEVER  SHOES 

Are  carefully  fitted  at  these  and  other  stores: 

Boston — Jorian  Marsh  Company 

Brooklyn — Cantilever  Shoe  Shop.  414  Fullun  Si 

Buffalo — Cantilever  Shoe  Shop,  639  Main  St. 

Chicago — Cantilever  Shoe  Shop,  30  E.  Randolph  Si. 

Cleveland — Graner-Powers  Co.,  1 274  Euclid  Ave. 

Dallas — Leon  Kahn  Shoe  Co.,  1204  Elm  St. 

Detroit — Thos.  J.  Jcck^aon.  Inc..  41  E.  Adams  Ave. 

Hartford,  Conn. — Cantilever  Shoe  Shop.  86  Pratt  St. 

Los  Angeles — Cantilever  Shoe  Store,  505  New  Pontages  Btdg. 

Louisville — Boston  Shoe  Co. 

Minneapolis — Cantilever  Shoe  Shop.  21  Eighth  St..  South. 

New  York — Cantilever  Shoe  Shop,  22  H'est  39th  St. 

Omaha — Cantilever  Shoe  Shop.  308  So.  18th  St. 

Philadelphia — Cantilever  Shoe  Shop.  1 300  H'alnut  St. 

Pittsburgh — The  Rosenbaum  Company. 

Rochester — Cantilever  Shoe  Shop.  148  East  Ave. 

Seattle — Baxter  <S-  Baxter. 

St.  Louis— 5/6  Arcade  Bldg.    (0pp.  P.  O.) 

Syracuse — Cantilever  Shoe  Shop.  1 36  So.  Salina  St. 

Washington       H'm,  Hahn  S-  Co.  .7th  and  K  Sts. 
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UNIFORMS 

FAMOUS  FOR  STYLE, 
SERVICE  AND 
SMARTNESS 

Model  1600  /   /SlT 

Nurses'  Uniform, white  pre-  ( -''T^  ) 
shrunk  Service  Cloth,  $3. 50  \Jy/ 
In  white  linene.  $3.00.  ^' 


Liadiog  aepttrlmeot  ttores 
everywhere  carry  S.  E.  B. 
Dniformi.  In  Greater  New 
York  at: 

B.  Altman  &  Co  ,  Abraham 
&  Straus.  Arnold  Constable, 
Best  &  Co.,  Blooraingdale 
Bros.,  Gimble  Bros.,  Freder- 
ick Loeser.  Lord  &  Taylor, 
K.    H.   Macy   &   Co.,    James 

MoCreery,    Saks  &  Co  ,    Franklin    Simon,   Stern   Brothers, 

John  Wanamaker. 

Model  376 — Maid's  Uniform — Individuality  itself. 

Black    or    grey    cotton    Pongee,    $4.50.       Mohair, 

$8.50   to   $13.50. 

//  your  dealer   is  out  oj  these  uniforms  let  us  ^noio. 

Attractive  booklet  of  other  styles  on  request.     Write  for  it. 

S.  E.  Badanes  Co. 

64-74  West   23rd  St. 


New   York  City 


VERY  USEFUL  IN 

PUBLIC  HEALTH 

NURSING 


The  Original 

Its  use  is  standard  for  the  sick 
and  convalescent  of  all  ages  in 
both  medical  and  surgical  cases. 

Endorsed  extensively  by  Wel- 
fare* Clinics,  Red  Cross  Centers, 
and  Public  Health  workers. 

Avoid  imitations  Samples  prepaid 

HORLICK'S,  Racine,  Wis. 
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is  the  only  school  of  public  health  nurs- 
ing in  Canada. 

England — At  the  annual  meeting  of 
the  Brighton,  Hove  and  Preston  Dis- 
trict Nursing  Association,  Dr.  Duncan 
Forbes  pointed  out  that  whereas  formerly 
30  per  cent  of  the  boys  in  attendance  at 
the  Blind  School  owed  their  blindness 
to  inflammation  of  the  eyes  after  birth, 
since  the  handing  over  of  these  cases  to 
the  Queen's  Nurses  there  have  been  no 
further  recruits  to  the  Blind  School  from 
that  cause.  This  means  a  saving  to  the 
Education  Committee  in  each  instance  of 
700  pounds. —  (Nursing  Mirror.) 

Mexico — In  response  to  the  happy  ini- 
tiative of  "El  Universal,"  one  of  the 
leading  Mexican  daily  newspapers,  there 
was  held  in  the  City  of  Mexico,  during 
the  first  week  of  January,  the  first  Mexi- 
can Congress  for  the  Education  of  Chil- 
dren. After  prolonged  sessions,  the  Con- 
gress approved  resolutions  recommending 
to  the  Government  and  to  private  organ- 
izations of  the  country  the  adoption  of 
educational  and  protective  measures  for 
the  betterment  of  the  children.  Among 
others,  they  passed  a  resolution  recom- 
mending the  establishment  of  special  hos- 
pitals for  children,  an  intensive  and  spe- 
cialized system  of  public  instruction, 
hygienic  instruction,  specially  to  women, 
a  modificaton  of  the  immigration  laws 
with  relation  to  the  betterment  of  the 
race,  a  campaign  against  syphilis  and 
other  contagious  and  venereal  diseases, 
as  well  as  many  other  important  meas- 
ures and  modifications  in  existing  legis- 
lation all  of  them  looking  towards  the 
betterment  of  the  children  and  of  the 
race.  The  Congress  also  recommended 
the  establishment  of  tribunals  for  minor 
delinquents  of  juvenile  courts,  etc. 

Philippine  Islands — A  report  of  the 
work  of  the  Provincial  Women's  Club, 
Philippine  Islands,  has  many  interesting 
points.  The  total  membership  of  the 
club  is  2737,  with  1807  centers.  A  re- 
port of  nursing  work  from  Miss  Senayda 
Foronda.  the  Red  Cross  nurse  at  Laoag, 
is  included.  Seventeen  towns  are  in- 
cluded in  her  district.  The  club  activi- 
ties are  widely  embracing  and  include, 
interestingly,  poultry  projects,  garden 
contests  (as  well  as  baby  contests)  and 
distribution  of  flower  and  vegetable  seed>. 
Each  community  arranges  its  own  ac- 
tivities. 
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EDITORIAL 

NON-PROFESSIONAL   MEMBERSHIP  IN  A  PROFESSIONAL 

ORGANIZATION 


PUBLIC  health  nursing  has  had 
from  the  beginning  a  dual  char- 
acter which  has  of  necessity 
linked  together  the  lay  and  the  pro- 
fessional worker.  Directly  one  enters 
a  field  where  the  service  rendered  can- 
not always  be  paid  for  personally  by 
those  who  use  it,  there  has  to  be  some 
kind  of  brokerage  established  to  en- 
sure continuance  and  growth  of  the 
work;  and  it  would  seem  that  here 
lay  people  have  a  very  real  value. 

The  fact  that  all  public  health  or- 
ganizations are  made  up  of  pro- 
fessional and  lay  people  proves  that 
each  group  has  its  peculiar  function 
to  perform.  In  local  organizations 
giving  actual  nursing  care,  the  pro- 
fessional member  must  be  freed  from 
the  care  of  financing  and,  to  a  certain 
extent,  of  organizing  the  work;  and 
the  lay  member  must  be  protected 
from  the  responsibility  involved  in 
rendering  the  right  kind  of  service  to 
the  community. 

In  an  association  having  the  charac- 
ter of  the  National  Organization  for 
Public  Health  Nursing,  which  has  for 
its  objects  the  promotion  and  preser- 
vation of  better  nursing  standards, 
through  the  exactions  of  membership, 
the   increase  of  educational   facilities 


in  the  country  and  the  furtherance  of 
better  and  stronger  legislation,  one 
might  argue  that  a  professional  board 
of  directors  can  manage  its  affairs 
without  the  intervention  of  lay  help. 
But  wherever  we  touch  life  with  the 
idea  of  co-operating  with  it  we  find 
the  lay  person  strongly  intrenched 
and  doing  his  share  of  work.  We  find 
him  busy  in  the  national  and  state 
legislatures;  we  find  him  on  the  boards 
of  universities  and  on  the  boards  of 
hospitals.  He  is  everywhere,  and  the 
Commonwealth  stands  or  falls  accord- 
ing to  his  degree  of  understanding  of 
the  important  matters  which  he  is 
constantly  moulding  for  better  or  for 
worse  according  to  his  wisdom  or 
lack  of  it. 

I  cannot  see  how  the  lay  man  or 
woman  can  render  his  best  service  as 
a  citizen  unless  he  works  closely  with 
those  who  are  technically  well  in- 
formed and  who  give  him  a  true  pic- 
ture of  conditions  in  the  field.  We  all 
know  also  how  much  there  is  to  gain 
on  the  part  of  the  professional  mem- 
ber through  close  association  with 
those  whose  strength  often  lies  in  the 
field  of  administration.  Each  needs 
the  other  and  the  country  needs  the 
two  combined.    The  dual  character  of 
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the  problem — sickness  and  health  in 
the  homes,  school-rooms  and  work- 
shops of  the  country,  requires  so 
many  different  kinds  of  energy  and 
wisdom  that  a  close  fusion  of  many 
varieties  of  mind  and  experience 
would  give  the  best  chance  to  arrive 
at  an  ideal  result — provided  the 
greater  versatility  and,  in  some  cases, 
initiative  of  the  lay  member  did  not 
gain  an  improper  ascendancy  in  the 
councils  of  the  board. 


Note — A  discussion  of  the  charac- 
teristic values  and  limitations  of  lay 
members  on  a  professional  directorate 
is  opened  in  this  issue  of  The  Public 
Health  Nurse,  the  first  contribution 
being  by  Miss  Mary  Beard.  Other 
papers  will  follow  later.  It  is  hoped 
that  all  members  of  the  National 
Organization  for  Public  Health  Nurs- 
ing will  interest  themselves  in  follow- 
ing this  discussion  and  that  many 
will  send  their  views  to  the  Editor  of 
the  magazine  for  publication. 


"A  DREAM  COME  TRUE." 

"The  largest  group  of  nurses  that 
has  ever  graduated  at  a  training 
school  for  nurses  *  *  *  the  first  group 
that  has  ever  been  trained  under  gov- 
ernmental control,  and  the  only  class 
of  nurses  that  has  ever  been  a  part 
of  a  training  school  which  is  con- 
nected with  the  Army"  has  just  grad- 
uated from  the  Army  School  of  Nurs- 
ing. Five  hundred  and  fifteen  stu- 
dents held  their  commencement  exer- 
cises at  the  Walter  Reed  General 
Hospital,  and  one  hundred  and  nine 
received  their  diplomas  a  few  weeks 
later  at  the  Letterman  General  Hos- 
pital,  San   Francisco. 

Miss  Annie  Goodrich,  founder  of 
the  school,  addressed  the  students  at 
the  very  impressive  commencement 
at  the  Walter  Reed  Hospital.  Major 
Julia  C.  Stimson,  Superintendent  of 
the  Army  Nurse  Corps  and  Dean  of 
the  Army  School  of  Nursing,  in  intro- 
ducing Miss  Goodrich,  gave  happy 
expression  to  what  was  in  the  minds 
of  all  those  whose  thoughts  instinc- 


tively reverted  to  the  days  when  the 
plan  for  an  Army  School  of  Nursing 
was  first  conceived;  for  she  spoke  of 
the  unusual  privilege  that  was  hers 
in  being  able  to  bring  together  "in 
an  official,  public  way,  and  under 
such  happy  auspices  *  *  *  the  dream- 
er and  the  dream — the  prophet  and 
the  fulfillment  of  the  prophecy." 

Miss  Goodrich  herself  closed  her 
inspiring  address  by  pointing  the 
lesson  of  the  dream  made  real,  by 
applying  it  to  new  dreams  for  the 
future: 

"Never  let  anyone  tell  you  there  is  evil  in 
dreams — although  a  dream  which  is  not  fol- 
lowed by  action  is  not  a  good  thing.  Do  not 
spend  your  life  in  dreaming,  but  a  dream  that 
takes  effect  in  constructive  action  is  the 
finest  thing  that  ever  happened.  *  *  *  Dear 
colleagues,  let  us  dream  together  that  you  go 
out  and  that  you  go  through  this  land  and 
every  other  land  and  make  your  successors 
do  the  same;  raise  a  great  army  so  that  in 
every  country  we  shall  have  two  million 
nurses  going  down  to  conserve  the  life  of  the 
little  child.  And  when  this  great  army  has 
made  the  life  of  the  little  child  safe,  then  you 
can  invoke  the  spirit  of  Florence  Nightingale 
with  the  simple  salutation,  "Mother  of  Nurs- 
ing, here  we  are." 


ARE  YOU  ONE  OF  THE  EIGHTY- 
FIVE.? 

Approximately  eighty-five  copies 
of  the  July  issue  of  "The  Public 
Health  Nurse"  have  already  been  re- 
turned to  the  publication  office  as  un- 
delivered, because  the  subscriber  was 
not  found  at  the  address  given.  This 
means  that  eight-five  readers  have 
missed  their  July  number,  through 
failure  to  notify  the  magazine  of  their 
change  of  address  in  time  for  it  to 
take  effect  on  the  mailing  list.  The 
last  date  for  changes  for  July  was 
June  15th.  If  our  readers  will  try  to 
remember  that  changes  must  be  re- 
ceived by  the  fifteenth  of  the  month 
previous  to  issue,  they  will  not  be 
disappointed  by  the  loss  of  their  mag- 
azine and  will  save  our  office  the  cost 
of  paying  return  postage. 

All  changes  of  address  and  notifi- 
cations of  non-receipt  of  the  maga- 
zine should  be  sent  to  the  office  of 
"ThePublic    Health    Nurse", 

2\S7  Euclid  Ave.y  Cleveland,  Ohio 


RECORDS   OF   PUBLIC    HEALTH    NURSING 

AND    THEIR    SERVICE    IN    CASE    WORK, 
ADMINISTRATION  AND  RESEARCH* 

By  LOUIS  I.  DUBLIN,  Ph.  D. 

Statistician,   Metropolitan  Life  Insurance  Company 
New  York 


I. 


BEFORE  we  proceed  with  the  con- 
sideration of  the  details  of  record 
keeping  and  record  study,  permit 
me  to  sketch  some  of  the  more  im- 
portant facts  of  the  pubHc  health 
movement.  These  we  shall  need  as  a 
background  for  our  discussion.  Pub- 
lic health  work  is  a  development  of 
recent  origin.  It  is,  in  fact,  one  of 
the  great  achievements  of  the  second 
half  of  the  nineteenth  century.  It  is 
difficult  to  exaggerate  the  importance 
of  the  contribution  it  has  made  to 
modern  life.  At  the  beginning  of  the 
public  health  movement,  say  about 
1850,  the  average  life  span  in  most 
civilized  countries,  including  our  own, 
was  only  about  forty  years.  Today, 
the  expectation  of  life  for  the  average 
individual  is  well  over  fifty  years. 
More  than  ten  years  have  been  added 
to  the  human  life  span  in  the  short 
period  of  seventy  years.  We  can 
scarcely  appreciate  what  this  means 
to  society,  how  much  the  reduction  of 
mortality  and  of  morbidity  means  to 
the  world  in  greater  happiness  and 
prosperity    for    all    of   us. 

This  extension  of  human  life  has  re- 
sulted from  the  control  which  has 
been  won  over  a  group  of  diseases. 
The  death  rate  from  tuberculosis  is, 
today,  about  one-third  as  high  as  it 
was  a  century  ago.  Typhoid  fever, 
malaria  and  yellow  fever  have  been 
controlled  until  they  are  of  small  ac- 
count. Yellow  fever  has  been  en- 
tirely removed  from  our  country. 
Malaria  has  been  limited  to  a  narrow 
area  of  our  south  and  typhoid  fever 
is  a  vanishing  disease.  Even  in  the 
course  of  the  last  fifteen  years,  the 
death  rate  from  typhoid  fever  has 
been   reduced   to   a   third   of  what   it 


was.  At  the  beginning  of  the  modern 
public  health  movement,  there  were 
severe  epidemics  of  smallpox,  of 
dysentery,  of  typhus  and  of  cholera, 
which,  today,  except  as  they  reappear 
as  the  effects  of  the  recent  war,  or  in 
a  few  localized  areas,  are  things  of  the 
past.  We  have  made  remarkable  ad- 
vances in  our  ability  to  save  the  valu- 
able lives  of  infants.  Only  twenty- 
five  years  ago,  twenty  per  cent  of  the 
new  born  babies  in  many  cities  died 
before  they  were  one  year  old;  today, 
communities  which  lose  ten  per  cent 
of  their  infants  are  considered  back- 
ward. The  public  health  campaign 
more  than  any  other  single  factor  is, 
I  believe,  responsible  for  the  greater 
well  being  of  the  average  man  today 
than  that  enjoyed  by  our  ancestors  a 
century  ago. 

In  spite  of  the  great  achievements 
of  public  health  work,  much  still  re- 
mains to  be  done.  It  is  not  difficult 
to  show  that  the  continuation  of  the 
public  health  movement  to  its  logical 
conclusion  will  add  even  as  many  as 
ten  additional  years  to  the  average 
duration  of  human  life.  The  nursing 
profession  must  play  a  very  important 
part    in    this    campaign.  In    this 

respect,  the  future  of  the  nursing  pro- 
fession is  great  indeed.  The  nurse 
will  be  more  and  more  at  the  fore- 
front and  will  share  with  the  physi- 
cian and  the  sanitarian  the  function 
of  preventing  and  controlling  disease. 
The  newer  health  activities  will  de- 
pend very  largely  upon  the  nursing 
profession  for  personnel.  To  be  most 
effective  and  to  realize  her  highest 
opportunities,  the  nurse  must  see  the 
relation  of  her  work  to  the  larger 
purposes  of  the  community.  She 
must  be  a  student  of  sickness:  she 
must  take  a  professional  attitude  to- 


*  The  first  of  a  series  of  five  lectures  delivered  before  the  Department  of  Nursing  and 
Health,  Teachers'  College,  Columbia  L'niversity,  New  York  City,  April,  192L 
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ward  her  work,  and  not  be  content 
with  routine  procedures  alone.  She 
must  see  the  new  implications  in  her 
many  sided  work.  It  is  for  this  reason 
that  records  are  developed  and  it  is 
through  their  proper  use  that  these 
developments  may  be  achieved. 

It  was  in  this  spirit  of  inquiry,  and 
with  this  sense  of  personal  responsi- 
bility for  serious  study  of  sickness  and 
its  causes,  that  Florence  Nightingale, 
the  founder  of  the  nursing  profession, 
labored  and  it  is  a  significant  fact 
that  she  was  perhaps  as  effective  a 
student  of  sickness  as  she  was  a  nurse 
and  administrator.  You  will  recall 
the  numerous  reforms  she  instituted 
because  she  was  able  to  reason  from 
the  individual  cases  of  sickness  in  the 
home  or  in  the  hospital  to  the  general 
principles  underlying  sickness  and 
disability.  What  deficiencies  in  hy- 
giene, construction,  food  and  water 
supply,  medical  service,  caused  many 
of  the  deaths  in  the  military  hospitals 
of  the  Crimea,  in  the  military  and 
civil  hospitals  of  England,  among  the 
aborigines  of  the  British  Colonial 
possessions,  among  the  population  of 
India?  What  sanitary  failure  was 
responsible  for  hospital  infections.^ 
These  and  other  broad  questions  were 
answered  in  Miss  Nightingale's  mind 
by  examination,  comparison  and  re- 
flection upon  the  available  records  or 
statistics  of  sickness  and  mortality. 
Her  ability  to  grasp  more  than  the 
requirements  of  the  individual  case 
of  sickness,  to  probe  problems  of  ofli- 
cial  oversight  of  elementary  sanitary 
and  administrative  measures,  was  ac- 
quired through  her  life-long  habit  of 
scanning  collected  records  of  sickness, 
and  of  installing  good  record  systems 
where  none  was  provided.  The  found- 
er of  modern  nursing  appreciated  and 
taught  always  that  the  nurse  was  not 
performing  her  whole  duty  to  her 
patients  if  she  failed  to  reflect  upon 
the  causes  and  prevention  of  sickness 
and  if  she  did  not  keep  good  records 
or  failed  to  study  them  earnestly. 

I  think  I  have  said  enough  about 
the  public  health  movement  and  a- 
bout  the  use  of  good  records  in  guid- 
ing its  work  in  the  last  fifty  years,  for 


you  to  realize  the  place  that  records 
must  have  in  that  field.  Public 
health  work,  today,  is  a  growing 
science  with  a  host  of  problems  that 
demand  solution.  Public  health  pro- 
cedures are  changing  from  time  to 
time  and  the  nurse  must  keep  abreast 
of  the  times  with  her  increasing  knowl- 
edge and  experience.  My  purpose  in 
giving  this  series  of  talks  is  to  en- 
courage you  to  play  your  proper  part 
in  the  movement  in  which  you  so 
splendidly  participate. 

I  shall  first  take  up  the  value  of 
records  from  the  point  of  view  of  the 
nurse  herself.  Second,  I  will  show 
the  value  of  such  records  for  the  sup- 
ervisor or  manager  of  Public  Health 
Nurses,  and,  finally,  I  hope  to  show 
the  value  of  such  records  in  public 
health  research. 

I.  THE  RECORDS  AS  AN  AID 
TO  NURSING  CASE  WORK 
Public  Health  Nurses  are  already 
in  the  habit  of  making  records.  They 
are  all  expected  to  complete  a  history 
at  the  beginning  of  their  care  of  a 
case  and  to  record  currently  the  facts 
of  interest  in  the  condition  of  their 
patient  during  the  conduct  of  the 
case  and,  finally,  to  state  the  facts  at 
its  termination.  They  are  not  al- 
ways so  clearly  convinced  as  to  the 
reasons  which  justify  such  records. 
Yet  records  are  of  the  greatest  value 
to  the  nurse  herself.  The  record 
helps  her  to  understand  her  case. 
It  calls  for  certain  personal  items, 
such  as  will  identify  the  patient,  the 
sex,  age,  color  or  race,  occupation, 
birthplace,  and  a  few  other  facts  with 
reference  to  the  family,  the  so-called 
social  history,  which  help  her  to 
determine  the  kind  of  care  she  must 
give  to  bring  about  the  best  results. 
If  the  record  is  properly  designed,  it 
is  a  constant  reminder  of  what  is 
expected  to  be  done,  and  of  the  care 
to  be  given  the  patient  and  the  family. 
This  is  the  reason  for  such  items  of 
record  as  the  diagnosis,  the  complica- 
tions, if  any,  the  period  of  illness  to 
date,  whether  the  patient  is  abed,  or 
up  and  about,  or  able  to  work.  It  is 
also  a  current  summary  of  all  that 
has    been    accomplished    during    the 
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course  of  the  case.  There  are,  ac- 
cordingly, such  items  as  the  number 
of  visits,  the  dates  of  the  first  and 
last  visits,  the  condition  on  discharge 
and  to  whom  the  patient  is  discharged 
on  transfer.  But,  most  important 
are  the  statements  covering  the  con- 
dition of  the  patient  at  each  visit  and 
the  actual  work  done  for  him  at  that 
time. 

The  great  majority,  of  cases  run  on 
for  a  considerable  period  of  time, 
usually  two  or  three  weeks  and  some- 
times as  many  months.  It  is  not 
possible  for  any  nurse  to  carry  in  her 
head  the  condition  of  her  patient  at 
the  previous  visit,  the  facts  of  the 
social  history  which  bear  upon  the 
case  and  all  the  other  items  which  so 
materially  determine  whether  she 
will  do  a  good  piece  of  nursing  or  not. 
A  record  takes  care  of  all  that  for 
her.  Moreover,  nurses  are  often  trans- 
ferred from  place  to  place.  Patients, 
likewise,  are  often  transferred  from 
one  agency  to  another  and  they  must 
be  cared  for  efficiently,  irrespective  of 
whether  the  same  nurse  sees  them  or 
not.  If  a  new  nurse  takes  charge  of 
the  case,  it  is  only  reasonable  to  ex- 
pect that  she  will  begin  where  the 
other  left  ofF  and  that  she  will  not 
have  to  go  through  the  expensive 
routine  of  obtaining  the  history  of 
the  patient  and  of  studying  the  condi- 
tion from  the  very  beginning. 

I  shall,  in  my  next  lecture,  take  up 
specifically  the  record  form  which  is 
adapted  to  generalized  public  health 
nursing.  I  will,  therefore,  not  go  in- 
to any  great  detail  as  to  the  construc- 
tion of  record  forms  at  this  time.  I 
shall  at  this  point  remark  only  that 
the  record  form  is  a  means  to  an  end, 
not  an  end  in  itself.  This  is  true 
whatever  be  the  type  of  nursing.  The 
record  should,  therefore,  be  limited  to 
those  items  which  are  (1)  necessary 
for  the  proper  care  of  the  case,  (2)  for 
its  effective  supervision,  (3)  for  future 
research  into  the  causes,  prevention, 
treatment,  description  and  social  bear- 
ings of  sickness.  A  good  record  is 
brief,  direct  and  contained  upon  a 
form  of  convenient  size  which  can  be 
filed    and    studied    at    a   minimum    of 


clerical  expense.  Wherever  possible, 
the  questions  should  be  so  worded  as 
to  elicit  a  reply  of  "yes"  or  "no"; 
or,  there  should  be  a  direct  question 
of  specifically  "how  many";  where 
descriptions    are  required,    as    under 

diagnosis,  occupation,  color, 
"sex,"  "birthplace,"  "condition  on 
discharge,"  and  the  like,  an  ap- 
proved nomenclature  should  be  fol- 
lowed. Uniformity  in  the  naming  of 
things  is  absolutely  essential  to  good 
record  work  on  those  items  which  are 
not  simple  counts,  or  "yes"  and  "no" 
propositions.  Clearly    written    in- 

structions governing  record  keeping 
should  also  be  prepared.  The  nurse 
is  entitled  to  know  what  the  questions 
mean  and  how  best  to  secure  and  set 
down  the  answers.  With  these  essen- 
tials provided,  there  is  no  reason  why 
this  valuable  aid  to  the  nurse  should 
not  begin  to  show  results  in  her  work. 
The  trouble  which  nurses  have  had 
with  records  has  not  been  the  require- 
ment that  records  be  kept,  but  the 
existence  of  badly  designed  forms  with 
inapt  questions  and  the  lack  of  in- 
forming directions. 

II.  THE  RECORD  AS  AN  AID 
TO  NURSING  ADMINISTRA- 
TION 
The  second  reason  for  keeping  good 
records  in  public  health  nursing  is  that 
no  supervision  of  the  work  is  possible 
without  them.  Many  of  you  super- 
vise the  work  of  others,  and  all  of  vou 
hope  sometime  to  be  managers  and 
directors  in  the  public  health  nursing 
field.  I  know  that  many  of  you  al- 
ready appreciate  the  value  of  the 
control  which  you  obtain  through 
record  keeping  and  record  study.  It 
is  the  means  by  which  the  supervisors 
and  their  directors  determine  the 
measure  of  their  success  as  managers; 
the  extent  to  which  the  rules  and  even 
the  programme  of  the  service  are  ac- 
tually being  carried  out  by  the  staff; 
whether  results  achieved  are  com- 
mensurate with  the  funds  and  effort 
expended. 

The  most  striking  fact  in  the  public 
health  field  today  is  the  inadequacy 
ot  our  equipment  to  carry  out  the 
work  we  know  should  be  done.     This 
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is  just  as  true  of  public  health  nursing 
as  of  any  other  branch  of  the  work. 
The  most  urgent  problem  of  the  man- 
agers of  public  health  nursing  is,  un- 
der present  conditions,  to  determine 
definitely  what  they  can  best  under- 
take with  their  limited  facilities.  It 
is  impossible  to  see  every  case  of  sick- 
ness that  might  profit  from  public 
health  nursing  or  to  give  adequate 
care  to  every  case  that  is  sick.  There 
must,  therefore,  be  considerable  dis- 
cretion exercised  in  the  choice  of  cases. 
This  is  in  effect  the  problem  of  each 
agency  or  association.  The  many 
decisions  of  the  director  crystallize 
finally  into  what  we  call  the  program 
of  the  society. 

Certain  criteria  for  the  choice  and 
continued  care  of  cases  are  in  this 
way  developed  from  actual  experience. 
The  chief  thought  is,  of  course,  that 
there  must  be  no  waste  of  service. 
Care  must  be  limited,  let  us  say,  to 
those  cases  where  there  is  a  physician 
in  attendance.  Even  where  there  is 
a  physician,  care  must  be  exercised 
in  the  choice  of  cases.  Everyone  a- 
grees  that  those  cases  must  be  seen 
and  cared  for  first  where  there  is  dan- 
ger to  life  and  where  skilled  nursing 
is  needed.  This  gives  precedence  to 
acute  and  serious  illness  over  chronic 
and  minor  ailments.  If  I  may  illus- 
trate with  examples  from  the  general- 
ized nursing  field,  I  would  say  that 
cases  of  pneumonia  and  of  typhoid 
fever,  of  the  communicable  diseases 
of  children,  of  the  complications  of 
pregnancy,  and  of  accidental  injury, 
must  be  seen  and  cared  for  until  the 
danger  period  is  passed,  even  if  that 
means  that  cases  of  varicose  veins,  of 
heart  disease,  and  of  tuberculosis  must 
be  left  to  wait  until  the  nurse  gets  a- 
round  to  them.  I  believe  there  is 
little  question  as  to  this  policy. 

Cases  of  maternity  are  somewhat 
less  urgent  but  not  less  appealing. 
While  in  the  great  majority  of  cases 
conditions  are  normal  and  the  life  of 
the  mother  is  not  in  hazard,  the 
thought  of  the  possible  danger  to  two 
lives,  the  utter  helplessness  of  the 
infant  and  the  great  opportunity  that 
is  offered   to  the   nurse  to   start   the 


baby  safely  on  its  course  of  physical 
development  have  resulted  in  the 
favoring  of  such  cases.  Finally,  there 
remain  the  sub-acute  and  the  chronic 
cases,  some  of  which  must  be  seen  and 
cared  for.  Together,  the  acute  and 
serious,  the  maternity  and  the  chronic 
cases  absorb  the  attention  of  the 
nursing  staff. 

The  practical  question  that  con- 
fronts the  nursing  supervisor  is  to 
determine  the  degree  to  which  her 
staff  is  carrying  out  the  plan  which  I 
have  assumed  most  of  them  have. 
What  proportion  of  her  cases  each 
month  and  each  quarter  and  each 
year  are  cases  where  there  was  no 
physician  in  attendance?  If  more 
than  three  or  four  per  cent  are  such 
cases;  if  perhaps  ten  per  cent  of  the 
cases,  as  I  have  found  in  some  cities, 
are  of  this  type,  there  is  obviously 
something  wrong.  The  community 
needs  to  be  educated  to  call  for  the 
nurse  only  in  serious  instances.  The 
people  must  be  taught  to  co-operate 
with  the  associations  and  to  differ- 
entiate between  minor  and  more  im- 
portant ailments.  Are  the  propor- 
tions of  cases  of  acute  conditions,  of 
maternity  and  of  chronic  diseases  so 
related  among  themselves  as  to  show 
that  the  best  results  in  life  saving  are 
being  obtained  for  the  community 
from  the  efforts  of  the  staff;  obvious- 
ly, if  50  or  60  per  cent  of  the  cases 
are  of  the  chronic  type,  there  is 
something  wrong  with  the  service. 
It  is  being  allowed  to  form  itself  and 
is  not  reflecting  the  direction  and 
character  its  manager  intended  for 
it. 

Equally  important  for  the  super- 
visors and  the  director  is  it  to  deter- 
mine how  the  visits  are  distributed 
among  the  cases  of  the  various  types. 
The  service  given  at  the  visits  are  the 
stock  in  trade  of  the  association  or 
society.  Are  they  given  to  the  cases 
requiring  them  most  and  which  offer 
the  biggest  returns  in  life  and  health 
conservation  for  the  community? 
Or,  are  they  distributed  without  re- 
gard to  such  considerations?  What 
are  the  results  obtained?  How  many 
of  the  patients  recover,  and  is  public 
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health  nursing  a  better  means  of 
helping  the  patient  than  some  other 
facihty?  What  is  the  proportion  of 
patients  transferred  to  institutional 
care?  What  is  the  proper  frequency 
of  visits  necessary  for  maximum  re- 
sults? Are  visits  properly  "placed"? 
What  areas  of  the  city  are  undevel- 
oped ? 

These  are  questions  of  management 
which  the  director  can  solve  only  by 
recourse  to  the  records.  The  re- 
ports come  in  regularly  to  head- 
quarters. If  properly  handled,  that 
is,  edited,  classified,  sorted  and  tab- 
ulated, and  the  tabulations  later  an- 
alyzed, the  records  will  give  the  ans- 
wers to  most  of  these  questions.  I 
shall  take  up  the  technique  of  getting 
the  facts  out  of  a  collection  of  records 
in  detail  in  my  later  talks.  At  this 
time,  I  wish  only  to  show  through 
specific  applications  how  record  keep- 
ing and  record  study  can  be  made 
valuable  to  public  health  nursing 
management. 

I  have  not  said  a  word  about  the 
characteristics  of  the  patients  served. 
I  know  nothing  more  important. 
The  director  should  know  how  her 
patients  are  distributed  with  reference 
to  the  districts  of  the  city.  It  is 
entirely  possible  that  certain  areas 
are  neglected;  while  others  are  over- 
developed by  the  staff.  Heretofore, 
public  health  nursing  has  been  too 
largely  a  service  for  the  poor.  There 
is  no  reason  why  it  should  not  be  ex- 
tended to  the  better  circumstanced 
groups  and,  in  fact,  to  every  class  of 
the  community.  Such  extension  will 
help  to  solve  one  of  the  big  difficul- 
ties in  the  care  of  the  sick  and  will  at 
the  same  time  help  to  create  good  will 
and  self-support  for  nursing  associa- 
tions. 

Then,  too,  in  those  places  where 
there  is  a  good  sized  negro  section, 
and  there  are  many  American  cities 
of  this  type,  it  is  important  to  know 
whether  the  colored  people  are  repre- 
sented among  the  patients  at  least  in 
proportion  to  tiieir  number  in  the 
population.  Sickness  is  more  com- 
mon among  negroes  than  among  the 


whites,  and  is  more  likely  to  be  acute 
and  serious.  The  colored  people 
should,  therefore,  be  well  represented 
among  the  patients.  But,  very  often, 
they   are   not.  The   management 

should  know  the  sex  and  the  main  age 
groups  represented  among  the  cases. 
The  work  of  Public  Health  Nurses  has, 
in  the  past,  been  largely  limited  to 
women  and  children.  Men  at  the 
working  ages  of  life  rarely  appear  on 
the  records  of  Public  Health  Nurses. 
That  is  not  because  men  have  fewer 
cases  of  serious  illness,  but  because 
they  are  more  likely  to  go  to  work 
sick  or  because  they  do  not  know  a- 
bout  or  do  not  appreciate  the  value 
of  skilled  nursing  care.  That  is  a 
misfortune.  The  development  of  this 
kind  of  service  presents  very  large 
possibilities  for  the  future;  for  it  may 
become  the  means  through  which  in- 
dustrial hygiene  will  become  a  worthy 
part  of  the  public  health  program. 

The  approach  to  this  phase  of 
management  lies  through  knowledge 
of  the  facts  which  the  collected  nurs- 
ing records  disclose.  The  tabulation 
can  be  made  to  show  the  age,  sex, 
color,  nativity,  occupation  and  any 
other  characteristics  of  the  patients. 
The  supervisors  and  the  director 
should  keep  the  closest  possible  touch 
with  the  work  of  the  Registrar  and, 
where  there  is  no  one  acting  in  that 
capacity,  they  should,  in  eifect,  con- 
stitute themselves  the  statistical  staff 
and  consider  the  work  of  tabulation 
and  of  analysis  a  part  of  their  duties. 
Where  facts  describing  the  whole  job 
of  the  association  are  at  hand  and 
where  there  is  a  clear  understanding 
of  what  has  been  done  and  what  there 
is  to  accomplish,  services  do  not  grow 
up  like  "Topsy,"  amorphous  and 
without  purpose.  I  have  seen  the 
tabulations  of  a  number  of  fairly 
good  sized  services  which  would  indi- 
cate that  there  had  been  no  directing 
energy  and  no  consistent  review  of 
the  types  of  material  going  through 
the  hands  of  the  staff.  I  doubt  very 
much  whether  in  such  services  much 
good  for  the  community  is  accom- 
plished. 
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III.  THE  RECORD  AS  AN  AID 
TO  PUBLIC  HEALTH  RESEARCH 

The  third  phase  of  the  record  prob- 
lem in  pubHc  health  work  relates  to 
the  possibilities  of  research.  I  have 
already  told  you  that  the  public 
health  movement  is  in  a  state  of  flux. 
There  is  still  much  that  is  uncrystal- 
lized  and  there  are  few  fixed  rules  of 
procedure.  Many  activities  are  be- 
ing carried  out  without  much,  if  any, 
warrant  in  fact.  Others  we  know  are 
not  doing  very  well  and  we  must  seek 
other  ways.  There  are  many  health 
situations  we  are  not  attacking  at  all. 
These  are  the  reasons  for  emphasizing 
investigation  and  research  as  a  part  of 
the  health  program.  If  we  are  to 
make  real  progress  in  public  health 
work,  we  must  carry  out  investiga- 
tion and  criticism  of  established  pro- 
cedure side  by  side  with  our  active 
work.  The    experimental    method 

must  for  a  long  time  dominate  the 
health  movement. 

Let  me  illustrate  concretely.  We 
hear  it  said  by  directors  of  visiting 
nurse  associations  that  better  results 
in  the  care  of  pneumonia  cases  can  be 
obtained  at  home  through  visiting 
nurses  than  at  general  hospitals. 
This  is  a  serious  statement  to  make. 
For  if  it  be  true  that  cases  can  be 
cared  for  so  well  at  home,  it  is  a  mis- 
take to  send  them  to  hospitals.  There 
is  no  easy  solution  to  this  question. 
You  have  to  keep  records  of  cases  of 
pneumonia  cared  for  at  home  and 
compare  the  results  with  those  of 
similar  cases  cared  for  in  hospitals. 
The  final  answer  to  this  question,  hos- 
pital versus  home  care,is  not  yet  pos- 
sible. But,  if  an  answer  is  made,  it 
will  be  because  we  have  studied  care- 
fully the  records  of  the  work  of  visit- 
ing nurses  in  pneumonia  cases  cared 
for  in  the  homes  and  in  hospitals. 

In  like  manner,  there  is  the  problem 
of  the  care  of  the  tuberculous.  Shall 
they  be  cared  for  in  sanatoria  and 
other  institutions  or  in  their  own 
homes  with  the  assistance  of  Public 
Health  Nurses.''  Much  can  be  said 
for  either  method.  But,  which  is 
better,  having  in  mind  the  interests 
of  the    patient,    his    family    and    the 


community  at  large.''  I  have  in 
mind  especially  the  valuable  work 
done  in  Massachusetts  through  visit- 
ing nurses  who,  through  training  their 
patients  to  take  the  rest  cure  under 
medical  supervision  at  home,  have 
apparently  accomplished  some  re- 
markable results  in  arresting  cases  of 
various  types  of  the  disease.  Here 
again,  the  records  prepared  by  the 
nurses  in  connection  with  their  tuber- 
culous patients,  when  carefully 
studied,  will   prove  to  be  invaluable 

During  the  last  few  years,  nurses 
in  Boston  and  New  York  City  have 
helped  to  demonstrate  in  the  most 
satisfactory  manner  the  possibilities 
of  reducing  the  mortality  of  women 
from  causes  incidental  to  childbirth 
and  also  the  mortality  of  their  in- 
fants. These  demonstrations  would 
not  have  had  the  same  effect  if  they 
had  not  been  emphasized  with  thor- 
oughgoing studies  of  the  nursing 
records  which  showed  clearly  what 
had  been  accomplished.  I  venture 
to  say  that  the  time  spent  in  making 
the  rather  complete  records  that  are 
necessary  for  maternity  cases  was  as 
much  justified  by  the  results  as  the 
time  spent  in  any  of  the  practical  bed- 
side work  which  maternity  nursing 
calls  for. 

I  could  in  this  way  proceed  to 
outline  a  whole  host  of  other  situa- 
tions which  have  either  been  clarified 
through  the  use  of  the  statistical 
method  or  which  still  remain  to  be 
cleared  up  through  such  study.  But, 
in  my  judgment,  the  most  promising 
results  for  the  public  health  nursing 
movement  will  come  out  of  the  appl- 
cation  of  research  methods  to  the  de- 
tails of  nursing  procedure  and  manage- 
ment. Are  all  the  steps  taken  by 
nurses  quite  necessary,  and  are  there 
not  other  ways  of  doing  the  so-called 
routine  procedures  which  would  be, 
perhaps,  even  more  effective  and  less 
expensive?  We  are  all  discussing  the 
question  whether  it  is  better  to  em- 
ploy generalized  or  specialized  nurses 
to  carry  out  nursing  in  the  communi- 
cable diseases,  in  tuberculosis  or  in 
maternity.  There  are  endless  other 
questions    of   this    character.     I    am 
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asking  the  managers  of  nursing  associ- 
ations to  take  nothing  for  granted  and 
to  approach  their  work  with  open- 
mindedness  in  the  spirit  of  inquiry 
and  to  collect  data  at  every  step 
which,  when  studied,  will  give  con- 
clusive answers. 

The  records  of  the  service  as  con- 
ducted by  the  nursing  staff  are,  there- 
fore, very  valuable  documents.  Their 
value  would,  however,  be  very  much 
enhanced  if  all  public  health  nursing 
agencies  doing  similar  work  could  de- 
cide upon  the  use  of  uniform  report 
forms.  If  such  terms  as  "able  to 
work,"  "recovered,"  "improved,"  etc., 
meant  the  same  thing  to  all  those  us- 
ing them,  we  should  then  be  able  to 
compare  their  results  and  learn  which 
procedures  are  the  most  productive. 
I  have  no  doubt  but  much  valuable 
standardization  of  service  would  fol- 
low. Thus,  uniform  records  would 
serve  as  an  entering  wedge  toward 
standardized  practice,  and  much  that 
is  today  of  doubtful  quality  would  be 
raised  in  tone. 

I  am  of  the  opinion  also  that  the 
vexing  question  of  training  Public 
Health  Nurses,  which  is  being  so 
anxiously  considered  these  days,  could 
be  clarified  through  the  studies  I 
have  frequently  referred  to.  Frank- 
ly, we  know  too  little  about  the  great 
mass  of  nursing  work  that  is  being 
done.  If  we  had  more  detailed  and 
accurate  reports  from  Public  Health 
Nurses  covering  the  various  phases  of 
their  work,  we  would  be  in  a  much 
better  position  to  say  what  kind  of 
training  would  be  necessary  to  ac- 
complish the  required  results.  We 
should  know  the  proportion  of  the 
patients  who  are  suffering  from  the 
acute  and  the  chronic  diseases,  the 
number  who  are  semi-invalids  whose 
nursing  needs  are  not  so  urgent,  and 
the  number  who  could  perhaps,  in  a 
pinch,  be  cared  for  by  members  of  the 
family  or  perhaps  by  trained  attend- 
ants. The  field  for  the  Public  Health 
Nurse  on  the  one  hand  and  for  "health 
visitors"  as  recenrlv  conceived  bv  Dr. 
Farrand  and  by  Col.  Folks,  on  the 
other,  would  become  much  more  de- 
fined and  a  reasonable  solution  more 


safely  arrived  at.  With  more  facts 
coming  out  of  better  records  of  public 
health  nursing,  we  should  feel  more 
confident  in  our  experimentation  with 
various  types  of  personnel. 

Finally,  I  have  in  mind  the  possi- 
bility of  using  the  fuller  and  better 
records  of  the  Public  Health  Nurse 
for  the  purposes  of  estimating  the 
amount  and  kind  of  sickness  in  our 
American  communities.  We  know 
pretty  well  the  facts  of  mortality  but 
the  equally  important  ones  of  morbid- 
ity have  been  overlooked.  The  oc- 
casional surveys  of  sickness  that  have 
been  made  have  been  useful  but  they 
are  sporadic  and  expensive.  The 
work  of  the  nursing  organizations 
goes  on  continuously  and  their  per- 
sonnel are  in  the  most  ideal  position 
to  gather  the  facts  of  sickness.  That, 
in  fact,  is  a  part  of  their  business. 
Where  their  service  is  adequate,  that 
is,  where  they  reach  a  large  part  of 
the  sick  population,  their  reports 
should  be  of  the  greatest  value  to  the 
health  officer,  to  the  civic  organiza- 
tions and  to  all  others  interested  in 
the  public  health.  Their  reports  may 
well  be  made  the  basis  of  budgetary 
provision  for  health  work  and  should 
be  the  best  indication  of  the  pro- 
gress that  is  being  made  by  the  health 
officials  as  well  as  the  medical  pro- 
fession in  the  control  of  disease  and 
the  extension  of  life. 

I  sometimes  wonder  whether  in  my 
insistence  on  record  keeping  and  on 
the  application  of  scientific  methods 
to  public  health  nursing  I  have  in  any 
way  taken  the  inspiration  out  of  it. 
I  know  that  there  is  a  good  deal  of 
sentiment  in  public  health  nursing 
work  which  helps  to  lighten  its  many 
burdens.  There  is  a  dedication  in 
such  service  very  much  like  to  that  of 
holy  orders  and  there  is  something  of 
desecration,  perhaps,  in  suggesting 
the  application  of  the  yardstick  to 
service  of  this  type.  I  am  convinced, 
however,  that  there  is  no  real  conflict. 
There  is  no  reason  why  there  should 
be  any  cheapening  of  spiritual  effort 
througli  either  standardizing  it  or 
through     iiiaking    it     imMe    cfternve. 
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What  we  who  are  attempting  to  ap-  I  believe  I  have  shown  you  that 
ply  scientific  methods  to  public  health  good  record  keeping  is  the  key  to 
work  are  thinking  about  is  to  increase  public  health  progress;  that  it  is  in- 
its  value  and  to  make  it  available  to  dispensable  to  the  development  of  the 
large  numbers  of  people  who  need  it  individual  nurse  and  that  it  may  in- 
most; in  a  word,  to  spread  the  gospel  deed  become  the  mainspring  of  her 
of  more   service   and    better   service,  enthusiastic  devotion  to  service. 


PUBLIC  HEALTH  NURSING  IN  DAYTON 

Dayton,  Ohio,  has  just  completed  its  1921  Better  Baby  Campaign. 
It  was  held  from  May  9th  to  May  20th — every  day,  except  Saturday, 
from  10  to  11:30  in  the  mornings  and  3  to  4:30  in  the  afternoons. 
During  the  two  weeks'  campaign  1657  babies  were  examined.  The  babies 
came  into  a  waiting  room  where  two  nurses  registered  them.  They  then 
were  sent  in  for  a  mental  test  (babies  over  6  months  of  age),  from  there  they 
went  into  another  waiting  room  and  were  undressed  and  weighed  by  a  nurse, 
then  taken  into  a  small  examining  room,  where  a  thorough  physical  exam- 
ination, including  measurements  and  height,  was  given^ — then  out  into  a 
large   waiting   room    to   be    dressed. 

Seven  physicians  from  the  City  Welfare  Department,  assisted  by  nurses 
from  the  Visiting  Nurses'Association,  carried  on  the  examinations.  A  month 
before  the  examinations  took  place,  pamphlets  were  distributed  to  every 
household  where  there  was  a  baby,  through  the  medium  of  the  public  and 
parochial  schools.  Also  a  special  baby  bulletin  was  mailed  to  every  mother 
whose  baby's  birth  had  been  registered  in  the  last  two  j^ears. 

Dayton  is  well  known  for  its  organized  public  health  nursing — which 
combines  municipal  and  private  organizations.  There  are  now  20  nurses 
on  the  staff,  besides  one  field  supervisor.  The  staff  is  known  as  The  Visiting 
Nurses'  Association.  We  are  now  doing  Metropolitan  Life  Insurance  Co. 
nursing,  maternity,  prenatal,  infant  welfare,  tuberculosis,  quarantine  instruc- 
tion (no  nursing),  school  inspection  for  contagious  diseases,  and  regular  dis- 
trict nursing. 

March  first, one  of  our  nurses  began  nutrition  classes  in  three  schools.  Miss 
Skilton,  Dr.  Emerson's  assistant  from  Boston,  gave  two  weeks  to  organizing 
and  instructing  the  classes.  This  fall  when  schools  reopen  there  will  be  five 
nurses  as  nutrition  teachers  and  the  entire  school  work  will  be  supervised 
by  the  Visiting  Nurses'  Association  and  Commissioner  of  Health.  This  will 
mean  that  five  extra  nurses,  making  a  staff  of  25,  will  be  employed,  (not 
including  5  nutrition  teachers)  salaries  to  be  paid  out  of  the  Board  of  Educa- 
tion funds.  The  city  will  be  re-districted,  making  the  districts  smaller  so 
that  all  follow  up  work  and  school  inspection  will  come  in  with  our  general- 
ized public  health  work.  Dayton  will  then  have  a  complete  organization 
except  for  industrial  work,  but  much  of  the  home  visiting  of  factory  employes 
is  referred  to  the  organization. 

Besides  our  generalized  field  nursing,  we  have  a  U.  S.  Public  Health  clinic 
for  venereal  diseases  and  a  corrective  clinic  for  cripple  children.  We  have 
health  supervision  over  all  day  nurseries  and  boarding  homes.  A  household 
educator  is  maintained  by  the  National  Junior  League,  but  directly  under 
the  supervision  of  the  Visiting  Nurses  Association. 

— Elizabeth  M.    Holt,  Supt.,  Dayton  Visiting    Nurses  Association. 
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National  Organization  for  Public   Health  Nursing 

An  Opportunity  for  the  Public  to 
Better  the  Health  Conditions  of  our  Country. 


The  !         J  .\^^^  ^H"'-^--     ,  ^   "       ^^-^    ^^  ^'^'^^-^ 

Public  '^.gMSiSk  ^t^ft"   '--i^   '  '*/  t""^^\i8M    ^^'^^^^^ 

Health       I     '^B»  mm  m    Ty ^  /  \  IMi  of  our 

Nurse  country 

must  be  helped  to  make  strong,  healthy  Americans  of  children  such   as 
these. 

The  purpose  of  the  National  Organization  for  Public  Health  Nursing 
is  to  furnish  the  necessary  educational  guidance  to  the  nurse  "in  action," 
and  to  safeguard  the  health  of  every  American  community  by  its  insistence 
on  the  highest  possible  nursmg  standards. 

50,000  new  sustaining  members  are  needed  to  help  the  National  Or- 
ganization in  this  work.  Five  dollars  will  make  you  a  sustaining  member 
and  will  bring  this  magazine,  "The  Public  Health  Nurse,"  to  you  each 
month. 

The  National  Organization  has  a  splendid  record  of  nine  years'  service 
to  the  public,  but  it  cannot  continue  to  meet  effectively  the  constant 
demands  being  made,  unless  the  thoughtful  men  and  women  of  every 
community  give  their  moral  and  financial  support. 

The  Campaign  Slogan  is  this:    Help  The  Nurse  Help  Her  Community! 

Reader,  you  can  vitalize  this  Slogan.  And  the  way  to  make  it  more  than  a  mere  campaign  cry  is 
for   you   to   RECRl  If  ONE  OK  THE   50.000. 
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OCCUPATIONAL  THERAPY 


AS  CARRIED  OUT  BY  THE  VISITING  NURSE  SOCIETY 
OF  PHILADELPHIA 

By  KATHARINE  TUCKER 

Superintendent,  The  Visiting  Nurse  Society  of  Philadelphia 


THE  Occupational  Therapy  work 
of  the  Visiting  Nurse  Society  of 
Philadelphia  was  started  first 
through  a  volunteer  in  the  spring  of 
1920.  It  soon  became  evident  to  all 
concerned  how  valuable  such  work 
could  be  and  a  full  time  paid  worker 
was  engaged  September  1st,  1920. 
The  value  of  the  work  to  the  patients 
is  seen  on  three  sides  which  constant- 
ly overlap.  Most  important  of  all  is 
the  therapeutic  value  both  mentally 
and  physically.  The  story  can  best 
be  told  through  actual  cases. 

Mr.  Smith  came  to  the  attention 
of  the  Visiting  Nurse  Society  through 
a  family  who  had  practically  sup- 
ported him  for  the  past  two  years. 
He  was  a  post-operative  case  of  ex- 
ceedingly slow  convalescence.  For 
several  months  he  had  seemed  at  a 
standstill  in  every  respect,  lacking 
both  physical  and  mental  initiative. 
Both  he  and  his  wife  seemed  quite 
willing  to  rest  upon  the  support  of 
friends.  Through  the  visits  of  the 
nurse  the  occupational  therapy  work- 
er, Miss  Monroe,  was  introduced  into 
the  family.  Although  at  first  skepti- 
cal Mr.  Smith  became  much  interested 
in  basket  making  and  developed  some- 
what unusual  skill.  His  whole  atti- 
tude of  mind  toward  himself  and  the 
world  was  changed  and  he  felt  both 
an  interest  and  responsibility  in  liv- 
ing. It  was  not  difficult  to  find  a 
market  for  his  baskets  and  through 
this  work,  in  which  his  wife  also  has 
taken  a  hand,  they  are  practically 
self   supporting    at    present.  Mr. 

Smith's  physical  condition,  which 
was  retarded  chiefly  by  his  mental 
attitude,  is  tremendously  improved 
and  he  soon  will  be  well  in  every 
sense  of  the  word. 

Some  of  our  arthritis  cases  are  the 
most  pathetic  and  also  the  most  satis- 
factory. In  the  past  the  nurses  have 
been  most  discouraged  in  seeing  no 
progress    and    at    a   loss   to    help    the 


situation  except  through  nursing  care 
and  rather  uncertain  encouragement. 

Mrs.  Hughes  had  been  a  patient 
for  many  months  when  Miss  Monroe 
visited.  Her  hands  were  badly  crip- 
pled with  arthritis  and  she  had  only 
the  slightest  motion  in  her  fingers. 
With  great  understanding  Miss  Mon- 
roe has  given  her  work  adapted  to  her 
physical  limitations,  gradually  in- 
creasing the  complexity  of  the  work 
as  Mrs.  Hughes  has  learned  to  use 
her  hands  more  freely.  She  can  now 
crochet  and  cut  and  sew  rags  for  the 
rugs  which  she  is  just  learning  to 
make.  This  work  has  quite  trans- 
formed life  for  Mrs.  Hughes  and  there 
is  no  uncertainty  now  as  to  her  actual 
progress. 

Mary  Murphy  also  has  arthritis. 
Her  mental  condition  was  almost  as 
serious  as  her  physical  one.  She  was 
referred  to  us  by  a  hospital  social  ser- 
vice worker  who  was  in  despair  about 
her.  The  patient  cried  continually 
and  seemed  overwhelmed  with  her  in- 
activity and  uselessness.  Miss  Mon- 
roe aroused  her  interest  by  telling  her 
of  Mrs.  Hughes'  progress,  Mary  hav- 
ing known  Mrs.  Hughes  when  they 
were  in  the  hospital  in  adjoining  beds. 
Mary's  interest  was  further  stimu- 
lated by  the  remembrance  of  some 
mats  she  used  to  make  when  a  girl  in 
Ireland  and  Miss  Monroe  showed  her 
how  she  could  make  them  now.  Her 
ability  to  use  her  hands  has  developed 
and  she  has  made  two  caps  for  her 
little  girls.  She  is  now  eagerly  talk- 
ing of  making  a  jacket  for  her  baby. 
She  finds  she  is  not  useless  after  all. 

While  the  therapeutic  value  of  the 
work  in  such  cases  is  the  most  impor- 
tant, there  is,  many  times,  an  econ- 
omic value  that  enhances  the  other 
tremendously.  Miss  Monroe     en- 

courages the  patients  to  take  their 
work  seriously  and  nor  as  child's 
play,  as  this  does  so  much  toward  in- 
creasing their  interest  in  it,  but  never 
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is  the  saleability  of  the  article  re- 
garded as  the  sole  criterion  of  its 
value. 

There  are  other  cases  in  which  there 
cannot  honestly  be  said  to  be  any 
therapeutic  value,  only  a  humani- 
tarian one,  as  the  patients  are  helpless 
from  the  start.  Nevertheless  these 
patients  are  often  the  most  satisfac- 
tory. It  is  possibly  to  just  such 
patients  that  the  occupational  therapy 
worker  brings  the  greatest  joy  and 
there  that  she  relieves  the  most 
suffering. 

Anna  Periato,  an  Italian  woman  49 
years  old  whose  legs  are  paralyzed 
from  a  tumor  on  the  spine,  when  first 
visited  by  the  occupational  therapist 
lay  in  bed  groaning  and  required  much 
persuading  before  she  would  attempt 
to  make  some  simple  worsted  flowers. 
Now  she  knits  all  the  time.  She  has 
made  sweaters  for  her  two  little 
girls  and  for  herself,  two  baby's 
afghans  for  the  Society,  one  sweater 
as  an  order  and  is  now  making  a 
second  sweater  as  an  order.  Her 
little  girl  said  "My  mother  sings  now" 
and  her  daughter-in-law  said  "As 
long  as  she  has  knitting  she  is  happy- — 
when  she  has  no  work  she  groans." 

Another  particularly  appealing  case 
is  Timothy  Martin,  a  young  boy  of  15 
who  has  muscular  distrophy.  He  is 
incurable.      He  became  much  interest- 


ed in  cord  work  and  makes  very  at- 
tractive hammocks,  large  and  small, 
belts  and  bags.  He  is  always  so 
eager  to  be  kept  supplied  with  plenty 
of  material  so  that  he  can  get  more 
and  still  more  hammocks  made  be- 
fore he  entirely  loses  the  use  of  his 
hands. 

To  many  advanced  cases  of  tuber- 
culosis bead  work,  knitting  and  cro- 
cheting have  brought  some  peace  of 
mind  and  forgetfulness  during  long 
wearying  hours. 

I  sometimes  think  this  work  has 
meant  almost  as  much  to  the  nurses 
as  to  the  patients  as  it  is  such  a  satis- 
faction to  them  to  see  their  patients 
come  to  life,  as  it  were,  through  a 
new  interest.  The  greatest  difficulty 
has  been  that  the  nurses  have  re- 
ferred far  more  cases  than  one  worker 
can  possibly  handle.  Therefore  a 
second  occupational  therapist  is  to 
be  added  to  the  staflT  September  1st, 
1921. 

The  work  has  been  so  successful  and 
has  evidently  met  such  a  long  stand- 
ing need  in  the  community  that  the 
Philadelphia  School  of  Occupational 
Therapy  has  decided  to  give  its  stu- 
dents field  work,  under  Miss  Mon- 
roe's direction,  as  a  part  of  their 
training.  In  this  way  more  workers 
will  be  prepared  for  this  rapidly  de- 
veloping field  of  occupational  therapy 
outside  of  institutions. 


WHAT  IT  MEANT  TO  HIM 

In  a  particularly  beautiful  mountain  city  which  prided  itself  upon  its 
scenery,  during  the  routine  examinations  which  the  nurse  was  conduct- 
ing, a  boy  of  ten  was  found  to  have  markedly  defective  vision.  The 
parents  were  notified  of  this  condition  and  requested  to  have  it  attended  to 
by  the  oculist.  The  parents  were  not  negligent  of  the  child  but  due  to  the 
fact  that  he  had  never  complained  of  his  vision  or  any  physical  condition  that 
might  result  from  it,  they  had  been  in  total  ignorance  of  the  defect. 

Following  the  suggestion  made  by  the  nurse  they  took  the  boy  to  the 
doctor  and  had  him  fitted  for  glasses.  The  day  he  received  them  was  one  not 
to  be  forgotten  by  those  who  witnessed  the  scene.  He  took  them  from  the 
case  and  walked  indifferently  over  to  the  window  and  adjusted  them,  then 
gazed  off  into  the  hills  and  his  little  face  became  positively  illumined. 

"Oh!  Look!"  he  cried,  "I  can  see  the  top  of 'em!  I  can  see  the  place  where 
the  hills  and  the  sky  meet.  I  can  see  the  trees  way  up  there.  Oh,  isn't  it 
beautiful!     I   never  saw  that  before." 

The  poor  little  fellow  had  lived  all  his  life  in  this  vicinity  and  missed  the 
glories  of  the  scenery  upon  which  his  community  prided  itself. 

— Margaret   Van  Scoyoc,   R.  N.   Medford,  Qregon. 


A  DISCUSSION 

OF  THE  CHARACTERISTIC  VALUES  AND  LIMITATIONS  OF 
LAY  MEMBERS  ON  A  PROFESSIONAL  DIRECTORATE. 

I 

By  MARY  BEARD 

Director,  Instructive  District  Nursing  Association 
Boston,  Mass. 


MANY  of  US  read  Miss  Cran- 
dall's  article  "The  National 
Organization  for  Public 
Health  Nursing",  which  appeared  in 
the  January  issue  of  Modern  Medi- 
cine. This  was  the  fifth  of  a  series  of 
articles  on  National  Health  Organi- 
zations. All  of  us  who  did  read  it, 
felt,  I  am  sure,  that  Miss  Crandall 
had  expressed  the  ideals  of  the  or- 
ganization and  summed  up  its  history 
better  than  it  has  ever  been  done  be- 
fore. 

The  very  title  of  the  organization 
'for  Public  Health  Nursing"  instead 
of  the  expression  "of  nurses"  has  em- 
phasized from  the  beginning  the 
character  which  we  have  believed 
such  a  national  public  health  nursing 
organization  ought  to  assume. 

Existing  health  organizations,  such 
as  the  National  Tuberculosis  Associa- 
tion, the  American  Child  Hj^giene 
Association,  the  American  Associa- 
tion for  Mental  Hygiene,  organized 
as  they  were  to  emphasize  and  pro- 
mote a  specific  health  subject,  as- 
sumed from  the  first  a  different 
character  from  this  organization  of 
ours,  the  purpose  of  which  was  to 
"define,  standardize,  and  interpret 
public  health  nursing  and  encourage 
and  assist  in  the  development  of 
public  health  nursing,  especially  a- 
long  the  lines  of  education  and  legis- 
lation." As  a  comparatively  new 
national  health  organization,  our  goal 
has  been  to  try  to  produce  an  active 
body  composed  of  two  kinds  of  mem- 
bers,— the  group  of  nurses,  with 
definite  standards  of  education  and 
method,  and  the  group  of  non-pro- 
fessional persons  without  whom  no 
public  health  nursing  organization 
can  be  successful.  Such  organiza- 
tions as  the  American  Medical  .'\ss(Ki- 
ation,  the  American  Orthopedic  As- 
sociation,    the     American      Pediatric 


Association,  and  many  others,  are 
and  must  of  necessity  continue  to  be 
highly  specialized  groups  of  pro- 
fessional persons,  while  an  organiza- 
tion like  ours  purposes  to  deal  not 
only  with  technical  standards  of 
work  as  related  to  Public  Health 
Nurses  themselves,  but  also  to  stan- 
dardize and  spread  abroad  the  method 
found  most  effective  in  the  work  of 
Boards  of  Directors  or  local  com- 
mittees, which  deal  with  the  organi- 
zation and  administration  of  public 
health  nursing. 

The  history  of  public  health  nurs- 
ing is  closely  bound  up  with  the  his- 
tories of  the  boards  of  directors  of 
visiting  nurse  associations  throughout 
this  country.  It  has  been  the  non- 
professional board,  usually  made  up 
only  of  women,  which  has  ordinarily 
been  first  to  see  new  opportunities 
for  better  community  health,  has 
raised  money  to  develop  it  and  has 
established  the  new  branch  of  work 
so  firmly  that  state  or  municipal  or 
county  authorities  have  then  adopted 
it  as  part  of  the  regular  health  pro- 
gram. 

This  leadership  of  non-official  health 
workers  in  the  progressive  develop- 
ments of  public  health  nursing  work 
has  come  to  be  acknowledged  by 
the  modern  health  officer  verv  gener- 
ally. 

Ten  years  ago  what  did  tliese  non- 
professional women  do  in  all  the 
hours  they  devoted  to  the  visiting 
nurse  associations?  And  how  was 
it  twenty  years  ago?  And  what  are 
they  doing  today?  So  many  duties 
and  so  varied  are  hard  to  enumerate. 

The  office  of  treasurer  has  been  and 
still  is  filled  by  a  woman  in  many  of 
our  large  associations — m  one  associa- 
tion I  know  this  was  true  after  the 
budget  had  grown  to  iUO.OOO.  To 
be  treasurer  of  an  association  bavins; 
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a  budget  of  twenty-five  or  fifty 
thousand  dollars  requires  hours  of 
painstaking  work  and  a  willingness 
to  carry  responsibility.  To  be  chair- 
man of  a  committee  on  bills  may  not 
sound  inspiring,  but  it  certainly  takes 
a  fund  of  inspiration  somewhere  to 
keep  incessantly  at  the  task  of  adding, 
of  detecting  errors,  of  scrutinizing 
expenditures.  It  used  to  be  cus- 
tomary for  a  nursing  committee  to 
spend  hours  every  spring  and  fall 
over  detail  of  uniforms,  to  know  and 
follow  intimately  the  daily  routine  of 
nursing  work,  to  spend  much  time 
in  reading  reports  and  records.  Many 
of  these  activities  are  properly  con- 
ducted now  by  professional  super- 
visors, but  nursing  committees  re- 
main an  active  group  in  all  visiting 
nurse  associations  today.  New  com- 
mittees have  become  necessary  with 
the  new  types  of  public  health  work 
which  visiting  nursing  associations 
must  do.  A  city,  to  be  in  good 
health,  demands  that  public  health 
nursing  shall  be  available  to  everyone, 
and  so  in  one  neighborhood  after  an- 
other a  nursing  "station"  is  opened. 
Local  work  demands  a  local  com- 
mittee. Some  member  of  the  board 
must  work  very  hard  indeed  to  or- 
ganize these  neighborhood  committees 
and  to  keep  their  interest  active  when 
they  are  formed.  Legislative  com- 
mittees need  one  kind  of  person, 
publicity  committees,  another,  and 
budget  committees  need  everyone  all 
the  time. 

How  can  the  public  be  shown  the 
importance  of  the  work  which  is 
being  done  unless  the  board  itself  ap- 
preciates it.^  How  can  the  board  do 
so  unless  its  several  committees,  in- 
timate each  with  some  one  phase  of 
the  work,  know  and  care  intensely 
that  each  function  of  the  association 
be  understood  and  maintained  and 
carried  forward?  Is  it  not  usually 
the  board  of  a  visiting  nurse  associa- 
tion that,  first  of  all  in  the  community, 
begins  to  feel  concern  about  the 
course  of  an  epidemic  or  the  effect  of 
unemployment  upon  nutrition,  or  of 
great  heat  or  frozen  plumbing  upon 
the  health  of  families  ? 


Standards  of  health  education  are 
being  taught  by  all  modern  visiting 
nurses.  The  members  of  visiting 
nursing  association  boards  every- 
where are  intimately  helping  to  raise 
these  educational  standards  higher  ev- 
ery year.  The  public,  organized  into 
such  groups  as  these  boards  represent, 
is  building  public  opinion  every  day 
and  helping  to  make  it  strong. 
Where  else  can  we  look  for  so  ready  a 
means  of  making  and  of  keeping 
standards  for  health  work  ? 

There  is  then  a  great  body  already 
formed  into  an  active  group  of 
workers  for  public  health  nursing. 
They  are  called  "Friends  of  Public 
Health  Nursing",  "lay  members", 
"non-professional  people".  Has  not 
the  time  come  for  us  to  consider 
whether  our  National  Organization 
for  Public  Health  Nursing  would  not 
be  stronger  if  there  were  greater 
unity  between  the  Public  Health 
Nurse  members  and  the  "board" 
members  of  the  organization? 

When  we  are  facing  a  crisis  in  our 
local  health  work  we  want  more  than 
everything  else  to  bring  together  the 
staff  and  the  board.  A  wise  plan  will 
be  devised  when  discussion  brings 
out  both  the  need  (from  one  group) 
and  the  means  to  meet  it  (from  the 
other).  The  after  care  of  poliomye- 
litis is  a  good  example  of  such  a  local 
situation.  How  can  the  nurses  be 
expected  to  make  visit  after  visit  in 
homes  where  a  crippled  child  must 
lose  his  chance  of  normal  life  unless  a 
fund  can  be  raised,  a  corps  of  workers 
built  up,  a  system  devised  to  meet  his 
need,  if  there  is  not  a  board  behind  to 
listen  and  be  moved  by  their  report? 

And  how  can  a  finance  committee, 
already  heavily  laden  with  the  budget 
for  the  year,  perceive  the  dire  neces- 
sity of  the  crippled  children  unless  the 
two  groups  are  brought  close  to- 
gether? 

So,  then,  "lay"  members  are  highly 
successful  organizers,  budget  raisers, 
treasurers,  publicity  people,  and,  wise- 
ly, working  closely  with  the  pro- 
fessional women  associated  in  the 
work,  devise  sound  policies  and  con- 
struct    a     progressive     ptogram     for 
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community  health  work. 

In  our  local  situations  we  come 
closer  to  the  ideal,  but  nationally 
I  cannot  but  believe  we  might  jjain 
greatly  by  a  change  in  our  present 
plan  of  organization.  We  need  great- 
ly a  stronger  public  opinion  to  back 
up  the  standards  represented  by  the 
National  Organization  for  Public 
Health  Nursing.  We  ask  of  our  lay 
members  an  equal  share  of  responsible 
work,  why  not  give  them  equal  privi- 


leges with  professional  members ?  Why 
not  add  many  non-professional  mem- 
bers to  the  Board  of  Directors  of  the 
National  Organization  for  Public 
Health  Nursing?  Why  not  have, 
sometime,  a  President  who  is  not  a 
Public  Health  Nurse?  For  my  part, 
I  do  not  see  why  she  must  necessarily 
be  a  nurse  at  all,  and,  in  some  ways,  I 
think  it  would  be  advantageous  to 
our  cause  if  she  were  not  a  woman, 
but  exactly  the  right  man. 


NOTE:     Other  papers  discussing  this  subject  will  follow:    and   expressions    of   opionion   from 
our  readers  will  be   welcomed. 


A  HAPPY  GROUP! 


The  photograph  below  shows  the  graduating  class  of  the  School  of  Public 
Health  Nursing  of  Simmons  College  and  the  Boston  District  Nursing  Asso- 
ciation. 

Miss  Anne  H.  Strong,  Director  of  the  Course,  is  seated  in  the 
centre,  with  Miss  Mary  Beard  on  her  right  and  Miss  M. 
Grace  O'Brien  on  her  left. 


A   STATEMENT    IN    REGARD    TO    EPIDEMIC 

POLIOMYELITIS 

Prepared  by  THE   COMMITTEE   ON   PUBLIC  HEALTH  PROBLEMS 
OF  THE  INSTITUTE  OF  MEDICINE  OF  CHICAGO 


Note   hy  the  Chairman    of  the  Committee  on  Study  and  After  Care  of  Infantile   Paralysis 
of  the  Visiting  Nurse  Association  of  Chicago 

At  the  April  meeting  ot  our  Committee  we  were  asked  to  take  some  action 
to  allay  the  fears  of  parents  who  had  been  told  that  an  epidemic  of  poliomyelitis  might  be 
anticipated  this  tail.  We  have  also  been  asked  if  we  were  collaborating  in  a  city — or  state- 
wide program  ot  prevention,  detection  and  treatment  of  acute  poliomyelitis.  In  order  that  our 
Committee  might  issue  an  authoritative  statement  and  at  the  same  time  take  part  in  any  work 
that  would  rightfully  fall  within  its  province,  the  Chairman  appointed  a  Sub-Committee  to 
investigate  these  rumors  of  future  epidemics  and  to  prepare  a  statement  that  would,  in  so  far 
as  possible,  quiet  the  fears  of  people  asking  for  advice  or  re-assurance.  Dr.  Ludvig  Hektoen 
was  appointed  Chairman  of  this  Sub-Committee  and  after  conference  with  the  Committee 
on  Public  Health  Problems  of  the  Institute  of  Medicine  of  Chicago,  of  which  Dr.  E.  O.  Jordan 
is   Chairman,   the   following  statement   was    prepared: 

Mrs.    /Ubert   A.   Spraguc,  Frances   D.   Sprague, 

Lake  Fort' St,  III.  Chairman. 


THE  Committee  of  the  Institute 
on  Public  Health  Problems  has 
been  requested  by  certain  out- 
side organizations  to  prepare  a  brief 
statement  regardmg  some  phases  of 
epidemic  poliomyelitis  with  a  view  to 
making  clear  to  the  public  the  present 
status  of  our  knowledge  and  to  quiet- 
ing undue  apprehension. 

It  is  not  possible  to  predict  with 
any  degree  of  certainty  the  approach 
of  an  epidemic  of  this  disease.  Seem- 
ingly more  capricious  than  most  epi- 
demic diseases,  acute  poliomyelitis 
appears  at  irregular  intervals  and  in 
widely  separated  localities.  Nothing 
is  known  that  can  justify  the  predic- 
tion of  another  poliomyelitis  epidemic 
at  any  definite  time  in  the  future. 
Accurate  observations  of  "cycles"  ex- 
tending over  a  sufficiently  long  period 
are  yet  to  be  made.  It  may  be  that 
a  century  will  pass  before  we  again 
experience  so  severe  an  outbreak  of 
this  disease  as  visited  the  United 
States  in    1916. 

Little  is  known  about  the  mode  of 
spread  of  epidemic  poliomyelitis.  Di- 
rect contact  with  a  case  of  the  disease 
does  not  give  rise  to  a  new  case  nearly 
as  frequently  as  in  some  other  in- 
fections.  Herrman*   as   the   result   of 


his  New  York  experience  concludes 
that  the  susceptibility  of  children 
under  13  years  to  measles  is  about 
fifty  times  as  great  as  to  poliomyel- 
itis, to  whooping  cough  about  thirty- 
five  times  as  great  and  to  scarlet 
fever  and  to  diphtheria  about  ten 
times  as  great.  In  1916  out  of  7000 
cases  in  New  York  City  there  were 
252  secondary  cases  or  about  2  per 
cent  of  the  children  exposed.  In 
Newark  a  history  of  direct  exposure 
to  a  previous  case  could  be  obtained 
in  but  79  out  of  1360  cases. f 

Geiger**  has  given  a  circumstantial 
account  of  remarkably  intimate  ex- 
posure without  any  resulting  infec- 
tion. A  child  4M  years  old  attending 
a  party  on  the  afternoon  of  the  day 
on  which  she  showed  definite  symp- 
toms of  indisposition,  "was  handled 
and  fondled  more  than  usual  by  those 
present."  "There  is  a  distinct  and 
definite  history  of  this  child  having 
played  with  the  majority,  having 
danced  with  many  and  in  some  in- 
stances being  kissed  and  fondled  by 
the  children  present.  There  was  no 
doubt  that  some  used  the  same  uten- 
sils, drinking  glass,  etc.,  along  with 
the  child.  The  room  was  not  over 
20  by  30  feet,  and  there  seemed  to 


♦Herrman:  J.  A.  M.  1917,  69,  p.  163. 
tCraster:  J.  A.  M.  1917,  68,  Ip.  1535. 
**Geiger:  California  State  Journal  of  Medicine,   May,   1917. 
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be  an  unusual  crowd  present.  Fur- 
ther investigation  proved  that  in  ad- 
dition to  the  contact  at  the  party  a 
number  of  children  visited  the  child 
at  home  and  there  played  with  her. 
No  case  of  acute  anterior  poliomyel- 
itis had  occurred  in  Mill  Valley  for 
several  years,  so  undoubtedly  this 
exposure  constituted  the  first  for 
many  children  present."  Sixty-six 
children  were  present  at  this  party, 
fifty-six  of  them  under  ten  years  and 
sixteen  under  five.  These  children 
were  quarantined  under  the  regula- 
tions of  the  State  Board  of  Health 
and  kept  under  close  observation,  but 
in  no  instance  did  symptoms  of  poli- 
omyelitis make  their  appearance. 

While  the  relative  infrequency  with 
which  the  disease  is  transmitted  by 
direct  exposure  is  indicated  by  this 
incident  and  numerous  others,  it  may 
be  safely  assumed  that  epidemic  poli- 
omyelitis is  spread  largely  if  not  al- 
together by  human  contact,  whether 
with  healthy  carriers  or  frank  cases, 
and  the  reasonable  measures  of  quar- 
antine and  isolation  constitute  an  es- 
sential safeguard  in  epidemic  times. 

The  following  general  statements 
appear  justified  at  the  present  time: 

1.  Epidemic  poliomyelitis  occurs 
most  frequently  in  the  summer 
months  and  in  rural  districts. 
'  2.  Even  in  years  when  it  is  most 
prevalent  the  mortality  is  not  as 
great  as  the  ordinary  annual  mortali- 
ty from  other  diseases  of  childhood 
such  as  whooping-cough,  measles  or 
diphtheria. 

3.  Direct  exposure  to  a  case  is  nor 
nearly  so  likely  to  result  in  infection 
as  direct  exposure  to  most  other  in- 
fectious diseases. 

4.  Under  natural  conditions  the 
disease  is  apparently  limited  to  human 
beings,  children  under  five  years  of 
age  furnishing  the  larger  number  ot 
cases. 

5.  The  conditions  leading  to  ex- 
cessive epidemic  prevalence  in  cer- 
tain years  are  unknown,  and  the  oc- 
currence of  an  epidemic  cannot  be 
predicted. 


6.  Since  the  conditions  leading  to 
infection  are  not  known*  it  is  not 
possible  at  present  to  formulate 
plans  for  preventing  the  epidemic 
spread    of   the    infection. 

7.  It  is  probable,  however,  that 
some  degree  of  quarantine  of  polio- 
myelitis cases,  typical  and  atypical; 
and  isolation  (3  weeks)  of  known 
contacts  among  children  will  be  of 
value  in  diminishing  opportunities  for 
transmission. 

8.  Hospitalization  of  developed 
cases  of  the  disease  would  also  prob- 
ably aid  in  preventing  the  diffusion 
of  the   contagion. 

9.  The  crippling  often  caused  by 
poliomyelitis  is  a  serious  complica- 
tion but  may  be  remedied  in  large 
part  by  suitable  measure  of  after- 
care. Parents  of  young  children 
should  be  warned  that  any  appearance 
of  paralysis  or  abnormal  muscular 
contraction  occurring  after  an  illness 
— whether  recognized  as  poliomyel- 
itis or  not — is  the  signal  for  prompt 
expert  consultation.  Complete  rest 
is  essential  in  the  convalescent  period. 
The  after-care  of  children  convalesc- 
ing from  an  attack  of  acute  polio- 
myelitis is  much  better  understood 
now  than  it  was  before  1916  and  if 
undertaken  in  time  and  in  the  right 
way  holds  out  great  encouragement. 

10.  It  is  considered  that  in  Illinois 
at  the  present  time  about  one  case  in 
three  is  recognized  and  reported.  This 
suggests  special  effort  in  the  develop- 
ment of  diagnosis  and  in  bringing 
about  prompt  reporting  of  all  cases, 
suspicious   as   well   as   proved. 

11.  During  an  epidemic  period 
house  to  house  visitation  in  stricken 
districts  will  doubtless  be  of  value  in 
bringing  ro  light  missed  cases  and  in 
providing  suitable  atter-care. 

12.  In  the  absence  of  exact  know- 
ledge regarding  modes  of  spread  the 
individual  family  may  in  epidemic 
times  well  take  special  precautions 
in  the  way  of  general  cleanliness  and 
sanitation,  handwashing  before  meals, 
thorough  cleansing  ot  table  utensils, 
avoidance  ot  the  use  ot  common 
drinking  glasses,  and  abstention  from 
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unnecessary   travel   or    contact    with  might   advantageously  be  drawn   up 

crowds.  by  a  group  of  laboratories.  The  prop- 

13.  If  possible  some  responsible  er  machinery  for  a  much  needed  in- 
agency  should  keep  in  store  a  supply  tensive  investigation  could  then  be 
of  serum  for  recovered  cases.  put  in  operation  with  the  least  delay, 

14.  A  plan  for  co-operative  research  in  case  an  epidemic  develops  in  the 
bacteriological    and    epidemiological,  community. 


ONE  VIEW  OF  A  SITUATION 

There  are  many  opportunities  for  experienced  Public  Health  Nurses  who 
see  the  advantages  of  life  in  the  country.  The  Main  Streets  of  America  are 
not  all  Gopher  Prairies.  Mr.  Sinclair  Lewis  has  not  described  the  small  town 
as  it  really  is.  There  is  kindness,  friendly  neighborliness,  education,  culture, 
and  art  if  people  only  know  how  to  recognize  it.  There  are  also  moving  picture 
theaters,  stores  and  shops  where  well-known  and  favorite  articles  can  be 
purchased.  There^are  libraries  and  churches  and  clubs  to  which  the  people 
of  the  community  are  friendly  visitors. 

Would  it  not  be  a  splendid,  patriotic  service  to  the  American  people  if 
more  nurses  with  years  of  experience  would  leave  the  cities  and  take  up 
county  work? 

County  work,  or  work  in  small  communities,  calls  for  a  degree  of  tact, 
general  knowledge,  and  excellence  in  training  and  experience  equal  to  that 
of  any  city  public  health  work.  It  also  requires  executive  ability  equal  to  that 
needed  in  city  nursing  associations.  With  this,  the  County  Nurse  must 
understand  organization  and  co-operation.  In  the  country  the  nurse  is  not 
dealing  with  nurses  "who  speak  her  language"  but  with  an  entirely  different 
group  of  individuals,  to  whom  public  health  nursing  is  a  new  story.  On 
her  breadth  of  vision,  her  optimistic  viewpoint,  her  altruistic  endeavor  de- 
pends much  of  her  success — but  in  return  for  these  she  receives  many  pleasant 
returns.  She  sees  the  woods  and  fields  and  streams;  she  knows  the  birds 
and  the  flowers;  she  knows  folks — old  folks,  young  folks,  rich  folks  and 
poor  folks — in  a  way  that  is  often  impossible  in  a  great  city. 

Some  nurses  have  the  mistaken  idea  that  to  do  county  nursing  is  to 
narrow  one's  life.  Nothing  can  be  farther  from  the  truth.  The  compensations 
of  the  rural  nurses  are  many — and  the  work  well  worth  trying.  Who's  ready 
for  The  Open  Road.?  Stella  Fuller. 


HOW  DO  YOU  WRITE?   WHAT  DO  YOU  READ? 

By  MARGARET  BAKER  FOLEY 

Professor  of  Library  Science 


READING  FOR  USE 

A  POOR,  bald,  thin  report,  a  dull, 
colorless  letter,  an  attack  of 
paralysis  at  the  suggestion  that 
one  write  a  few  pages  for  printing, 
indicate  a  lack  of  imagination  and 
lack  of  means  of  expression.  Most 
people's  vocabularies  are  so  small 
they  depend  on  the  voice,  the  eyes, 
the  manner,  to  convey  their  ideas. 
Not  long  ago  I  saw  a  paper  by  a  clever 
girl  in  the  nursing  profession  which, 
in  its  grammatical  slips  and  slovenly 
formlessness  would  have  disgraced  a 
ninth  grade  pupil.  The  writer  was 
evidently  a  girl  with  a  vigorous  and 
pleasing  personality  who  could  put 
lierself  quite  easily  in  touch  with  an 
uncritical  audience  and  make  them 
think  they  were  getting  something 
when  they  were  not;  when  her  ideas 
came  to  the  test  of  pen  and  paper, 
they  failed  miserably. 

You  have  heard  stories  something 
like  this:  "O,  we  had  a  wonderful  day! 
Mr.  Blank  came  for  us  and  he  has  a 
wonderful  car,  a  big  limousine,  and 
we  had  such  a  wonderful  drive,  away 
out  in  the  country — O,  it  was  won- 
derful! And  then  we  came  back  and 
he  took  us  to  the  Blackstone  and  we 
had  a  wonderful  dinner  there — my! 
wasn't  that  ice-cream  wonderful! — " 
You  know  from  the  speaker's  manner 
that  she  has  had  a  day  of  pure  en- 
joyment, that  she  has  had  a  long,  en- 
chanting excursion  in  a  luxuriously 
comfortable  car  that  gave  her  the 
illusion  of  possessing  wealth  and 
leisure  herself,  etc.,  etc. — and  the 
only  way  she  can  describe  it  is  by 
shaking  that  poor  word  "wonderful" 
to  tatters  as  a  dog  shakes  a  rag. 

You  see  that  in  telling  even  so 
simple  a  story  as  this,  vocabulary 
is  the  first  thing  needed.  The  only 
way  to  get  a  vocabulary  is  by  ob- 
serving what  words  other  people 
have  used  and  how  they  have  used 
them;  that  is  to  say,  by  reading. 
Make     a    point     of    reading     good 


English  and  while  doing  it,  take 
notice  of  the  words.  Pick  out  good 
strong  verbs,  and  definite  nouns,  and 
colorful,  interesting  adjectives,  and 
use  a  few  of  them  yourself  whenever 
you  write.  Get  away  from  vague, 
general,  timid  expressions.  Notice 
when  you  read  Kipling  how  definite 
and  vivid  his  words  are  and  how 
definite  and  vivid  they  make  his 
situations.  Notice  when  you  read 
Stevenson  what  crisp,  clear-cut  words 
he  uses,  but  with  a  quite  different 
effect  from  Kipling's  because  of  his 
different  attitude  toward   life. 

I  can  imagine  someone's  saying, 
"Well,  that  finishes  it  for  me.  I'm 
not  a  born  reader  and  I  simply  do 
not  have  time."  I  don't  ask  you  to 
develop  a  passion  for  reading.  If  it 
is  a  nurse's  pleasure  to  talk  or  dance 
or  sew  or  go  motoring  in  her  spare 
time,  I  should  not  dream  of  advising 
her  to  stop  and  devote  herself  to  read- 
ing instead.  What  I  want  to  do  is 
merely  to  give  you  a  few  suggestions 
about  making  use  of  reading  to  in- 
crease your  powers  of  expression. 

To  dispose  of  that  matter  of  not 
having  time  for  reading,  I'd  say  learn 
to  be  at  home  with  books.  Don't 
wait  for  an  introduction.  People  are 
too  timorous  about  books.  Because 
you  cannot  eat  a  whole  loaf  you 
don't  refuse  a  slice.  Because  you 
have  not  time  for  a  course  dmner 
you  don't  go  hungry  for  lack  of  a 
sandwich.  The  first  rule  for  reading 
is:  Use  what  time  you  have.  Re- 
member Barrie's  mother  in  that 
whimsical,  adoring  memorial  of  her. 
'Margaret  Ogilvy', — "My  mother  was 
a  great  reader",  he  says,  "and  with 
ten  minutes  to  spare  before  the 
starch  was  ready  would  begin  the 
'Decline  and  Fall' — and  finish  it,  toi>. 
that  winter." 

Don't  look  at  Nutting  and  Dock's 
splendid  big  "History  of  Nursing" 
which,  incidentally,  is  as  fascinating 
as    a    novel — and    think    vou    reallv 
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must  read  that  some  day  if  you  ever 
have  time.  Pick  up  a  volume  and 
dip  in  while  you  wait  five  minutes  in 
the  office. 

Pick  up  any  book  and  dip  in.  You 
know  Bacon  says  some  books  are 
to  be  tasted.  I  should  say,  All 
books  are  to  be  tasted.  Don't  in- 
sist, "Oh,  I  can't  bear  to  begin  a 
thing  I  can't  finish! — I  can't  bear  to 
read  the  end  before  I  read  the  be- 
ginning!— I  must  have  leisure  and 
quiet  and  a  comfortable  chair;  I 
can't  bear  to  read  standing  up." 
You  can  bear  it  and  what  is  more, 
it  will  be  good  for  you.  Let  me  tell 
you  that  the  moment  a  young  woman 
makes  such  a  statement,  she  betrays 
the  fact  that  she  is  getting  set.  It  is 
not  a  sign  of  admirable  decisiveness. 
It  is  a  sign  of  creeping  age  and  lack 
of  adaptability.  Make  yourself  pick 
up  a  book  and  look  at  it  even  if  you 
have  no  idea  of  being  able  to  read 
it  through  in  comfort.  Good  books 
are  generous.  For  a  mere  glance  they 
will  give  much.  Pick  up  the  "His- 
tory of  Nursing"  and  read  that 
thrilling  account  of  how  Ambrose 
Pare,  the  famous  surgeon,  cured  the 
young  French  lord  who  was  dying  of 
a  bad  wound,  and  by  his  new  treat- 
ment inaugurated  modern  methods  of 
surgery, — as  interesting  as  a  novel 
and  it  does  not  take  five  minutes. 
Or  consider  the  story  of  John  Howard, 
who  in  spite  of  being  rich,  fortunate 
and  care-free,  gave  up  his  life  to 
visiting  soberly  and  systematically 
the  unspeakable  horrors  of  the  hos- 
pitals and  prisons  of  his  time — a  tale 
to  inspire  the  weariest  worker,  and 
it  does  not  take  five  minutes.  Or 
for  refreshment  and  fun  take  Barrie's 
"Margaret  Ogilvy"  and  read  about 
the  London  club,  or  Kipling's  "Kim" 
for  the  description  of  the  Grand 
Trunk  Road. 

Never  refuse  yourself  a  peep  at  a 
book  because  you  have  not  time  for 
more.  A  handy  volume  is  a  great 
boon.  You  can  get  a  wide  selection 
of  English  literature  in  books  small 
enough  to  go  into  your  pocket  or  your 
bag.  Such  are  the  "Essays  of  Elia," 
"The  Songs  of  the  Yukon",  Boswell's 


"Life  of  Johnson",  "The  Shropshire 
Lad",  "The  Imitation  of  Christ", 
"The  Rubaiyat  of  Omar  Khayyam", 
"The  Arabian  Nights" — books  for 
every  taste.  If  you  cannot  read  on 
the  cars  it  does  not  take  long  to 
snatch  a  bit  from  one  or  the  other  of 
these  and  then  you  have  something 
to  meditate  on  instead  of  problems  or 
troubles  or  emptiness.  You  may  be 
dead  tired  and  not  want  to  do  a  thing 
but  sit  and  look  at  your  neighbors. 
It  won't  hurt  you  to  look  at  them 
through  a  veil  of  cherry-blossoms. 

"Loveliest  of  trees,  the  cherry  now 
"Is  hung  with  bloom  along  the  bough, 
"And  stands  about  the  woodland  ride 
"Wearing  white  for  Eastertide. 

"Now,  of  my  three  score  years  and  ten, 
"Twenty    will    not    come    again, 
"And  take  from  seventy  springs  a  score, 
"It    only    leaves    me    fifty    more. 

"And  since  to  look  at  things  in  bloom 
"Fifty    springs    are    little    room, 
"About    the    woodlands    I    will    go 
"To  see  the  cherry  hung  with  snow." 

This  is  the  poem  from  "A  Shrop- 
shire Lad"  that  B.  L.  T.  loved  so 
he  used  to  reprint  it  every  spring  in 
the  "Line  o'  Type"  in  the  Chicago 
"Tribune."  There  is  a  hint  for  you 
in  that.  Read  good  things  over.  By 
that  I  don't  mean  that  if  you  have  en- 
joyed a  capital  detective  story  you 
may  expect  to  enjoy  it  again.  The 
pleasure  given  by  a  detective  story 
is  in  the  surprise,  the  suspense.  You 
cannot  be  surprised  by  the  same 
thing  twice.  The  work  must  have 
"more  to  it",  as  we  say,  greater,  more 
lasting  qualities.  It  is  when  you 
have  read  your  Lamb  or  your  Steven- 
son over  and  over,  so  that  they  begin 
to  mold  somewhat  your  ideas,  that 
you  catch  some  of  their  larger  manner 
and  begin  to  weave  it  into  your  own 
speech.  As  a  rule,  the  better  the 
book,  the  more  often  you  can  read  it 
with  profit.  Fanny  Kemble,  the 
famous  Shakespearean  actress,  loved 
Shakespeare  so  that  she  found  in  him 
something  for  every  occasion  of  her 
tremendously  full  and  not  always 
very  happy  life.  She  really  needed 
no  other  book,  and  while  she  wrote 
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only  letters  and  a  very  voluminous 
diary,  she  makes  the  most  delightful 
reading. 

Mind,  she  does  not  write  in  the 
least  like  Shakespeare.  Good  litera- 
ture is  not  like  someone  who  lends 
you  his  coat,  which  everyone  recog- 
nizes as  a  borrowed  garment.  It  is 
like  food.  You  digest  it  and  make 
it  your  own. 

Of  all  old  books,  the  Bible  is  the 
best  for  regular  reading.  One  of  the 
greatest  mistakes  America  ever  made 
was  in  taking  the  Bible  out  of  schools. 
It  is  the  English  language  itself,  or 
at  least  the  richest  treasure  of  our 
language.  From  it  you  will  get  his- 
tory, poetry,  breadth  of  view,  stim- 
ulus for  the  imagination,  an  admirable 
vocabulary,  and  perfect  English.  An 
excellent  thing  for  English  is  the  old 
fashion  of  reading  a  few  lines  of  the 
Bible  systematically,  every  day. 
There  is  no  one  small  thing  you  can 
do  that  you  will  find  more  helpful. 
But  in  general,  just  as  every  human 
experience  you  meet  adequately  will 
enhance  your  personality,  so  every 
good  thing  you  read  will  help  you  to 
place  the  telling  word,  the  effective 
emphasis. 

Get  advice  as  to  what  to  read. 
Don't  be  afraid  of  displaying  ignor- 
ance by  asking.  Ignorance  displays 
itself.  You  can't  hide  it.  Only  the 
man  who  knows  something  and  wants 
to  know  more  is  wise  enough  to  ask 
for  necessary  help.  One  who  tries  to 
do  without  it  is  often  like  a  river  that 
sinks  in  sand  and  never  comes  to  a 
normal  outlet.  Such  a  man  starves 
where  there  is  plenty.  Some  people 
don't  know  enough  to  ask  advice.  A 
girl  was  once  telling  me  about  the  new 
place  her  family  had  just  bought, 
Italian  garden,  ball-room,  "great  big 
library" — "And  we  are  collecting  quite 
a  library",  she  said  complacently. 
"Father  buys  a  book  on  the  train 
almost  every  evening  coming  home!" 

I  suppose  "Father"  got  the  train- 
boy's  advice.  There  is  better  to  be 
had.  Don't  be  afraid  to  ask  "What 
shall  I  read  next.^"  of  anyone  whose 
judgment  you  trust.  If  you  don't 
like  his  suggestion,  it  is  not  Iiinding. 


You  don't  have  to  follow  it.  On  the 
other  hand  you  may  find  it  illuminat- 
ing. Don't  take  the  current  book 
reviews  whatever  you  do.  They  are 
written  to  sell  books  and  for  no  other 
purpose,  and  the  truth  is  not  in  them. 
I  would  about  as  soon  have  the  train- 
boy's  opinion.  Whether  a  book  is  as 
stimulating  as  H.  G.  Wells'  'History 
of  the  World,'  or  as  ill-written  and 
futile  as  Mrs.  Asquith's  Diary',  the 
commercial  book-note  blares  forth 
only  praise  and  is  not  to  be  depended 
on  for  a  moment. 

The  Public  Library  ought  to  be  full 
of  helpful  suggestions.  I  sadly  grant 
you  that  it  isn't  always,  but  it  is 
worth  while  to  try  it.  Be  persistent. 
It  is  your  right  and  \'our  privilege. 
Ask  the  reference  librarian,  ask  one 
of  the  older  women  at  the  loan  desk, 
ask  to  see  reading-lists — they  have 
all  sorts,  'One  Hundred  Biographies", 
"Best  Books  of  the  Year",  "Recent 
Poets",  "English  Novels" — none  of 
them  so  good  as  a  talk  with  a  person 
who  knows,   but  still  all  useful. 

And  when  looking  for  help  from 
reading,  don't  forget  the  silent  com- 
panionship of  books.  Just  to  have 
books  near  you,  even  though  you 
have  neither  time  nor  inclination  to 
use  them,  is  a  real  help.  Start  own- 
ing books.  Even  if  you  begin  with 
only  one  or  two  in  the  cheapest  form, 
it  is  well  worth  while.  Without 
books,  a  costly  house  is  soulless;  a 
plain  one  with  books  never  seems 
poor.  We  hear  the  strangest  reasons 
given  for  not  living  with  books.  I 
sometimes  think  the  devil  of  ignor- 
ance recognizes  the  force  that  will 
overthrow  him  and  fairly  possesses 
some  minds.  I  knew  a  girl  who 
loved  books  and  had  nowliere  to  keep 
her  little  collection  but  in  her  room. 
She  coaxed  her  father  to  put  up  some 
rough  shelves  there  and  her  couple 
of  hundred  books  were  the  joy  of  her 
life,  but  her  mother  never  looked  mto 
the  room  without  fretting.  It  didn't 
look  like  a  bedroom,  she  complained. 
It  was  the  only  room  available  in  the 
house  if  company  were  to  come  over 
niglir,  and  what  folks  would  think  of 
It  she  didn't  know. 
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Another  girl  took  me  into  what  she 
called  the  library  of  her  house,  a 
dignified  room,  lined  with  oak  panel- 
ing, hung  with  paintings,  furnished 
with  cushiony  easy-chairs  and  a  big 
carved  library  table.  Among  ex- 
pensive ornaments  on  the  table  stood 
a  vast  inkstand  of  silver,  a  silver  pen- 
tray  big  enough  to  hold  umbrellas, 
and  a  great  silver  writing-case  lined 
with  purple  morocco — all  appropriate 
enough  library  furniture.  "But 
where  are  you  books,  Elsie,"  I  asked. 
"All  packed  up  and  stored  for  good", 
she  replied  in  tones  of  abounding  sat- 
isfaction. "When  we  moved.  Mother 
thought  it  was  a  grand  chance  to  get 
rid  of  them.  She  said  she  wasn't  go- 
ing to  have  them  in  a  new  house,  col- 
lecting dirt." 

So  many  people's  one  idea  of  books 
is  that  they  collect  dirt.  "I  never 
read  a  book  I  can't  get  from  the  li- 
brary", said  a  rich  woman,  "books  do 
gather  dust  so,  I  won't  keep  them  in 
the  house." 

There  is  a  still  funnier  class  of 
people, — practical,  hard-headed  men, 
who  have  attained  to  a  sense  of  the 
value  of  books  as  decorations — but 
nothing  else.  I  won't  speak  of  the 
pasteboard  cubes  fashioned  to  look 
like  the  backs  of  books  and  bearing 
famous  names.  These  are  sold  by 
the  yard  to  fill  book-cases  in  rooms 
where  book-cases  are  wanted  for  their 
decorative  value.  They  never  fool 
anyone  who  has  ever  had  a  real  book 
in  his  hand.  But  real  books  are  used 
in  the  same  way.  There  is  a  white 
marble  palace  on  a  famous  city  street, 
where  among  other  splendors  the 
owners  possess  an  imposing  library, 
all  stained  glass  window^s  and  carved 
cedar  cases  filled  with  the  better- 
known  classics  in  rare  bindings. 
Once  in  a  discussion  with  friends  in 
that  house  about  something  in  a 
certain  book,  one  of  the  daughters 
said  serenely,  "It's  too  bad  I  haven't 
a  copy.  We  have  it  in  the  library, 
but  of  course  Father  doesn't  like  us 
to  take  the  books  out  of  the  cases. 
It  looks  so  horrid  to  see  a  gap  left  .' 

But  now  let  me  tell  you  what  an- 
other, hard-headed,  practical,  money- 


making  man  thinks  about  the  pres- 
ence of  books.  Arnold  Bennett  has 
no  sentiment  and  no  illusions.  The 
beauty  and  charm  and  nobility  and 
power  of  literature  he  looks  on  coolly 
as  assets  in  his  business.  He  says 
quite  candidly  that  there  are  lots  of 
books  other  folks  read  that  don't  at- 
tract him.  He  has  by  no  means  a 
pure  love  for  reading  nor  an  omni- 
vorous appetite  for  it,  but  he  says  he 
buys  books.  He  used  to  buy  them 
in  the  days  before  he  could  afford  it 
and  now  that  he  can  afford  it  he  still 
buys  them.  He  keeps  them  around 
him.  He  does  not  do  this  to  enjoy 
them  as  decorations  nor  to  make 
people  think  him  more  cultured  than 
he  is.  He  likes  to  sit  in  a  room  full 
of  well  chosen  books,  and  to  read 
over  their  titles  even  though  he 
knows  he  will  probably  never  read 
the  books  themselves.  He  declares 
that  just  doing  that  has  helped  to 
educate  him.  And  it  has.  It  does. 
Every  book  title,  every  author's  name 
with  which  one  becomes  familiar,  ev- 
ery little  observation  about  a  book 
— such  as  that  Gibbon's  "Decline  and 
Fall  of  the  Roman  Empire",  which 
Margaret  Ogilvy  began  while  she 
waited  for  the  starch  to  cool,  is  a  big 
solid  work  in  six  thick  volumes,  or 
that  Francis  Thompson's  famous 
poem,  "The  Hound  of  Heaven,"  is  no 
bigger  than  a  small  pamphlet  and  can 
be  read  in  a  few  minutes — in  short, 
everything  one  can  pick  up  by  famil- 
iarizing oneself  with  the  outside  of 
books  is  a  thread  in  the  great  tapes- 
try pattern  of  association  which  em- 
broiders and  enriches  the  plain  web 
of  life. 

Every  thread  helps.  Every  stitch 
you  set,  scarlet  or  green  or  azure, 
develops  the  pattern.  The  cumula- 
tive value  of  little  things  and  of  as- 
sociated ideas  is  very  great. 

That  word  cumulative  is  a  good  one 
to  remember.  When  Roman  sol- 
diers passed  by  the  grave  of  a  hero, 
each  would  leave  a  pebble  there  in  re- 
membrance. Sometimes  it  would  be 
a  single  soldier,  sometimes  the  legions 
marching  in  their  thousands  and  hun- 
dreds of  thousands,  and  the  pebbles 
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would  grow  from  a  little  heap  to  a 
pile,  to  a  mound,  and  the  mound  to  a 
hill,  a  cumulus,  solid  and  lasting  as 
the  work  of  nature  itself, — all  from 
separate  pebbles  dropped  one  by  one. 
An  accumulated  fortune  is  a  fortune 
heaped  together  bit  by  bit  like  a 
cumulus.  Cumulative  evidence  is  ev- 
idence piled  up  bit  by  bit  till  it  sinks 
the  scale.  There  are  three  little 
practical  exercises  which  I  can  recom- 
mend as  having  tremendous  cumula- 
tive value.  They  are  (1)  writing 
from  dictation,  (2)  note-making  and 
(3)  memorizing. 

Dictation,  as  it  is  called  in  schools, 
is  the  simplest  thing  in  the  world. 
It  sounds  too  simple  to  be  very  use- 
ful. It  is  merely  writing  down  a 
passage  as  someone  reads  it  to  you, 
or  if  you  have  no  one  to  read  it  aloud, 
copying  it  directly  from  the  book. 
This  sounds  like  a  game  of  Idiot's 
Delight,  but  its  cumulative  value  is 
incalculable.  It  is  an  exercise  never 
omitted  for  a  day  in  French  schools 
and  the  French  as  a  people  express 
themselves  with  the  greatest  ease  and 
flexibility,  both  in  speech  and  in 
writing. 

As  to  note-making,  there  are  two 
kinds  of  things  to  make  notes  of  and 
two  ways  of  doing  it.  If  you  are 
reading  the  life  of  Florence  Nightin- 
gale, for  example,  and  notice  some 
interesting  occurrence,  or  some  re- 
mark you  would  like  to  be  able  to 
refer  to,  and  you  own  the  book,  jot 
down  the  page  and  a  word  or  two  to 
indicate  the  subject  on  the  back  fly- 
leaf and  then  you  can  always  turn  to 
it  without  searching.  But  if  you  are 
reading  a  book  not  your  own,  or 
even  a  book  that  is  your  own,  and 
you  come  upon  lines  that  give  you  a 
special  thrill  by  their  beauty  or 
truth,  the  best  thing  in  the  world  is 
to  copy  them,  then  and  there,  in  any 
kind  of  small  decent  note-book  that 
you  can  keep  in  your  desk  or  on  your 
table.  Don't  make  long  selections. 
You  will  usually  find  that  a  para- 
graph has  afforded  you  inspiration  or 
uncommon  pleasure  when  it  is  in  a 
few  sentences.  Keep  the  author's 
name  and   the  title  of  the  book   the 


lines  may  be  found  in,  if  possible. 
Sometimes  it  will  be  only  an  unfather- 
ed scrap  from  a  newspaper.  Keep 
it  just  the  same.  Anything  that 
makes  you,  as  Mrs.  Browning  says, 
"impassioned  for  its  beauty  and  salt 
of  truth"  is  worth  putting  down. 
Such  note-books  are  called  common- 
place books.  I  have  never  been  able 
to  discover  why,  except  that  one 
never  puts  anything  commonplace  in 
them.  Read  the  book  over  from 
time  to  time.  You  will  be  amused 
and  gratified  as  it  fills  up  and  you 
read  back  to  see  how  your  taste 
changes  and  improves  with  exercise. 

This  note-book  will  furnish  you 
with  suggestions  for  the  third  exer- 
cise, that  of  memorizing.  The  habit- 
channels  of  our  thought  get  fixed 
and  hardened  pretty  early.  We  read 
something  fine,  respond  to  if  for  the 
moment  and  go  away  and  forget  it. 
We  write  down  a  bit  of  it  and.  the 
attention  required  for  writing  and 
the  re-reading  we  occasionally  give  it 
help  to  fix  it  a  little  better  in  our 
minds.  But  as  a  sort  of  gymnastic 
exercises,  which  not  only  stores  the 
memory  but  stretches  and  deepens 
and  enlarges  those  thought-channels, 
we  need  to  memorize,  to  pound  new 
thoughts  and  ways  of  expressing 
them  into  our  brains.  Something 
that  is  good  enough  to  put  into  your 
note-book  is  usually  good  enough  to 
learn  by  heart.  Choose  a  few  lines 
for  their  inspiration  or  for  sheer 
beauty.  Verse  is  easier  than  prose 
and  as  a  rule  would  be  better  to  begin 
with,  but  that  is  a  matter  of  taste. 
Don't  undertake  a  long  poem.  You 
will  probably  never  finish  it  and  never 
try  another,  but  write  on  a  slip  you 
can  carry  in  your  pocketbook  some- 
thing you  would  really  like  to  have 
stored  in  your  memory,  and  look  at 
it  in  odd  minutes,  when  you  are  in 
the  street  car  or  going  about  your 
daily  ways. 

Work  at  these  three  exercises  when 
you  can.  If  you  drop  them,  don't 
be  discouraged  and  think  it  no  use 
to  take  them  up  again.  Remember 
that  all  good  things  come  by  repeti- 
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tions     and     failures.     Nobody     ever  will  realize  that  you  have  not  only 

goes   straight   ahead   without   an   oc-  acquired  a  vocabulary  but  that  you 

casional  lapse.     The  thing  is  not  to  have    been    graduated    into   the   im- 

let  the  lapse  be  final.      Pick  it  up  and  mortal  company  of  book-lovers.    And 

go    on.      Persevere,    and    then    some  then  you  may  recall  what  charming 

day  when  you  have  tried  for  a  time  to  Adelaide  Sartoris  said:  "Now  to  love 

follow  these  hints,  you  will  find  your-  anything  sincerely  is  an  act  of  grace, 

selves  better  and   happier  and   more  but   to   love  the   best   sincerely   is   a 

satisfied  than  you  used  to  be  and  you  state  of  grace  " 


A    CHRONIC    CASE 

By  One  Who  Is  One 

Editor's  Note — The  following  was  written  by  a  patient  who  has  been  on  the  list  of  a 
visiting  nurse  association  for  years,  except  for  a  short  interval  during  the  extreme  winter 
weather  spent  in  the  hospital.  This  patient  has  a  tubercular  spine.  She  was  operated  upon 
several  years  ago,  and  is  confined  to  her  bed.  The  visiting  nurse  does  the  surgical  dressing 
daily  and  gives  general  care.  The  nurse  has  taught  her  how  to  embroider  collars  and  cuffs, 
and  this  occupation  has  served,  not  only  as  a  pastime,  but  as  a  means  of  earning  pin-money. 

A  chronic  case  is  interesting  to  no  one.  If  the  patient  cannot  be  mirac- 
uloush^  cured  during  the  first  few  months  of  serious  illness,  he  should  die 
modestly,  be  respectfully  buried  and  duly  forgotten.  But  when  one  has  to 
live'on  for  years  after  an  operation  which  perhaps  was  the  last  resort,  and 
answer  the  question  as  to  one's  feelings  by  saying,  "Jusc  about  the  same," 
365  days  in  the  year,  one  ceases  to  be  of  interest  either  to  the  doctor  or  to  any- 
one else;  or  even  to  one's  self.  People  seem  to  look  upon  the  chronic  as  one 
long  dead  but  ridiculously  unburied.  That  is  why,  when  I  knew  that  I  was 
to  be  a  chronic  invalid  and  would  have  to  depend  upon  others  to  attend  to 
my  most  personal  needs  I  decided  I  should  have  to  try  and  cultivate  a  cheer- 
ful disposition  and  make  the  people  whose  care  I  happened  to  be  under  like 
me,  and  to  make  the  caring  for  me  a  pleasure  instead  of  a  burden  as  far  as 
that  was  possible. 

I  very  seldom  talk  "symptoms"  and  when  I  do  they  are  generally  some- 
one else's  and  not  my  own.  Mine  happen  to  be  behind  me  where  I  can't 
see  them  and  the  visiting  nurse  makes  me  so  comfortable  that  I  can't  feel 
them  and  so  just  forget  that  they  are  there. 

The  visiting  nurse  has  been  a  friend  indeed  to  me.  She  Is  in  truth  an 
anchor  that  keeps  me  out  of  the  hospital,  for  without  her  I  should  have  to 
spend  endless  months  inside  the  walls  of  an  Institution.  I  have  all  the  com- 
torts  of  a  home,  all  the  privileges  and  care  of  a  private  patient  In  a  hospital, 
undisturbed  rest  at  night  and  absolute  contentment.  All  this  because  there 
Is  a  visiting  nurse.  Long  live  the  visiting  nurses,  and  may  we  have  many 
more  of  them! 


THE  INDUSTRIAL  NURSE  IN  THE 
FIELD  OF  PUBLIC  HEALTH 

By  ANNA  M.  STAEBLER 


INDUSTRIAL  Nursing  is  classified 
as  a  branch  of  public  health  nurs- 
ing. It  can  take  its  place  in  this 
classification  only  when  it  is  develop- 
ed along  public  health  lines.  There 
are  Industrial  Nurses  who  are  doing 
remarkably  fine  constructive  health 
work,  and  a  few  who  have  not  caught 
the  vision  and  are  doing  little  more 
than  first  aid  work.  Those  in  the 
latter  class  are  doing  dispensary  work 
without  "seeing  the  man  behind  the 
sore  finger."  This  group  of  nurses 
cannot  be  designated  as  Public  Health 
Nurses.  Their  work  is  not  con- 
structive, consequently  it  does  not 
count  for  economy  along  health  or 
business  lines. 

The  Public  Health  Nurse  in  in- 
dustry has  an  opportunity  to  do  con- 
siderable health  educational  work  in 
factory  and  home.  In  the  factory 
her   best   work   is   done   by: — 

(1)  Individual  instruction  with  the 
employee  in  the  health  service  de- 
partment and  occasionally  while  mak- 
ing rounds  through  the  plant.  She 
keeps  in  mind  the  fact  that  while  she 
is  teaching  health  to  one  man,  the 
information  may  be  carried  home  by 
him  to  the  other  members  of  the 
family. 

(2)  Noon  Health  Talks  may  be 
given  at  the  noon  hour  by  the  nurse 
to  small  groups  of  employes.  Among 
the  most  popular  subjects  are: — den- 
tal hygiene,  colds,  headaches,  con- 
stipation, care  of  the  eyes,  care  of  the 
feet,  fresh  air,  physical  exercise  and 
recreation,  food,  posture  and  tuber- 
culosis. 

Classes  in  home  nursing  are  always 
popular  and  are  a  good  vehicle  for 
education  in  hygiene. 

(3)  Posters,  preferably  pictorial, 
should  be  posted  regularly  through- 
out the  plant.  A  few  nurses  have 
organized    poster  committees   among 


the  employes,  who  make  original 
posters.  Use  is  often  made  of  pic- 
tures cut  from  magazines  and  the 
best  wording  suggested  is  used  in 
connection  with  the  picture. 

(4)  Health  leaflets  are  kept  at  the 
entrance  of  the  health  service  de- 
partment and  the  employes  are  en- 
couraged to  help  themselves  and  take 
them  home. 

Nurses  frequently  make  interesting 
reports  regarding  the  results  of  this 
method. 

(5)  Health  articles  for  publication 
in  the  factory  paper  may  be  written 
regularly  by  the  nurse.  These  should 
be  in  simple  language  and  written  in 
an  easy  interesting  manner. 

NUTRITION 

This  is  a  subject  about  which  many 
Industrial  Nurses  concern  themselves. 
Many  factory  cafeterias  and  res- 
taurants have  been  established  as 
the  result  of  the  nurses'  influence. 
The  under-nourished  are  given  milk 
between  meals  and  the  weight  of 
the  employe  is  recorded  each  week. 

An  excellent  milk  service  is  greatly 
appreciated  in  a  number  of  plants; 
the  milk  being  delivered  at  the  work 
bench  at  10  A.  M.  and  3  P.  M.,  and 
sold  at  cost.  This  is  especially  wel- 
comed by  those  who  live  at  a  dis- 
tance and  must  have  breakfast  at 
six  or  six-thirty  A.  M.  In  summer 
an  especially  good  grade  of  ice-cream 
is  sold. 

Not  only  the  nutrition,  but  the 
general  physical  condition  and  the 
moral  environment  of  the  minors  in 
industry  are  supervised  by  the  nurse. 
Witii  50,000  minors  employed  in  gam- 
ful  occupations  in  Massachusetts,  the 
Industrial  Nurse  may  well  concern 
herself  regarding  their  well   being. 

SANITATION 
Tiu'    inspection    of  the   santitation 
is  almost  iiivariablv  one  ot  the  duties 
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of  the  nurse.  Poor  lighting  and  ven- 
tilation may  affect  the  health  of  the 
worker.  The  control  of  the  spitting 
nuisance  is  the  bugbear  of  the  nurses' 
life.  Even  though  the  plant  be  so 
highly  organized  as  to  employ  a  sani- 
tation engineer,  the  nurse  can  do 
more  than  even  he  toward  controlling 
this  danger,  by  educational  and  com- 
petitive means. 

The  employe  is  a  part  of  the  com- 
munity, and  anything  which  affects 
his  physical  or  moral  well  being  in  the 
plant  or  in  the  home  has  a  communi- 
ty relationship. 

The  Industrial  Nurse's  work  is  not 
complete  unless  she  can  follow  up  her 
cases  mto  the  homes.  The  concen- 
sus of  opinion  is  against  the  nurse 
looking  up  all  absentees  regardless  of 
the  cause  of  absence.  There  is  a 
decided  feeling  that  she  should  visit 
only  where  there  is  sickness,  suspected 
sickness  or  trouble.  Home  visiting 
gives  the  nurse  an  opportunity  to  ap- 
ply her  knowledge  of  every  branch  of 
public  health  nursing.  She  may  give 
pre-natal  advice,  instruction  in  child 
welfare  and  home  nursing.  She  will 
have  opportunities  to  tactfully  apply 
her  knowledge  of  food  values,  budget 
keeping  and  home  sanitation,  es- 
pecially in  the  case  of  the  foreign- 
born  mother.  She  is  a  marvel  in 
stimulating  competition  during  clean- 
up week. 

Occasionally  a  nurse  will  find  a 
tuberculosis  suspect  or  an  advanced 
case  of  tuberculosis  in  the  family  and 
may  need  to  use  all  her  powers  of 
persuasion  in  order  to  have  him  sub- 
mit to  a  thorough  chest  examination 
and  follow  instructions.  Not  only 
bad  health  conditions  are  found,  but 
bad  housing,  overcrowding  and  bad 
moral  conditions  as  well. 

The  Industrial  Nurse  in  a  large 
city  finds  it  much  easier  to  solve  her 
problems,  because  there  are  health 
and  relief  agencies  to  handle  almost 
any  case  which  may  arise.  The 
nurse  should  know  her  available  a- 
gencies  and  how  to  use  them  in- 
telligently. Provided  she  has  this 
knowledge,  she  can  do  much  in  re- 
ferring her  cases  by  telephone  if  her 


firm  objects  to  her  leaving  the  plant 
to  make  home  visits. 

The  nurse  in  the  isolated  country 
village,  whose  only  excuse  for  exist- 
ence is  the  one  mill,  has  a  much  more 
interesting  field  than  the  nurse  in  the 
city.  There  may  be  no  health  or 
relief  agencies.  There  may  not  be 
even  a  physician,  let  along  her  best 
friend,  the  visiting  nurse,  so  she  must 
sharpen  her  wits  and  try  to  stimulate 
the  community  to  realize  its  need  for 
health  and  relief  work.  There  is  a 
story  I  enjoy  telling  in  order  to  show 
what  an  Industrial  Nurse  may  do  in 
an  isolated  community.  At  the  close 
of  the  Influenza  epidemic  of  1918,  I 
asked  a  nurse  to  take  an  industrial 
position  in  a  small  factory  town  where 
every  resident  was  connected  directly 
or  indirectly  with  the  factory.  The 
nearest  physician  lived  four  miles  a- 
way.  There  was  the  immediate  af- 
termath of  the  epidemic  and  several 
very  sick  children.  The  physician 
was  too  busy  to  answer  all  calls  so  he 
threw  an  unusual  amount  of  re- 
sponsibility on  this  nurse,  because  he 
saw  that  she  was  efficient  and  pos- 
sessed excellent  judgment.  She  was 
welcomed  in  the  homes,  and  because 
of  the  nursing  care  and  instruction 
she  gave,  became  firmly  established 
in  the  confidence  of  the  people.  She 
soon  systematized  her  day's  work, 
spending  certain  hours,  morning  and 
afternoon,  in  the  mill,  making  rounds 
through  the  plant  and  visiting  in  the 
homes.  In  order  to  relieve  herself  of 
too  much  bedside  nursing,  she  started 
home  nursing  classes  for  the  mothers 
and  older  sisters,  who  might  care  for 
the  sick  members  of  their  families 
under  her  instruction,  thereby  re- 
lieving her  for  other  work.  When 
planning  for  her  suite  of  rooms  for  the 
health  service  department  in  the  mill, 
she  included  a  physician's  office. 
Arrangements  were  made  for  two 
physicians  to  come  on  alternate  days 
from  the  nearby  towns  to  attend  to 
the  mill  employes  and  to  receive,  in 
the  office,  any  resident  as  though  it 
were  his  private  office.  The  office  is 
given  rent  free  and  the  nurse  makes 
the  appointments  for  the  physicians. 
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Bad  physical  condition  among  the 
children  were  observed  by  the  nurse 
so  she  tactfully  won  her  way  until 
each  week  she  gave  two  short  talks 
on  hygiene  in  the  village  school.  In- 
telligent social  work  is  done  in  cooper- 
ation with  certain  State  agencies. 

The  corporation  boarding  house 
fell  far  short  of  being  attractive,  so 
finally  through  the  influence  of  the 
nurse,  it  was  remodelled  and  most 
attractively  re-decorated  for  the  men. 

A  new  house  was  built  for  the  use 
of  the  girls  and  is  in  charge  of  an 
excellent  house  mother.  Especially 
good  meals  are  served  in  these  homes. 

Only  a  sporting  instinct  to  sur- 
mount obstacles  could  have  taken 
this  fine  nurse  to  such  a  village.  Ma- 
trimony has  kept  her  there,  but  her 
good  work  goes  on,  because  she  has 
continued  in  her  position.  We  are 
told  that  the  Public  Health  Nurse  is 
the  right  arm  of  Preventive  Medicine. 
There    have    been    times    when    this 


nurse  has  had  to  be  everything  to  her 
community. 

The  Industrial  Nurse  in  the  small 
town  has  been  the  stimulating  factor 
sometimes  in  the  organization  of  a 
visiting  nurse  association;  child  wel- 
fare work,  better  tuberculosis  service, 
health  centers,  school  nursing,  social 
and  recreational  activities;  has  helped 
to  improve  the  sanitation  and  hous- 
ing and  has  kept  up  the  morale  of  the 
community  in  time  of  epidemics. 

The  Public  Health  Nurse  in  Indus- 
try has  golden  opportunities  for  con- 
structive health  work.  The  develop- 
ment of  the  opportunities  may  de- 
pend upon  her  knowledge,  ability  and 
personality,  or  upon  the  reticence  or 
readiness  of  her  employer  in  allowing 
her  to  use  her  judgment  and  initiative. 
When  the  employer  sees  that  pre- 
vention is  more  economical  than  cicre, 
he  will  realize  that  there  is  a  difference 
between  the  Public  Health  Nurse  and 
"just  anv  nurse". 


INSTRUCTION  IN  TUBERCULOSIS 

The  U.  S.  Public  Health  Service  is  to  give  a  short  intensive  course  of 
instruction  in  tuberculosis  for  medical  officers  and  nurses  at  their  San- 
atorium in  Oteen,  South  Carolina,  during  the  month  of  September. 
It  is  expected,  that  the  class  for  physicians  will  be  entirely  filled  from  the 
medical  personnel  of  the  service.  The  class  for  nurses  is  designed  for  the 
chief  nurses  of  the  Tuberculosis  Hospitals  east  of  the  Mississippi  under  the 
management  of  the  U.  S.  Public  Health  Service.  These  will  number  about 
fifteen  and  the  Surgeon  General  has  very  generously  consented  to  admit  to 
this  class  fifteen  civilian  nurses.  Preference  will  be  given  to  nurses  holding 
positions  in  institutions  or  who  wish  to  enter  this  field,  but  nurses  in  other 
lines  of  work  will   be  considered. 

Miss  Alice  Stewart,  General  Superintendent  of  the  Tuberculosis  League? 
Pittsburgh,  Pennsylvania,  will  be  the  Director  of  the  course  for  nurses  and 
applications  for  admission  to  this  class  should  be  addressed  to  her.  The 
course  will  consist  of  lectures  and  practical  demonstrations  covering  two  to 
four  hours  per  day  and  the  nurses  will  spend  three  to  four  hours  each  day  in 
practical  work  in  the  various  wards  of  the  institution. 

It  is  understood  that  in  consideration  for  this  work  in  the  wards  the  U.  S. 
Public  Health  Service  will  furnish  quarters  and  maintenance  for  the  nurses. 
The  only  expense  involved,  therefore,  will  be  transportation  to  and  from  Oteen. 
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II.  BED  SIDE  CARE 


A  NURSE  entering  a  community 
to  introduce  public  health  nurs- 
ing will  very  often  find  bed-side 
care  to  be  the  one  and  only  form  of 
nursing  understood  by  the  communi- 
ty. Many  of  the  physicians,  also,  do 
not  know  about  the  work  of  a  Public 
Health  Nurse,  but  thoroughly  under- 
stand the  work  done  by  a  trained 
nurse  in  caring  for  sick  patients.  A 
physician  of  this  type  can  best  be 
shown  the  value  of  public  health 
nursing  by  the  nurse  giving  bed-side 
care  to  his  patients  when  he  calls 
upon  her  for  this  assistance.  This 
may  in  many  instances  interfere  with 
the  program  of  the  work  that  has  been 
planned,  but  experience  shows  that  a 
nurse  who  refuses  to  give  bed-side 
care  when  called  upon  for  this  ser- 
vice retards  the  progress  of  public 
health  nursing  in  the  community,  re- 
gardless of  other  excellent  nursing  ac- 
tivities which  she  may  have  estab- 
lished. Throughout  all  the  work  as 
an  instructor  bed-side  nursing  should 
be  used  as  the  best  means  of  demon- 
stration and  teaching. 

A  nursing  bag  with  the  necessary 
equipment  should  be  secured  as  soon 
as  possible.  If  such  a  bag  has  not 
been  provided  by  the  committee  and 
they  are  unable  to  secure  it  locally, 
one  can  be  purchased  from  the  Stan- 
ley Supply  Company,  New  York 
City.  The  complete  bag,  with 
equipment,  will  cost  about  thirty 
dollars. 

In  many  of  the  smaller  towns  it  will 
be  found  necessary  to  establish  loan 
closets;  it  is  well  to  have  these  in 
connection  with  the  local  health  cen- 
ter; Red  Cross  Chapters  will  be  glad 
to  furnish  them  with  the  necessary 
supplies. 

GENERAL  ROUTINE  CARE  IN 

THE   HOME 

Upon    entering   the    home    remove 

your  hat  and  coat,  folding  the  coat 

right  side  out  on  a  wooden  chair  a- 


way  from  the  wall,  pin  hat  to  coat. 

Place  your  bag  on  a  chair  or  table 
with  newspaper  underneath. 

Instruct  some  one  to  have  a  supply 
of  hot  water  and  necessary  articles 
prepared  while  you  are  seeing  the 
patient.  Request  them  to  have  these 
supplies  ready  for  you  on  your  re- 
turn visit. 

Ask  the  person  who  has  been  car- 
ing for  the  patient  for  the  doctor's 
orders  and  instructions. 

Before  going  to  the  patient's  bed- 
side put  on  your  apron  and  roll  up 
your  sleeves,  taking  the  necessary  ar- 
ticles from  your  bag,  place  them  on 
clean  paper  napkins  on  a  table  by  the 
bed-side.  If  there  is  no  table  avail- 
able, use  a  chair  for  this  purpose. 
Take  everything  from  the  bag  at 
once  to  prevent  unnecessary  handling. 

Place  the  articles  you  require  for 
washing  and  disinfecting  your  hands 
on  the  sink,  if  there  is  no  sink  use  the 
wash  bowl.  Look  out  for  inquisitive 
little  children. 

Take  patient's  temperature,  pulse 
and  respiration. 

Place  newspapers,  one  on  chair  for 
wash  basin,  one  on  floor  for  soiled 
linen,  one  for  soiled  dressings  which 
are  to  be  burned. 

Be  sure  the  room  is  warm  enough 
before  proceeding  with  the  bath. 

Bath:  Cover  patient  with  blanket 
or  sheet. 

Soiled  linen  should  be  placed  on 
paper  with  stains  turned  in. 

Avoid  all  unnecessary  exposure  of 
patient   at   all  times. 

Give  a  thorough  cleansing  bath, 
giving  particular  attention  to  the 
back,  watch  carefully  for  the  develop- 
ment of  bed  sores.  Use  preventive 
measures  to  avoid  their  development. 

Clean  teeth  and  nails,  comb  hair, 
protecting   pillow   with   towel. 

Make  bed  as  completely  as  pos- 
sible with  clean  linen.  Instruct  per- 
son caring  for  patient  to  have  a  sup- 
ply of  clean  linen  ready  for  your  next 
visit. 
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Before  leaving  the  house,  wrap 
soiled  linen  in  paper,  burn  all  soiled 
dressings.  Leave  a  record  of  the 
work  done  for  the  physician,  instruct 
the  family  to  give  this  report  to  the 
doctor  when  he  comes  to  see  the 
patient. 

Be  sure  the  person  caring  for  the 
patient  understands  your  instruc- 
tions, use  simple  language,  do  not 
give   too   many  orders    at   once. 

Teach  a  little  each  day,  in  this  way 
you  may  be  able  to  get  your  instruc- 
tions followed. 

BED-SIDE    CARE    IN  CONTAGI- 
0  US  CASES 

As  there  are  no  special  hospitals  for 
the  care  of  contagious  diseases  in  the 
country  town,  we  must  depend  on 
the  care  given  to  the  patient  in  his 
home.  We  do  not  have  the  conges- 
tion of  the  large  city,  nearly  all  of 
the  country  families  living  in  an  in- 
dividual home  with  yard.  This 
makes  isolation  and  quarantine  more 
practical  than  is  possible  in  the  city; 
it  also  makes  enforcement  of  laws 
more  difficult,  as  there  are  fewer 
health  officers  to  enforce  them  and 
the  neighbors  are  not  greatly  in- 
terested when  the  cases  are  not  in 
their  own  homes. 

If  a  family  has  the  intelligence  to 
appreciate  the  danger  of  infection 
and  is  willing  to  follow  instructions, 
it  is  not  so  difficult  to  care  for  these 
cases  at  home  and  prevent  the  spread 
of  the  disease,  but  when  you  find  an 
ignorant  dirty  family  with  a  contagi- 
ous case  in  the  home  it  will  tax  your 
ingenuity  to  prevent  the  spread  of 
the  disease  in  the  community. 

If  a  severe  out-break  of  a  contagi- 
ous disease  occurs  in  your  county, 
discontinue  other  activities,  go  to 
that  section  and  devote  all  of  your 
time  to  the  control  of  the  disease  by 
visiting  and  instructing  in  the  homes 
of  the  patients.  Get  in  touch  with 
the  County  or  State  Health  Officer. 

Carefully  instruct  the  person  car- 
ing for  the  patient  to: 

1.  Isolate    the   patient   in   a   room   alone. 

2.  Select  a  room  wliere  patient  can  have 
plenty  of  fresh  air  and  sunshine,  as  far  away 
from  the  other  part  of  the  house  as  possible. 


Have  all  unnecessary  furniture  removed  from 
the  room,  instruct  the  family  how  to  dust 
with  a  damp  duster  and  sweep  with  a  damp 
cloth  on  broom  to  avoid  raising  dust  in  the 
sick  room,  use  disinfectant  to  dampen  duster 
and  broom  cloth,  keep  these  in  patient's 
room  during  illness  and  destroy  at  termina- 
tion of  case. 

3.  Keep  all  other  members  of  the  family 
out  of  the  sick  room. 

4.  Use  a  gown  when  caring  for  the  patient, 
this  gown  to  cover  the  entire  dress  including 
sleeves,  keep  this  gown  in  the  sick  room, 
folded  so  that  the  inner  surface  is  not  con- 
taminated. 

5.  Disinfect  and  scrub  hands  after  caring 
for  the  patient.  Demonstrate  how  this 
should    be    done;. 

6.  Keep  pan  of  disinfectant  on  a  table  or 
chair  outside  the  door  of  patient's  room,  use 
this  every  time  the  attendant  leaves  the 
sick  room. 

7.  Disinfect  all  linen  used  by  the  patient 
by  soaking  in  a  pail  of  disinfectant,  keep  this 
in  the  sick  room   and   boil   before   handling. 

8.  Keep  a  dish  pan  filled  with  cold  water 
in  patient's  room,  place  all  dishes  used  by 
patient  in  this  pan,  boil  before  washing  in 
the  kitchen  sink. 

9.  Wrap  all  food  left  by  patient  in  a  news- 
paper and  burn. 

10.  Keep  disinfectant  solution  in  all  bed 
pans  and  urinals. 

11.  Disinfect  urine  and  faeces  before  they 
are  thrown  in  toilet,  by  pouring  a  disinfect- 
ant over  them  and  kaving  it  in  the  vessel  for 
half  an  hour.  If  the  toilet  be  an  out-door 
privy  vault  or  water  closet  have  excretion 
stand  for  one  hour. 

12.  Have  patient  use  paper  napkins  or 
toilet  paper  to  expectorate  in,  use  newspapers 
or  paper  bags  to  place  the  soiled  napkins  in, 
burn  twice  a  day. 

13.  Teach  the  family  to  keep  toilets  clean 
and  in  a  sanitary  condition,  scrub  daily  with 
a  disinfectant. 

For  disinfectant  purposes  the  following  sol- 
utions are  good,  simple  and  cheap. 

1.  Creolin  solution  2  %  for  disinfecting 
hands. 

2.  For  disinfecting  clothing  and  faeces. 
Dissolve  four  ounces  of  fresh  chloride  of  lime 
in  one  gallon  of  pure  water,  or  half  a  pound 
in  two  gallons.  Pour  one  quart  of  this  into 
a  vessel  with  each  discharge  of  the  patient 
and  leave  it  in  the  vessel  for  an  hour  before 
throwing  it  into  the  privy  vault  or  water 
closet.  NoU.  This  solution  will  bleach 
colored  cloth.  If  solution  No.  2  is  offensive, 
use  solution    No.  3. 

Disinfection   solution   No.   3. 

Dissolve  four  ounces  of  corrosive  sublimate 
and  one  pound  of  sulphate  of  copper  in  one 
gallon  of  water.  Use  this  for  disinfecting 
clothing  and  bed  clothes.  Add  a  teaspoonful 
of  it  to  two  gallons  of  water.  Soak  the 
clothes  in  it  for  two  hours,  then  wring  them 
out  and  boil  them.  This  solution  is  poison- 
ous and  must  not  be  kept  in  metal  vessels, 
nor  poured  into  lead  pipes. 
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To  disinfect  privy  vaults  and  cesspools  use 
one  gallon  of  solution  No.  3.  to  three  gallons 
of  water.  Pour  this  over  the  contents  of  the 
vault  and  into  the  cesspool.  All  parts  of  the 
vault  and  the  woodwork  should  be  thorough- 
ly wet  with  the  solution.  This  should  be 
done  every  day  while  the  disease  is  in  the 
house. 

Solution  No.  2  or  No.  3  may  be  made  by 
the  barrel,  and  kept  in  a  safe  place  where 
children  and  animals  cannot  get  at  it. 

Teach  the  family  that  it  is  not 
necessary,  but  is  dangerous  to  expose 
every  child  in  the  home  to  the  disease, 
that  if  proper  precautions  are  taken 
the  other  children  can  be  protected. 
Tell  the  danger  to  the  child  resulting 
from  contagious  diseases. 

If  you  are  caring  for  other  cases  and 
should  have  a  request  to  make  a  call 
in  a  home  where  there  is  a  contagious 
disease,  make  this  call  at  the  end  of 
the  day.  Wear  a  long  sleeved  gown 
and  cap.  Leave  your  coat  and  bag 
on  the  porch  or  in  another  room  away 
from  the  patient's  room.  Take  all 
the  supplies  you  will  need  out  of  your 
bag  before  entering  the  sick  room. 
After  caring  for  the  patient  disin- 
fect and  scrub  hands,  remove  cap  and 
gown,  fold  so  that  the  inner  surface 
is  not  contaminated,  put  in  a  large 
paper  sack  and  request  the  person 
caring  for  the  patient  to  keep  for 
your  return  visit.  Scrub  and  wash 
up  the  second  time  before  leaving  the 
home. 

Termination  of  case.  Instruct  the 
family  how  to  disinfect  the  room  by 
thorough  cleaning  and  scrubbing  with 
soap  and  hot  water,  woodwork,  floors 
windows,  linen  to  be  boiled,  bedding 
washed,  mattress  if  badly  stained  to 
be  destroyed,  if  in  good  condition  it 
can  be  placed  in  the  sun  for  a  num- 
ber of  days,  scrubbed  with  a  disin- 
fectant and  sent  to  the  renovators 
to  be  cleaned. 

VENEREAL  DISEASES 
Instruct  the  family  to  keep  separ- 
ate dishes  and  utensils  for  the  patient. 
Protect  toilet  by  washing  seat  with 
a    disinfectant    after    being    used    by 
patient. 

Advise  family  to  have  patient  use 
a  vessel  for  evacuation  if  there  are 
many  persons  in  the  home. 


Instruct  that  linen  be  carefully 
disinfected  before  washing,  that  there 
is  great  danger  of  infection  from  this 
source. 

Persons  caring  for  a  patient  with 
open  lesions  or  a  discharge,  should 
wear  rubber  gloves.  If  nurse  gives 
this  care  she  should  use  rubber  gloves, 
leaving  them  in  the  home  while  car- 
ing for  the  case. 

PRENATAL   NURSING 

Advise  every  expectant  mother  to 
have  a  complete  physical  examina- 
tion made  by  a  physician  as  early  in 
pregnancy  as  possible,  this  examina- 
tion to  include  pelvic  measurements, 
examination  of  heart,  lungs,  abdomen 
and  urine,  and  the  taking  of  blood 
pressure. 

The  urine  should  be  examined  every 
four  weeks  during  the  early  months, 
at  least  every  two  weeks  after  six 
months  and  more  frequently  if  indi- 
cated. 

Wasserman  test  cO  be  made  when- 
ever possible,  especially  when  indi- 
cated by  symptoms. 

Instruct  the  woman  in  hygiene  of 
maternity. 

1.  Exercise  in  open  air     4.     Care  of 

breasts 

2.  Kind  of  clothing  5.     Diet 

3.  Care  of  Bowels  6.     Rest 

Provide  her  with  one  of  the 
Mothers'  Books  which  you  can  se- 
cure from  the  State  Board  of  Health 
for  free  distribution.  Advise  her 
to  read: 

E.  P.  Davis,  M.  D.,  Mother  and  Child  Ed. 
3,  revised  1911,  32.00.  E.xcellent  manual 
for  the  mother,  giving  advice  about  the  care 
of  herself  and  her  child. 

W.  S.  Sadler,  M.  D.,  and  L.  K.,  M.  D. 
The  Mother  and  Her  Child,  1916.  450  pp. 
McClurg,  31-75.  Very  practical  and  up-to- 
date  presentation  of  hygiene  of  the  Mother 
and  Child  written  in  a  plain  style  that  makes 
it  usable  by  a  woman  of  little  education. 

Give  woman  list  of  articles  of 
clothing  necessary  for  the  baby. 

If  she  expects  to  be  confined  in  the 
home  have  her  prepare  the  necessary 
outfit    for   home    confinement. 

Urge  your  expectant  mothers  to  go 
to  a  hospital  if  there  is  a.  good  one  in 
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the  neighborhood,  if  not  ask  who  will 
care  for  them  in  their  homes  durmg 
confinement. 

There  should  be  an  adequate  in- 
come to  allow  the  woman  to  remain 
at  home  through  the  nursing  period; 
this  may  mean  that  the  nurse  will 
have  to  report  the  family  to  a  relief 
organization  for  assistance  during 
this  period. 

INFANT  WELFARE   AND   PRE- 
SCHOOL CHILDREN 

1.  Urge  that  the  birth  of  every 
child  born  in  the  county  be  registered. 

2.  Instruct  the  parents  as  to  the 
importance  of  treating  the  eyes  of 
new-born  infants  to  prevent  blind- 
ness. 

3.  Urge  mothers  to  breast-feed 
their  babies. 

4.  Teach  them  how  to  bathe  and 
clothe  the  infants. 

5.  Instruct  them  as  to  the  value  of 
fresh  air  and  a  sufficient  amount  of 
sleep  for  babies. 

6.  Where  -the  infant  is  given  arti- 
ficial feeding,  carefully  instruct  the 
mother  in  the  preparation  of  these 
feedings. 

7.  Teach  mothers  how^  to  select 
and  prepare  food  for  infants  and  older 
children. 

Visit  all  expectant  mothers  whose 
names  you  may  be  able  to  secure. 
Get  a  list  of  the  babies  born  in  the 
county  within  the  last  two  years. 
This  you  can  secure  from  the  clerk 
of  courts.  Visit  each  child's  home 
to  advise  the  mother  in  its  care.  In- 
struct her  to  bring  the  child  to  the 
nearest  health  center  you  may  have 
in  the  county  to  have  it  weighed  and 
measured. 

When  artificial  feeding  is  given  to 
a  child  be  careful  to  find  out  if  this 
is  given  at  the  direction  of  a  physi- 
cian, as  the  country  mother  rarely 
considers  it  necessary  to  consult  the 
physician  about  the  baby's  feedings. 
This  advice  she  usually  secures  from 
the  neighbors.  If  you  discover  a 
child  who  appears  to  be  under- 
nourished or  who  does  not  seem  to  be 
properly  fed,  urge  the  mother  to  take 
the  child  to  a  physician,  point  out  to 
her  the  danger  of   incorrect    feeding. 


Inform  her  of  the  high  death  rate 
caused  among  infants  from  this 
cause. 

The  country  mother  has  access  to 
a  supply  of  fresh  milk,  but  does  not 
always  make  use  of  this.  We  find 
many  of  them  using  condensed  milk 
for  the  feeding  of  their  babies.  When 
you  visit  in  the  home,  inquire  into 
the  method  in  which  the  woman 
keeps  the  milk.  Very  often  you  will 
find  it  in  an  uncovered  dish  in  a  dark 
dusty  cellar.  The  country  people 
rarely  use  ice,  but  should  be  urged  to 
secure  a  supply  as  it  is  an  easy  matter 
for  them  to  put  up  their  own  ice  dur- 
ing the  winter  months  when  the  men 
are  not  so  busy  with  other  work. 

Teach  the  mother  how  to  bathe 
the  baby,  but  tell  her  to  leave  the 
eyes,  mouth,  nose  and  ears  alone. 

Explain  the  proper  amount  of 
clothing  for  summer  and  winter  wear 
for  the  baby  and  how  to  care  for 
clothing  by  washing  carefully,  em- 
phasize care  in  washing  napkins  and 
woolens. 

Urge  the  necessity  of  vaccination 
for    all    children. 

Advise  carefully  as  to  the  causes  of 
summer  diarrhea  and  how  to  prevent 
same,  by  the  proper  feeding  and  cloth- 
ing of  the  child.  Instruct  the  moth- 
er to  protect  the  child  from  flies  and 
insects. 

Instruct  the  mothers  as  to  the 
diet  fo-  the  older  child;  the  care  of 
the  growing  child's  teeth;  the  care  of 
the  growing  child's  eyes;  advise 
mothers  to  protect  children  from  con- 
tagious diseases,  that  it  is  injurious 
for  children   to   have   these   diseases. 

For  every  child  attending  the 
health  center  conferences,  make  a 
simple  record  card  giving  the  name, 
age,  height  and  weight.  Have  the 
mothers  bring  the  children  to  these 
conferences  as  often  as  possible  and 
give  them  another  card  to  take  home 
with  them. 

Have  some  local  woman  who  is  in- 
terested in  this  work  and  willing  to 
give  her  time,  take  charge  of  the 
health  center  during  the  day  you  ex- 
pect to  be  there,  ^'ou  can  train  her 
to  weigh  and   measure   the   babies,  so 
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that  if  at  any  time  you  find  it  im- 
possible to  get  to  the  health  center 
she  could  carry  on  the  work.  Do  not 
call  these  meetings  clinics,  unless  you 
can  secure  the  service  of  a  physician 
to   examine   the   children. 

Instruct  mothers  to  bring  all  pre- 
school children  to  these  conferences, 
this  will  enable  you  to  examine  them 
and  have  the  necessary  corrections 
made  before  they  enter  school. 

Readings  on  Child  Welfare. 

Holt,  L.  E.  M.  D.:  Care  and  Feeding  of 
Children.  Ed.  9.  1918,  215  pp.  Appleton  85 
cents.  The  best  known  standard  work; 
much  revised  in  this  edition.  Written  in 
the  form  of  question  and  answer.  More 
in   detail  on  feeding  than   any  other. 


Kerley,  C.  G.  M.  D.;  Short  Talks  with 
Young  Mothers.  Ed.  9.  1918,  325  pp.  Put- 
nam 3100.  The  fullest  work,  including 
feeding  to  the  sixth  year;  excellent  on  dis- 
eases. Follows  Holt  in  feeding.  For  the 
well-to-do   mother. 

Hedger,  Caroline,  M.  D.:  The  Well  Baby 
Primer,  1919.  27  pp.  Elizabeth  McCor- 
mick  Memorial  Fund,  6  N.  Michigan  Avenue, 
Chicago.  Single  copies  20  cents.  Lessons 
in  simplest  language  on  the  care  of  the  baby, 
for  foreign  mothers  to  use  in  learning  English. 
Well  graded,  accurate  and  helpfully  illus- 
trated. 

Ramsey,  W.  R.  M.  D.:  Care  and  Feed- 
ing of  Infants  and  Children  1916,  280  pp. 
Lippincott  32.00.  Clear,  comprehensive  and 
accurate  manual  for  nurses,  admirable  for 
the  well  educated  mother  but  too  difficult  for 
the  uneducated  or  ignorant  one. 


WHY  IT  IS  WORTH  WHILE 


1 


y  I  ^HE  following  letter  has  come  to 
us  in  response  to  a  "Ten  minute 
inquiry",  recently  sent  out  by 
the  National  Organization  for  Public 
Health  Nursing,  as  to  ways  in  which 
the  Organization  has  been  of  help  to 
its  members.  It  is  the  kind  of  mes- 
sage that  comes  to  our  minds  on  the 
tirmg,  discouraging  days,  when  we, 
too,  feel  like  giving  it  all  up  (because 
even  editors  feel  that  way  sometimes), 
and  helps  us  also  to  "carry  on". 

Dear  Public  Health  Nurse: — 

"I  received  a  letter  yesterday  asking  me  to 
tell  in  10  minutes  what  you  meant  to  me.  I 
can't  tell  in  10  minutes  what  any  friend 
means  to  me,  much  less  one  that  means  as 
much    as   you   do. 

They  should  be  here  where  one's  county 
covers  5,000  sq.  miles — be  here  in  summer 
when  your  Ford  boils  and  refuses  to  go  far- 
ther, and  you  drive  to  one  side  of  the  road — 
stop — "kill"  your  engine  and  from  behind  the 
seat,  pull  out  the  latest  "Public  Health  Nurse" 
and  read  an  article — for  of  course  you  are  far 
more  interesting  than  the  view,  which  is  al- 
ways just  hill  after  hill  of  brown  grass,  never 
a  tree  or  house  in  sight.  At  last  the  engine  is 
cool  enough  to  get  to  the  next  house,  which  is 
perhaps  5  or  10  miles,  where  you  borrow  some 
cool  water  and  go  on.  One  has  time  to 
think  of  what  you  have  told  them  and  enjoy 
you. 

Or  in  the  winter — when  it's  winter  here — 
and  I  come  in  cold,  tired,  hungry,  discouraged 
and  find  You.  Why  this  month,  after  a  re- 
turn from  the  "Dough"  family,  the  case 
where  I  want  the  little  girl  to  have  massages 
every  day,  now  that  she  is  home  from  the 
orthopedic  ward  where  I  have  had  her — 
didn't  you  tell  me  about  Carl  Brown?     And 


when  I  was  hungry  for  someone  to  talk  shop 
to,  didn't  Helen  W.  Kelly  talk  shop?  And 
doesn't  she  know  the  hunger  one  feels  for  a 
fellow-nurse?  Only,  how  needless  to  say  she 
had  done  rural  work!  Of  course  she  has,  for 
how  else  could  she  know  so  well?  Oh!  I 
thank  you  for  her  article.  And  yesterday 
when  the  Health  Officer  and  "I  went  to  a  little 
town  40  miles  from  here  to  vaccinate  the 
school  children,  didn't  he  make  a  call,  and 
weren't  you  there?  And  while  waiting  I  read 
"A   Township    Dental    Clinic". 

And  now  they  ask  what  do  you  mean  to  me? 
Just  this — a  friend  that  comes  every  month 
and  tells  me  what  other  nurses  are  doing — 
helps  me  over  problems  by  telling  me  how, 
and  "shop  talks".  No  one  knows  how  I  miss 
them  here.  You  are  a  friend  that  will  come 
every  month  this  year,  and  the  next  and  the 
next,  and  on  and  on,  for  you  are  one  friend 
I  expect  to  keep  forever.  I  shall  see  you 
change  as  we  see  our  other  friends  change. 
Ten  years  from  now  you  won't  be  telling  me 
what  you  do  today,  any  more  than  I  shall  be 
worrying  over  today's  problems.  But  I  will 
be  worrying  over  193 1's  problems  and  you 
will  be  telling  me  solutions  for  1931.  You 
mean  as  much  to  me  as  any  personal  friend  I 
have. 

How  have  you  helped  me  to  help  my  com- 
munity? Why  you  keep  me  here  when  I  am 
so  tired  I  don't  .care  what  happens  and  I 
want  to  go  "somewhere  else."  Then  you 
told  me  of  other  nurses  with  just  as  hard 
problems  and  asked  me  where  was  my  "grit" 
So  I've  looked  around  and  found  it  and  stayed 
on  and  when  the  "little  lonelj^  devils"  come, 
you  quickly  tell  of  the  work  in  the  city;  at 
last,  before  I  know,  it's  bedtime,  and  the 
long  lonely  evening  is  over  and  the  "little 
lonely  devils"  are  gone. 

I've  tried  to  tell  what  you  mean  to  me — 
just  as  much  as  other  friends  mean.  They 
think  I  can  tell  in  10  minutes.  Fom  and  / 
know  better." 


THE  PUEBLO  DISASTER 

By  M.  ELIZABETH  SHELLABARGER 

Former  Directory  Course  in  Public   Health   Nursing,    University  of  Colorado 
and  Colorado  Fuel  and  Iron  Co. 


THE  first  news  of  Pueblo's  dis- 
aster reached  me  in  a  small 
town  only  a  hundred  miles  dis- 
tant from  the  unfortunate  city.  We 
were  quite  cut  off  from  any  communi- 
cation with  the  devastated  district 
until  a  few  telegrams  came  in  by  way 
of  Salt  Lake  City  and  it  was  three 
days  before  we  knew  that  residents 
from  our  town  were  safe  who  were  on 
the  train  that  reached  Pueblo  just  as 
the  wall  of  water  crashed  through  the 
railroad  yards.  Finally  a  local  jewel- 
er arrived  unannounced  on  a  train 
that  was  sent  one-hundred  and  fifty 
miles  around,  where  bridges  were 
safe.  I  heard  him  tell  of  his  exper- 
iences to  the  crowd  of  anxious  home- 
town people.  He  looked  worn  and 
excited;  he  had  only  one  shoe,  one 
foot  was  bandaged.  He  displayed 
the  trust  in  his  train  crew  that  people 
on  the  streets  seem  to  have  had  in 
their  bridges  when  they  could  hardly 
be  driven  from  them  before  the  whole 
structure  was  carried  away  by  the 
torrent. 


One  Patient's   Home  after  the  flood. 

This  man  watched  the  water  run 
across  the  platform,  then  went  to  his 
berth  in  the  Pullman,  soon  the  porter 
told  him  he  had  better  get  into  the 
upper  berth  because  the  water  was 
almost  up  to  his  bed  in  the  aisle, 
therefore  he  climbed  into  the  upper 
and  even  went  to  sleep  while  the 
train  was  pulled  out  to  other  tracks 
that  seemed  safer.  Very  soon  the 
porter  from  the  next  car  yelled,  **You 
all  better  get  out,  my  car  went  over 
and  I  lost  all  my  passengers  but  I 
couldn't  help  it!"  Following  this  ad- 
vice our  hero  grabbed  a  few  clothes 
and  managed  to  climb  with  other 
passengers  to  the  top  of  the  coach; 
he  lost  one  shoe  in  some  way  and  this 
proved  to  be  a  great  mconvenience, 
because  in  the  hurry  he  did  not  find 
his   hose. 

However,  he  kept  pace  with  the 
others  in  climbing  from  one  car  to 
another.  The  hail  and  rain  chilled 
everyone  to  the  bone,  but  they  were 
kept  busy  searching  for  places  to 
hold.     As   they   clutched   the   top   of 
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the  car,  the  men  kicked  out  the  win- 
dows on  the  side  to  get  a  foothold, 
only  to  find  it  necessary  to  hunt  a  car 
that  was  not  sinking  or  turning  over. 

The  noise  of  the  current  and  break- 
ing timbers  was  deafening,  as  houses 
floating  down-stream  would  hit  the 
steel  cars,  break  and  clog  the  stream; 
until  it  seemed  as  if  a  burning  lumber 
yard  bound  their  way  would  put  an 
end  to  their  anxiety.  This  mad 
fight  for  life  kept  up  from  ten  o'clock 
until  four  A.  M.  when  some  one 
shouted  he  could  take  them  to  safety. 
They  were  lifted  and  pulled  to  the 
roof  of  a  packing  house,  where  other 
freezing  passengers,  a  few  children 
and  women  clad  only  in  night  dresses, 
had    gathered    round    little    bonfires. 

After  a  few  hours  the  water  fell 
until  it  was  possible  for  the  men  to 
help  the  women  and  children  to  the 
inside  of  the  packing  house.  Then 
they  ventured  out  to  find  higher 
ground,  but  progress  was  slow,  as 
they  made  their  way  under  box 
cars,  over  piles  of  debris,  with  a  step 
off  into  mud  that  seemed  a  bottom- 
less pit. 

During  the  sojourn  at  the  camp  on 
top  of  the  packmg  house  one  of  the 
men  was  discovered  in  a  pool  of 
blood;  a  tourniquet  was  made  from 
torn  clothing  and  a  hemorrhage  from 
a  lacerated  limb  was  stopped.  As 
the  party  started  for  better  quarters 
the  patient  announced  that  he  was 
going  to  faint  away.  Our  hero  said, 
'Tt  was  awfully  good  of  him  to  tell 
us  because  we  had  time  to  put  his 
head  down  and  his  feet  up  on  a  bar- 
rel and  so  prevent  one  of  the  party 
from  lapsing  into  unconsciousness  at 
a  time  when  it  was  important  to 
move  before  the  next  flood  would 
strip  the  building." 

Before  night  these  passengers  reach- 
ed friends  in  the  city  where  they  could 
get  dry  clothes.  In  comparing  ex- 
periences they  decided  that  not  more 
than  five  people  from  their  train 
were  seen  being  swept  away  in  the 
flood.  After  three  days  they  were 
able  to  resume  their  journey  by  walk- 
ing five  miles  from  town  through  the 
mud  to  the  nearest  train. 


Three  days  after  the  safe  arrival 
of  these  passengers  in  our  town  I  re- 
ceived a  telegram  from  the  Red 
Cross  nursing  headquarters  in  Den- 
ver requesting  me  to  meet  a  unit  in 
Pueblo.  The  next  difficulty  was  to 
get  a  permit  to  go  to  Pueblo.  The 
station  agent  would  not  sell  me  a 
ticket,  even  though  I  held  Red  Cross 
orders.  I  was  sent  to  the  mayor  for 
a  permit  which  he  was  glad  to  give 
me,  but  it  was  a  strange  document,  a 
recommendation  as  to  my  character 
and  reliability,  which  demonstrated 
how  little  he  knew  of  the  Red  Cross 
Nursing  Service  and  the  reason  for 
its  existence. 

After  he  had  given  the  permit  this 
Mayor,  who  is  also  a  local  under- 
taker, asked  if  I  would  go  with  his 
party  to  Pueblo,  say'ing  that  he  would 
dare   to   try   the   washed    out   roads. 

I  wished  to  go  as  quickly  as  pos- 
sible, and  we  started  ahead  of  the 
train,  at  six  in  the  morning.  With  the 
party,  in  a  big  car,  was  an  Austrian 
woman  with  her  six  months'  old  in- 
fant, going  to  search  for  some  of  her 
family  in  the  flood  district.  I  thought 
he  would  surely  be  sent  back  at  the 
city  lines  because  of  the  baby,  but  we 
went  swiftly  down  the  canon,  follow- 
ing the  Arkansas  River  which  was 
dashingover  the  banks.  We  had  no  ob- 
stacles in  our  way  that  bright,  cold 
morning  except  the  dangerously  nar- 
row road  in  many  places,  a  tire  blow- 
out which  was  quickly  repaired,  and 
half-way  to  our  destination  a  cable 
bridge  with  guards  to  give  us  a  per- 
mit to  pass.  This  bridge  seemed  very 
terrifying,  because  the  Arkansas  River 
was  dashing  against  the  boards  over 
which  we  passed. 

After  fording  two  young  rivers  we 
were  stopped  by  the  first  city  guard 
and  they  said  we  must  go  back,  until 
they  saw  my  uniform.  Then  they 
said,  "Go  on,  a  Red  Cross  Nurse  with 
the  party."  The  second  guards  were 
more  exacting,  but  we  were  all 
passed,  even  the  baby.  The  men 
were  given  paper  passes  to  wear  in 
their  hat  bands.  We  passed  the 
broken  reservoirs  of  the  water-works, 
then  into  the  resident  district,  where 
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The  Flood-Swept  Grove  where  Austrians  and  Italians  were  crowded. 


dry  goods  of  every  description  were 
spread  upon  the  lawns.  Mineral 
Palace  Park  was  filled  with  hosiery 
and  underwear  from  the  largest  down 
town  store, — a  strange  sight,  such 
rows  and  rows  of  muddy  clothing. 

I  went  to  the  City  Hall  where  I 
reported  to  the  Director  of  the  South- 
western Division  who  had  gotten  in 
three  days  earlier  from  St.  Louis. 
When  the  Director  of  our  State 
Division  arrived  with  the  unit  from 
Denver  in  the  afternoon  we  were 
billeted  at  the  Y.  W.  C.  A.,  where 
we  had  light,  good  drinking  water 
and  even  shower  baths.  We  were 
assigned  to  stations  under  the  direc- 
tion of  the  U.  S.  Public  Health  Sur- 
geon. 

Our  commanding  ofHcer  said  we  ar- 
rived at  just  the  dead-dog  stage  of 
the  game,  because  horses  and  cattle 
had  been  removed  and  they  expected 
to  comb  the  district  about  three 
times.  We  continued  this  sanitary 
inspection  for  a  week,  often  walking 
in  mud  knee-deep,  so  that  we  found 
the  need  for  khaki  short  skirts  and 
high  boots.  Ihe  streets  were  lined 
with  iiuge  army  trucks,  shovel  gangs, 
and  now  and   then   a   funeral   proces- 


sion, and  hopeless  looking  pedestrians 
searching  for  their  property. 

The  Pueblo  people  furnished  all 
workers  with  a  wonderful  army  mess 
where  we  could  get  safe  food  and 
water.  The  great  banquet  hall  of 
the  new  auditorium  building  was 
crowded  at  meal  times  with  work- 
men, sanitary  ofiicers,  and  nurses, 
hungry  as  wolves  alter  weary  tramp- 
ing in  the  mud. 

All  back  yards  and  ash-pits  were 
inspected  for  garbage  and  the  eagle 
eyes  of  the  nurses  spied  out  every 
particle  of  organic  matter  that  was 
not    burned    or    buried    in    Pueblo. 

As  we  were  released,  the  Health 
Department  announced  that  there 
was  little  illness  in  the  city  and  we 
hope  no  epidemic  will  follow  the  aw- 
ful disaster.  Two  local  nurses  were 
retained  for  sanitary  work  in  the 
worst  districts  by  the  Health  De- 
partment, and  money  was  provided 
through  the  Red  Cross  for  three 
nurses  to  do  follow-up  work  in  co- 
operation with  the  school  teachers, 
who  were  organized  by  the  social 
workers  to  carry  on  the  rehabilitation 
work.  Three  local  nurses  were  en- 
rolled for  this  six-weeks'  service  under 
tiie  direction   of  the   Red   Cross. 


RECUPERATION 

By  ALMA  C.  HAUPT 

Assistant  Superintendent,  Visiting  Nurse  Association 
Minneapolis,  Minn. 


IT  was  late  in  August  when  two 
young    women    reached    an  island 

summer  hotel  in  one  of  Minnesota's 
beautiful  northern  lakes  to  recover 
from  the  arduous  tasks  of  the  winter 
and  early  summer.  One  of  us  had 
lead  a  strenuous  life  as  a  private 
secretary  to  a  most  exacting  business 
man;  the  other  had  spent  her  energies 
as  a  Public  Health  Nurse.  Each 
wanted  to  get  away  from  typewriters, 
telephones  and  street  cars;  each 
wanted  to  plunge  into  physical  ac- 
tivity of  a  different  sort — and  each 
found  what  she  sought  on  the  Isle  of 
Pines.  Two  weeks  of  life  in  the  wilds, 
of  days  of  dazzling  sunshine,  of  crisp 
breezes  among  the  pines,  of  gorgeous 
sunsets  across  the  western  sky,  and 
of  moonlight  evenings  brilliant  with 
Northern  lights  that  shifted  like  a 
kaleidoscope — two  weeks  of  such  rare 
l;reats  completely  effaced  the  din  of  a 
noisy  city  and  the  rush  of  a  day's 
work.  But  one  day  alone  might  have 
(lone  the  trick, — at  least  one  such 
day  as  we  spent  about  the  middle  of 
our    stay. 

A  mile  away,  and  stretching  far 
into  the  wilderness  of  the  east  end 
of  the  lake,  lay  Pine  Island,  its  ir- 
regular shore  line  and  its  dense 
growth  of  pines  and  birches  appeal- 
ing strongly  to  our  imaginations  as  a 
region  to  be  explored.  How  far  it 
was  around  the  island,  no  one  seemed 
to  know;  it  was  estimated  at  from 
twenty  to  thirty  miles.  Seldom  had 
the  hardiest  old  native  investigated 
its  depths.  Many  an  animal  was 
known  to  inhabit  its  shores,  and  it 
was  said  that  moose  came  out  of  the 
thickets  at  night  to  drink.  Here  lay 
possibilities    for    adventure. 

At  eight  o'clock  in  the  morning  we 
set  off,  our  canoe  well  stocked  with 
provisions  for  at  least  one  meal.  We 
wore  the  conventional  dress  of  the 
woods — middy  blouses  and  kahki 
trousers  tucked  into  high  boots.  The 
day  was  bright  and  cloudless,  with  a 


slight  breeze  which  helped  us  along 
all  morning.  Following  closely  our 
map,  we  skirted  along  the  south  shore 
for  five  miles.  The  big  open  bay  on 
our  right  was  sparkling  and  the 
canoe  danced  along  toward  a  dis- 
tant point  whose  outline  was  hazy 
because  our  eyes  could  not  penetrate 
such  a  depth  of  sunshine. 

The  shores  on  our  left  were  high 
and  rocky,  great  slabs  of  stone  rose 
out  of  the  very  lake,  their  flat  sur- 
faces in  some  miraculous  way  giving 
a  foundation,  if  not  nourishment,  to 
the  hardy  pines  whose  naked  roots 
spread  over  them.  Behind  rose  the 
high  ridge  which  marked  the  center 
of  the  island.  At  one  point  we 
noticed  a  sentinel  of  pines — six  trees 
much  taller  than  the  others— stand- 
ing in  a  straight  row,  their  great 
stalks  waving  at  the  top  a  few  scrag- 
gly  branches,  all  pointing  toward  the 
north,  as  though  they  were  flags 
blown  by  the  southern  breeze. 

Presently  the  distant  point  be- 
came more  clear,  and  soon  we  shot 
past  it  into  a  small  cove.  The  thrills 
of  our  adventure  had  scarcely  begun. 
We  were  in  a  labyrinth  of  little  bays, 
for  here  the  shore  of  the  main  land 
came  very  close  to  the  island.  We 
were  hemmed  in  on  all  sides — hem- 
med in  by  trees  and  sky  and  water — 
absolutely  alone  with  nature.  On  a 
barren  birch  tree  sat  a  lonely  crow. 
Otherwise  there  was  no  sign  of  life. 
We  proceeded  with  a  sense  of  awe. 
Never  had  we  seen  such  real  beauty, 
such  gems  of  little  lakes.  The  birches 
were  turning  a  soft  yellow,  and  flick- 
ered gently  at  us  as  we  passed.  We 
scarcely  knew  whether  to  turn  to 
right  or  to  left,  for  the  shore  seemed 
to  be  playing  a  game  with  us — to  be 
hiding  new  beauties  and  to  be  obscur- 
ing the  passage  ways  we  sought. 
Our  map  was  of  little  avail  in  this 
maze — instinct  alone  guided  us  be- 
vond  one  extended  arm  and  then  an- 
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other.  At  last  we  felt  sure  we  were 
in  a  closed  bay,  for  there  were  no  evi- 
dences of  any  exit,  until  just  as  were 
about  to  turn  around  we  caught  a 
glimpse  of  a  tiny  outlet  hidden  be- 
tween the  rocks.  As  we  made  for  it, 
we  noticed  a  crude  cabin  (probably  a 
hunting  lodge)  tucked  away  under 
the  evergreens.  It  seemed  almost  a 
sacrilege  to  have  it  there,  but  as  we 
approached  and  saw  that  it  was  de- 
serted, it  also  acquired  the  remote 
stillness  of  the  place. 

The  little  outlet  bent  sharply  to  the 
left,  bringing  us  into  quite  an  open 
body  of  water  that  stretched  ahead 
like  a  wide  river  for  four  or  five  miles. 
For  a  time,  at  least,  our  suspense  was 
over — the  way  was  clear  in  front  and 
we  were  relieved  of  uncertainty  and 
attune  to  the  glories  of  the  day,  we 
kept  time  to  our  paddles  with  old 
college  songs  and  ragtime.  We  whistl- 
ed our  way  along  with  no  interrup- 
tion— not  a  single  soul  passed  us; 
once  a  flock  of  fifty  young  ducks 
splashed  across  the  lake  in  front  of  us, 
making  silver  waves  to  dazzle  us  all 
the  more. 

In  the  distance,  low  in  the  water, 
lay  a  yellow  mass  toward  which  we 
aimed.  As  we  drew  near,  the  color 
gradually  changed  to  a  light  green, 
and  we  discovered  it  to  be  a  large 
clump  of  reeds.  Here  the  course  be- 
came again  uncertain.  Ahead  was  a 
high  bank;  the  map  indicated  that 
we  should  turn  to  the  right,  so  we 
fumbled  among  the  reeds  and  where 
the  shores  were  lowest  and  seemingly 
grown  together  with  grasses,  we  dis- 
covered the  channel.  Again  nature 
had  tried  to  fool  us. 

Coming  out  from  the  reeds,  there 
stretched  before  us  a  narrower  river 
dotted  with  many  stony  islands. 
The  shore  on  the  left  rose  high — and 
there  on  the  top  were  our  sentinels, 
still  waving  toward  the  north.  We 
knew  then  that  we  had  passed  iialf 
way  around  the  island.  We  had 
paddled  four  hours  without  stopping 
— in  fact,  we  had  only  changed  pad- 
dles once,  and  now  the  sun  was  beat- 
ing very  straight  on  to  our  uncovered 
heads. 


To  make  the  trip  complete,  we 
wanted  an  ideal  spot  for  our  lunch, 
and  so  we  paddled  on  for  an  hour 
until  we  came  to  a  little  cove  almost 
encircled  by  a  tiny  arm  of  the  island. 
We  clambered  out,  found  a  natural 
hearth  of  rocks  close  to  the  water, 
and  cooked  our  meal.  Never  did 
bacon,  eggs  and  coffee  taste  better. 
Our  dining  room  chairs  were  moss- 
covered  rocks  protected  from  the  sun 
by  thick  "Christmas  trees".  The 
fire  died  out,  the  meal  was  over,  and 
still  we  did  not  move.  Too  tired, 
you  will  say.  Not  so  at  all;  so  happy 
and  content  with  the  events  of  the 
morning  and  the  pleasure  of  being 
away  and  alone  in  such  a  beauty 
spot. 

It  was  three  hours  later  when  we 
noticed  that  the  sun  was  slanting. 
Quickly  we  took  to  the  canoe;  our 
grasp  of  the  paddles  was  firmer  than 
ever. We  were  sure  of  the  way  now, 
and  sped  along  whistling  again, 
pleased  that  we  had  accomplished 
something.  Small  islands  grew  large 
as  we  passed  them,  points  that  seemed 
to  stick  straight  out  into  the  lake 
bent  up  as  we  went  by.  And  then, 
before  us,  we  saw  a  darker  island  than 
all  the  rest;  it  was  the  Isle  of  Pines  on 
which  is  the  heaviest  virgin  growth. 
A  row  boat  was  in  sight  and  the  oc- 
cupants were  our  friends  to  whom  we 
waved  hysterically.  At  half  past 
five  we  reached  our  dock.  Yes,  we 
had  paddled  all  around  the  island. 
No,  we  had  not  made  any  short  cuts 
by  portaging.  We  had  not  been 
attacked  by  any  wild  animals.  It 
had  taken  us  just  six  hours  of  steady, 
but  not  strenuous,  paddling.  The 
cottagers  seemed  disappointed  that 
their  rescue  parties  would  not  be 
needed.  As  for  us,  there  was  not  a 
single  disappointment  about  the  day. 
We  went  to  bed,  tired,  happy,  and 
completely  recuperated  from  our  city 
life.  No  longer  were  we  nurse  and 
secretary — we  were  explorers  of  the 
wild,   dwellers   in   that   vast    land   of 

"Pines  and  pines  and  the  shadow  of  pines,  as 

far  as  the  eye  can  see; 
"A   steadfast   lepion   of  stalwart    knights   in 

dominant  empir\ ." 


SOCIAL  SERVICE 


By  JOHANNA   A.  GRUBER 

Welfare  Worker,  Edgar  Thomson  Works,  Carnegie  Steel  Co. 
Braddock,  Pa. 
(Concluded) 


III.  CASE  WORK 

INDUSTRIAL  concerns  are  em- 
ploying welfare  workers  whose  duties 
are  to  advance  the  economic  and  so- 
cial welfare  of  the  community,  to  help 
to  raise  life  to  its  higher  standards 
by  instructing,  helping  and  adjusting 
various   kinds  of  distress. 

As  Mr.  William  B.  Schiller  stated 
in  his  article  on  "A  New  Force  in 
Industry",  *"There  has  come  about 
a  realization  that  the  family  of  the 
employe  is  almost  as  essential  a  force 
in  a  particular  industry  as  the  em- 
ploye himself.  And  there  has  come 
a  realization  that  whatever  is  done  to 
make  the  condition  of  life  of  the 
worker  more  happy  is  likely  to  be  re- 
paid in  good  will  and  in  work  well 
done." 

1.  By  whom  are  cases  referred  to 
the  Welfare  Department.  I  have  been 
asked  this  question  quite  often.  Cases 
are  brought  to  our  attention  through 
many  and  various  channels,  such  as: 

Foremen. 

Department  Superintendents. 

Reputable  physicians. 

Clergymen. 

Superintendent  of  Schools. 

Welfare  organizations. 

Families  interested  in  the  welfare  of 

the  community. 

People  who  are  or  have  been  under 

our  care. 

So,  you  see,  there  is  no  danger  that 
we  cannot  be  reached.  The  case  is 
referred  to  the  Welfare  Department 
by  one  of  these  channels,  and  in  order 
to  handle  the  social  problems  success- 
fully, identification  with  the  company 
the  man  is  employed  by,  as  well  as 
with  the  community,  is  absolutely  es- 
sential. 


2.  The  Method  of  Approaching 
the  Case:  The  social  worker  makes 
her  first  contact  in  order  to  obtain 
the  social  history;  the  confidence  of 
the  people  must  be  gained,  and  the 
psychology  of  the  social  worker's 
approach  to  a  case  is  very  important 
— in  fact,  it  is  so  important  that 
the  results  she  endeavors  to  obtain  in 
order  to  rehabilitate  the  family  large- 
ly depend  upon  the  method  she  uses 
in  approaching  her  case. 

The  social  history  enables  the 
social  worker  to  make  a  social 
diagnosis,  in  other  words,  find  the 
cause  of  the  maladjustment  or  the 
problems  presented;  and  by  knowing 
what  her  resources  are  she  applies  the 
necessary  treatment  and,  if  possible, 
removes  the  cause  of  maladjustment. 
By  this  method  she  rehabilitates 
the  family;  at  the  same  time  she  keeps 
in  mind  the  importance  of  preventive 
work  and  practices  it  as  she  goes 
along. 

When  taking  a  history,  one  of  the 
first  questions  asked  after  obtaining 
the  name  and  address,  is  the  social 
status,  for  example: 

Single  man. 

Single  woman. 

Married  couple. 

Widow  or  widower. 

Deserted  man  or  woman. 

Divorced  man  or  woman. 

Separated  man  or  woman. 

Unmarried  mother. 

Unmarried  couple. 

Married    woman    with    illegitimate 

child. 

Children     separated     from     parents 

Full  or  part  orphans. 

Illegitimate  children. 

The  problems  a  social  worker  is 
confronted  with  are  numerous,  and 
may  cover: — 
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Unemployment. 
Under  employment. 
Strike  or  lockout. 
Child  labor. 
Industrial  misfit. 

Disability   through    industrial    acci- 
dent. 

Death    from    industrial    accident. 
Tuberculosis. 
Venereal  diseases. 
Other  sickness. 

Blindness  or  sight  seriously  impaired. 
Other  physical  handicaps. 
Feeblemindedness. 
Epilepsy. 
Insanity. 

Other  mental  diseases. 
Old  age. 

Death  and  burial. 
Alcoholic  intemperance. 
Sexual  irregularity. 
Desertion  or  non-support. 
Imprisonment. 
Juvenile  delinquency. 
Abuse  or  neglect  of  children. 
Debt. 

Loan  shark  victims. 
Pauperized  by  unwise  charity. 
Hereditary  pauperism. 
Begging  tendency. 
Illegitimacy. 
Illiteracy. 

Domestic  incompetency. 
Domestic  infelicity. 
Bad  housing. 
Non-adjusted  immigrant. 

This  list  will  reveal  the  many  ques- 
tions that  arise  for  solution  in  the 
Social  Service  Department.  The 
work  done  by  our  department  does 
not  only  mean  charity  and  philan- 
thropy that  cares  for  victmis  of  vice 
and  poverty,  but  we  conduct  work  so 
classified  as  to  solve,  if  possible,  the 
problems  that  are  presented.  The 
classifications  are  as  follows: — 

Regarding  circumstances. 

Employment  sought  for  and  given. 

Personal  hygiene. 

Public  hygiene. 

Domestic  science. 

Care  of  the  mother. 

Care  of  the  baby. 

Care  of  the  sick. 

Cases  taken   to  dispensaries. 

Cases  taken  to  hospitals. 

Cases   taken   to   sanatoria. 

Placing  of  children  in  private  homes. 

Placing   of  children   in   institutions. 

(a)  .At   request   of  schools. 

(b)  At    request    of   charitable    a- 
gencies. 

Visits  made  for  the  good  of  general 
welfare. 


Definition  of  Classifications:  1. 
Regarding  circumstances.  Under 
this  classification  we  have  two  dis- 
tinct subjects,  (a)  Educational  phase; 
(b)    Case   investigation. 

(a)  Educational  Phase.  This  includes  cor- 
rection by  legal  procedure,  attorneys,  moral, 
juvenile,  desertion  and  non-support  cases,  etc. 
Lectures  and  addresses,  health  exhibits, 
thrift.  Government  campaigns,  American 
Red  Cross,  etc. 

(b)  Case  Investigation.  Obtaining  a  gen- 
eral outline  of  each  individual  case,  especially 
including  financial  circumstances.  We  clear 
all  our  cases  with  the  Co-operative  Welfare 
Association  and  Associated  Charities  in 
Pittsburgh.  By  this  is  meant  that  we  give 
them  a  summarized  history  of  each  case  and 
they  report  to  us  if  any  other  organization  is 
or   has    been   working   on   the   case. 

There  are  certain  situations  in 
which  material  relief  is  required. 
Three  of  the  principal  ones  are: 

Prolonged  illness  of  the  breadwinner. 
Death  of  the  breadwinner. 
Enforced  unemployment. 

First  Type — ^In  the  prolonged  ill- 
ness of  the  wage  earner,  if  necessary, 
hospital  care  is  furnished  and  the 
f'Smily  is  looked  after  in  general. 

Second  Type — Where  the  bread 
winner  meets  with  death,  I  advise  the 
mother  to  remain  with  her  children, 
and  charity  must  come  in  order  to 
enable  her  to  perform  her  duties  and 
not  give  up  in  despair.  I  always  ad- 
vise the  woman  to  obtain  some  em- 
ployment. 

Third  Type — Enforced  unemploy- 
ment comes  in  times  of  business  de- 
pression, when  hundreds  ot  men, 
willing,  strong  and  eager  to  work,  are 
unemployed;  at  such  times  there  is 
destitution  in  many  humble  homes. 
The  family  income  is  exhausted,  and 
misery,  hunger,  cold  and  sickness  are 
the  result.  This  is  owing,  in  the 
larger  percentage  of  cases,  to  the  in- 
discriminate valuation  ot  the  money 
that  is  earned  by  the  breadwinner 
during  the  time  he  is  employed.  Re- 
gardless of  what  has  caused  the  con- 
dition which  presents  itself  one  must 
render  assistance;  at  the  same  time 
one  must  make  every  effort  to  help 
the  family  to  become  self-supporting 
as  soon  as  possible. 
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The  social  worker  must  always  bear 
in  mind  that  incorrect  charity  en- 
courages people  to  settle  down  into  a 
parasitic  condition  and  to  give  up  the 
trouble  of  self-support.  In  order  to 
carry  out  the  standards  and  prin- 
ciples of  the  right  kind  of  help  or  re- 
lief, one  must  know  the  family  and 
its  surroundings  and  refuse  firmly  to 
give  help  to  those  who  have  been 
offered  work,  but  who  refuse  to  ac- 
cept it  and  persist  in  begging.  If 
these  rules  are  observed,  material  re- 
lief is  given  without  serious  damage 
to  the  character  of  the  dependent  per- 
son and  good  results  are  achieved. 

2.  Employment  sought  for  and 
given.  We  conduct  a  free  employ- 
ment bureau  for  men,  women  and 
girls,  the  two  latter  for  domestic  and 
factory  services,  while  the  former  we 
try  to  place  in  any  of  the  various  in- 
dustrial concerns  of  the  community. 
However,  I  am  sorry  to  say  that  the 
question  of  employment  is  a  problem 
just  at  present. 

By  seeking  employment  for  the 
people,  a  channel  is  opened  up 
through  which  money  can  be  given 
honestly  and  avoid  pauperism.  In 
order  that  the  person  for  whom  em- 
ployment is  being  sought  can  be 
successful  in  his  work  he  must  be 
well,  and  in  order  to  be  well  he  must 
be  taught  how  to  kfeep  well;  and  this 
leads  us  to  the  next  classification. 

3.  Personal  hygiene.  This  includes 
the  teaching  by  instruction  or  demon- 
stration of  the  general  care  of  the 
body,  such  as  bathing,  proper  cloth- 
ing, care  of  the  teeth,  ventilation,  etc. 

4.  Public  hygiene.  To  maintain 
health  one  must  live  in  a  clean  home. 
We  teach  the  importance  of  good 
drinking  water,  general  cleanliness  of 
the  home,  care  of  cellars,  out-build- 
ings, street,  outdoor  and  indoor 
toilets,  fumigation,  disposal  of  gar- 
bage and  care  of  garbage  cans;  sterili- 
zation of  utensils,  disinfection  of 
linen,  etc.,  and  co-operation  with 
Boards   of  Health. 

5.  Domestic  science.  This  in- 
cludes the  teaching  of  economy  and 
the    family    budget,    what    types    of 


food  are  wholesome  and  how  to  pre- 
pare the  food  for  the  well  members  of 
the  family,  as  well  as  any  who  are 
sick.  Since  we  expect  efficiency  of 
the  employe,  we  must  consider  his 
home  conditions.  In  the  case  of  the 
married  male  employe  whose  wife  is 
ill,  the  employe  cannot  do  justice  to 
his  work  as  he  could  under  normal 
conditions;  therefore  we  make  every 
effort  to  teach  the  family  how  to  keep 
well. 

6.  Care  of  the  mother.  This  in- 
cludes instruction  as  to  proper  care, 
starting  with  the  prenatal  period, 
during  delivery,  and  through  the 
nursing  period. 

7.  Care  of  the  baby.  By  this 
classification  we  refer  to  the  teaching 
of  the  general  care,  proper  feeding  and 
personal  hygiene  of  the  baby — that 
is  to  say,  the  infant  welfare  work. 
To  my  mind,  this  and  the  last-men- 
tioned classification  are  two  of  the 
most  important  subjects  the  welfare 
worker  has  to  deal  with.  We  all 
know  that  correct  care  during  the 
prenatal  period  and  infancy  means 
a  good  foundation  for  adult  life,  in 
other  words,  we  are  helping  collective- 
ly to  build  a  nation  that  comes  up  to 
high  standards  both  physically  and 
mentally. 

8.  Care  of  the  sick.  Where  the 
attending  physician  makes  a  diag- 
nosis I  visit  the  case  and  instruct  the 
wife,  mother,  or  whoever  is  looking 
after  the  patient,  how  properly  to 
care  for  a  sick  person.  This  is  usually 
done  by  demonstration  and  by  written 
or  verbal  instructions.  It  includes 
the  care  of  sick  babies,  of  sick 
mothers,  or  of  any  sick  members  of 
the  family,  the  giving  of  medicines, 
baths,  poultices,  proper  use  of  ice 
caps,  hot  water  bottles,  etc.,  also 
massage  and  the  giving  of  hypoder- 
mics. Should  the  patient  we  are 
caring  for  be  a  widow  with  children 
and  not  able  financially  to  purchase 
the  sick-room  supplies,  they  are 
loaned  to  her  and  she  returns  them 
after  the  recovery  of  the  patient. 
When  it  is  not  possible,  financially, 
for  the  patient  to  consult  a  specialist, 
this  advice  is  provided. 
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9.  Taken  to  Dispensaries.  We 
have  the  services  of  all  the  city  dis- 
pensaries, such  as  eye,  ear,  medical, 
surgical,  etc.  Should  the  patient  be 
too  ill  to  be  cared  for  at  home,  we 
take  him  to  a  hospital. 

10.  Taken  to  Hospitals.  Thor- 
ough investigation  enables  us  to  de- 
cide whether  the  patient  should  be 
admitted  as  a  free,  part  or  full  pay 
case.  Should  the  case  be  one  of  pul- 
monary tuberculosis,  the  patient  is 
sent  to  a  sanatarium. 

11.  Taken  to  Sanatoria.  This  in- 
cludes  the   placing   of  patients   in 

(a)  Tuberculosis  Sanatoria. 

(b)  Fresh  Air  Homes,  such  as  Val- 
encia or  Harmarville,  Pa. 

(c)  Sanatoria  for  the  insane,  epilep- 
tics, feeble-minded,  aged. 

There  are  times  when  a  social 
worker  is  compelled  to  break  up  a 
home,  either  temporarily  or  perman- 
ently. You  will  remember,  that  in  a 
former  paper  I  said  that  the  breaking 
up  of  a  home  should  only  be  done 
when  there  is  positively  no  other 
method  that  could  be  resorted  to. 

12.  Placing  children  in  private 
homes.  We  have  two  distinct  types 
of  placement:  First,  With  the  con- 
sent of  the  parent  or  parents.  Second, 
Without  the  consent  of  the  parent  or 
parents. 

Referring  to  the  first  type:  both 
parents  may  suffer  from  a  prolonged 
illness,  or  the  mother,  a  widow,  may 
be  ill  and  must  be  given  institutional 
care,  or  the  father,  a  widower,  is  com- 
pelled to  board  his  children.  We  us- 
ually have  the  children  placed  either 
through  the  Children's  Service  Bureau 
or  the  Children's  Aid  Society,  the 
parent   paying  when    able   to   do   so. 

The  second  type  includes  all  cases 
in  which  it  becomes  necessary  to  file 
a  petition  in  court;  the  children  are 
gotten  by  a  worker  from  the  Juvenile 
Court,  the  case  comes  up  in  court 
with  a  judge  presiding,  and  it  is  then 
decided  whether  or  not  the  children 
shall  be  placed  by  the  court.  If  it  is 
decided,  they  are  kept  under  the  juris- 
diction of  the  Allegheny  County 
Juvenile  Court  until  such  time  that 
the  worker  can   present   a   report   to 


the  judge  that  the  parents  are  again 
able  to  care  for  their  children,  and 
only  then  are  they  allowed  to  return. 
In  cases  of  cruelty  or  immorality  on 
the  part  of  the  parents  the  children 
have  to  be  placed.  We  frequently 
come  in  contact  with  incorrigible 
children. 

13.  Placing  of  Children  in  Insti- 
tutions. This  includes  the  placing 
of  children  who  are  not  feeble- 
minded, in  institutions  for  correction 
such  as  Morganza.  The  problem  s 
arising  in  connection  with  children 
are  often  brought  to  our  attention 
by  the  schools  and  are  investigated 
at  the  request  of  school  authorities. 
Often  the  child  is  not  in  attendance 
owing  to  sickness  in  the  family.  In- 
formation is  given  in  regard  to 
pediculi,  skin  diseases,  eye,  ear,  ton- 
sil and  adenoid  involvements,  etc. 

Again,  problems  arising  with  chil- 
dren are  often  referred  to  us  by  other 
charitable  or  welfare  agencies,  and 
visits  are  made  at  the  request  of  in- 
stitutions such  as  the  Associated 
Charities,  Mothers'  Assistance  Fund, 
Children's  Service  Bureau,  etc. 

14.  Visits  made  for  the  good  of 
general  welfare.  Numerous  visits  are 
made  which  cannot  be  specified  under 
any  of  the  above-mentioned  classifi- 
cations. These  visits  are  preliminary 
steps  in  solving  specific  problems, 
such  as  interviews  in  private  homes 
or  institutions  for  child  placing, 
interviewing  superintendents  or  fore- 
men in  regard  to  individual  family 
conditions  of  an  employe;  or,  for 
instance,  visiting  a  bank  to  start  a 
bank  account.  Our  contact  with  the 
individual  case  is  made  either  by  a 
visit  to  the  home,  or  the  man  or 
woman,  whichever  the  case  may  be, 
calls  at  our  office  for  an  interview. 

3.  General  Suggestions:  I  would 
advise  the  Industrial  social  worker, 
when  starting  out  on  her  day's  work, 
to  wear  a  plain  dress  made  of  gray  or 
dark  blue  washable  material,  pre- 
ferably with  white  collar  and  cuffs, 
sensible  siioes,  plain  hat  and  coat,  ex- 
cluding all  jewelry.  One  cannot  put 
too  much  stress  on  the  mode  oi  dress- 
in<r,    as    it    is    so    often    found    that 


426 


The  Public  Health  Nurse 


workers  visit  these  humble  homes 
dressed  to  the  height  of  fashion,  in 
silks  and  satins,  jewelry  and  beads. 
The  psychology  of  this  is  not  good. 

Our  hours  of  duty  are  from  8  a.  m. 
to  12  noon;  from  1  p.  m.  to  5  p.  m. 
Saturday  afternoon  and  Sunday  off 
duty.  We  have  various  methods  of 
transportation — by  foot,  buggy,  street 
car,  train  and  auto. 

Plans  for  the  Future: 

We  still  have  some  plans  for  the 
future,   which   are   as   follows: — 

(a)  A  Public  Health  Center,  which 
is,  we  are  very  glad  to  say,  well  under 
way,  due  to  the  generosity  of  Mrs. 
W.  B.  Schiller,  who  is  one  of  Pitts- 
burgh's most  progressive  social  work- 
ers. This  Health  Center  will  enable 
us  to  have  our  dispensary  cases  cared 
for  in  our  own  town,  will  give  us  the 
much  needed  assistance  of  Public 
Health  Nurses,  a  dental  clinic,  milk 
and  ice  fund  station,  in  other  words, 
a  Community  Center  where  we  shall 
be  able  to  conduct  mother  and  baby 
clinics.  Better  results  are  obtained 
when  one  can  teach  collectively  in- 
instead  of  only  individually.  The 
Health  Center  will  be  a  distinct  bless- 
ing to  Braddock. 

(b)  We  are  also  contemplating 
properly  supervised  playgrounds  for 
the  youngsters  of  our  town. 

(c)  One  very  important  phase  of 
welfare  work,  which,  I  am  sorry  to 
say,  has  not  been  established  in  Brad- 
dock,  is  the  Community  Day  Nursery. 
However,  we  have  been  informed  that 
this  also  will  be  added  to  our  list 
within  the  near  future.  To  a  trained 
mind,  whose  object  is  to  improve 
social,  economic  and  ethical  condi- 
tions of  the  town,  the  Day  Nursery  is 
rational  charity. 

The  purpose  of  the  Day  Nursery  is 
to  provide  care  for  the  children  of 
those  widows  who  are  compelled  to 
go  to  work  to  support  their  families, 
or  the  children  of  sick  mothers.  The 
Day  Nursery's  aim  is  to  give  the 
mother  an  opportunity  to  work,  where 


otherwise,  through  indiscriminate 
giving  she  would  beg.  The  Day  Nur- 
sery gives  her  an  opportunity  to 
make  an  independent  living  and  it 
cultivates  selfrespect.  This  is  why  it 
is   rational   charity. 

Statistics  reveal  that  over  fifteen 
million  men  of  draft  age,  between  18 
and  36  years  of  age,  were  found  to  be 
illiterate.  A  report  of  this  kind  is 
not  at  all  surprising  when  one  comes 
in  contact  with  numerous  families 
where  the  elder  children  are  com- 
pelled to  stay  at  home  to  care  for  the 
younger  children  while  the  mother  is 
out  working  for  the  day.  Only  a  Day 
Nursery  can  solve  a  problem  like 
this. 

Conclusion.  We  invariably  come 
in  contact  with  people  who  speak  of 
corporations  as  soulless  and  heartless 
monsters.  I  am  not  prepared  to  say 
that  this  opinion  may  not  have  been 
aptly  applied  in  certain  specific  in- 
stances at  some  stage  of  industrial 
development,  however,  the  social  de- 
velopment of  the  corporation  in  the 
last  decade  or  so  has  brought  about 
many  changes  for  the  betterment  of 
the  people.  The  endeavor  is  being 
made  to  consider  the  employe  as  an 
individual. 

SAMPLE  CASE   STORIES 

Case  A. 

The  case  of  the  P.  family  was  brought  to 
our  attention  by  the  Poor  Directors  of  Al- 
legheny County.  The  history  revealed  that 
the  man  had  been  employed  by  the  Carnegie 
Steel  Company  for  some  time;  was  two  years 
at  the  Edgar  Thomson  Works. 

Mr.  and  Mrs.  P.  had  been  married  only 
three  years  when  the  husband  died  of  tuber- 
culosis after  being  in  a  sanitarium  for  some 
time.  Two  little  children  were  left,  Albert, 
aged  two  years,  and  Joseph,  aged  seven 
months.  Mrs.  P.  had  a  severe  attack  of  in- 
fluenza when  baby  Joe  was  born.  The  mother 
was  unable  to  care  for  him  on  account  of  her 
prolonged  illness,  and  the  baby  was  therefore 
entrusted  to  the  care  of  well-meaning  but  un- 
trained women  of  the  neighborhood,  who  did 
all  they  could  to  make  baby  well,  but  little 
Joe  remained  weak  and  thin,  and  had  a 
struggle  for  life  from  the  beginning.  When 
the  case  was  referred  to  us  that  baby  was  19, 
months  old,  suffering  from  rachitis,  and 
weighing  only   12  pounds.      We  immediately 
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took  the  child  to  Dr.  Vates,  specialist  in 
pediatrics  at  the  South  Side  Hospital.  The 
physician  recommended  hospital  care  and 
said  the  child  would  be  deformed  for  life  if  he 
did    not    receive    proper   treatment. 

At  the  hospital,  the  child  for  weeks  showed 
no  improvement,  the  authorities  often  in- 
forming us  that  baby  was  very  weak  and  the 
mother  should  be  summoned.  Dr.  Vates 
continued  to  be  very  much  interested  in  the 
child.  Due  to  his  untiring  efforts,  baby  Joe 
became  stronger  and  ceased  his  habitual 
pitiful  whining.  Prospects  turned  for  the 
better,  and  baby  improved  slowly.  He  was 
soon  able  to  sit  up,  and  although  in  size  he  was 
like  a  baby  of  six  months,  his  actions  were 
quite  "big",  making  a  most  amusing  com- 
bination, and  he  soon  became  the  most  popu- 
lar patient  in  the  hospital.  Even  outsiders 
were  interested  in  him  and  paid  him  regular 
visits.  We  also  received  inquiries  regarding 
adoption,  but  the  mother  would  not  hear  of 
this. 

Baby  Joe  was  in  the  hospital  three  months, 
and  was  sent  home  recently,  considerably  im- 
proved but  still  in  need  of  much  care  and 
proper  attention.  Daily  visits  are  being 
made  at  his  home,  to  instruct  the  mother  in 
baby  hygiene,  feeding,  etc.  Before  our  inter- 
ference the  child  was  given  cheese,  rich  cakes, 
and  other  unsuitable  food.  We  find  Mrs.  P. 
a  very  progressive  pupil  in  this  line,  unlike 
many  of  our  mothers  who  consider  the  proper 
methods  inconvenient  and  insist  on  caring 
for  the  baby  in  their  own  way,  usually  with 
very   bad   results. 

Our  department  also  referred  this  case  to 
the  Pittsburgh  Milk  and  Ice  Fund,  who 
furnish  baby  one  quart  of  certified  milk  daily 
free  of  charge.  The  child  is  examined  by  Dr. 
Dranga  of  the  Fund  at  regular  intervals,  is 
steadily  gaining  in  weight,  and  now  has  all 
chances  of  becoming  a  strong  and  healthy 
boy.  All  danger  of  illness  and  deformity, 
however,  has  not  yet  passed,  and  we  shall 
therefore  continue  to  take  care  of  the  baby 
for  an  indefinite  period. 
Case  B. 

This  case  has  been  particularly  interesting 
and  we  have  been  able  to  carry  out  the  re- 
constructive work  quite  effectually,  owing  to 
the  hearty  co-operation  of  the  family. 

The  family  consists  of  a  widow  with  seven 
children;  Harold,  age  16;  Urban,  12,  Edwin  12, 
William  11,  Bernard  9,  Vera  6  and  Francis  2. 
Nationality  American. 

The  breadwinner  was  a  laborer  at  the 
Edgar  Thomson  Works.  He  had  been  ill 
for  two  years  prior  to  his  death,  which  was 
due  to  tubercular  peritonitis.  1  he  man 
carried  3450.00  insurance  on  which  the 
family  had  borrowed  3300.00  during  the  year 
preceding  the  father's  death.  One  can  pic- 
ture the  physical  and  financial  condition 
the  mother  and  children  were  in  when  the 
father  was  called.  It  has  been  necessary  to 
keep  this  family  under  strict  medical  obser- 
vation because  all  were  exposed  to  bacillus 
tuberculosis  for  two  years,  and  their  resistance 
power    was    considerably    lowered,    due    to 


malnutrition,  making  the  susceptibility  so 
much  greater.  We  have  mother  and  children 
examined    at   regular  intervals. 

Considerable  time  is  spent  on  the  teaching 
of  personal  hygiene.  We  took  the  family  to 
Dental  College  where  the  necessary  attention 
was  given  them.  Each  child  has  been 
furnished  with  a  tooth  brush  and  a  glass  mug. 
We  impress  upon  the  youngsters  the  impor- 
tance of  cleaning  the  teeth  and  scrubbing  of 
hands,  especially  before  meals. 

We  had  Edwin,  Urban  and  William  in  the 
South  Side  Hospital,  Pittsburgh,  for  the 
removal  of  tonsils.  Both  Edwin  and  Urban 
were  18  lbs.  underweight.  With  our  present 
efforts  we  are  hoping  to  increase  their  weight 
to  normal,  as  we  are  furnishing  both  children 
each  a  quart  of  milk  a  day  and  Trommer's 
Malt  and  Cod  Liver  Oil.  Coffee  has  been 
entirely  eliminated.  In  the  summer  the 
mother  and  children  are  given  a  vacation  of 
two  weeks  in  the  country. 

While  the  influenza  epidernic  was  raging,  we 
were  kept  very  busy  in  this  household,  but 
were  able  to  avoid  fatalities.  Harold,  the 
eldest  son,  is  able  to  do  only  outdoor  work  ow- 
ing to  the  tuberculosis  history  of  his  father, 
but  he  has  proven  to  be  a  model  son — always 
turns  his  pay  envelope  over  to  his  mother. 
The  woman  goes  out  cleaning  several  days  a 
week  and  the  Countv  gives  a  monthly  grocery 
order  for  312.00. 

Through  the  reconstruction  work  done  in 
this  family  we  have  been  able  to  avoid  the 
possibility  of  destruction  of  an  entire  family 
by  tuberculosis  and  have  succeeded  in  keeping 
together  a  mother  with  her  children  instead  of 
breaking  up  a  home  and  placing  the  children 
in  an  orphanage,  a  proceeding  which  is  detri- 
mental to  both  the  mother  and  her  oflFspring. 
The  social  worker  should  fall  back  on  the 
services  of  an  orphanage  only  in  emergency  or 
as  a  last  resort.  By  not  adhering  to  this  rule, 
her  efficiency  is  undoubtedly  lowered. 
Case  C. 

Considerable  time  has  been  devoted  to  this 
case,  but  we  in  return  feel  that  we  have 
actually  accomplished  the  very  necessary 
reconstruction  of  the  family. 

The  case  was  referred  to  the  welfare  de- 
partment by  an  Edgar  Thomson  master 
mechanic.  We  were  informed  that  Mr.  C 
had  been  employed  by  the  Edgar  Thomson 
Works  for  23  years.  Occupation:  Stationary 
engineer.  Mr.  C,  owing  to  illness,  had  not 
been  able  to  work  for  about  one  year.  His 
funds  were  exhausted  and  the  family  were  in 
destitute  circumstances,  although  they  would 
not  ask  for  charity. 

We  called  on  the  family,  took  a  history  of 
the  case  which  revealed  that  the  family  con- 
sisted of  Mr.  and  Mrs.  C.  and  three  children; 
aged  respectively,  10  years,  S  years,  and 
3  years  Nationality.  .American.  1  he  house 
the  C.  family  are  living  in  is  of  a  better  type 
than  the  average  house  we  come  in  contact 
with.  It  is  also  located  in  a  better  section 
of  the  town,  The  family  occupy  five  rooms 
paying    322.00    rent    per    month      Mr.     and 
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Mrs.  C.  are  rather  shiftless,  which  explains 
their  present  financial  embarrassment,  al- 
though Mrs.  C.  is  a  neat  housekeeper  and  is 
very    co-operative. 

When  the  worker  asked  Mrs.  C.  from  what 
illness  her  husband  was  suffering  she  stated 
that  he  had  eczema.  He  had  consulted 
various  physicians  since  he  was  first  taken 
sick,  but  appeared  to  be  getting  worse  instead 
of  better.  The  worker  asked  to  see  him,  but 
Mrs.  C.  informed  her  that  her  husband  never 
allowed  her  to  bring  anyone  into  his  room. 
When  the  worker  entered  the  adjoining  room, 
where  Mr.  C.  was  lying  on  a  couch,  he  used 
profane  language;  although  after  a  diplomatic 
approach  and  explanations  as  to  the  reasons 
for  the  worker's  visit  and  the  procedure  she 
would  consider  advisable,  Mr.  C.  consented 
to  be  taken  to  a  dermatologist,  provided  he 
did  not  have  to  go  by  street  car.  This  wish 
was  granted.  The  man  certainly  was  a 
pathetic  looking  specimen.  His  face  was 
covered  with  discharging  wounds  and  indur- 
ated areas. 

From  the  medical  history  obtained,  the 
symptoms  strongly  pointed  to  a  luetic  infec- 
tion, which  was  later  verified  by  the  derma- 
tologist; in  fact,  the  latter  stated  that  this 
case  was  one  of  the  worst  he  had  ever  come 
in    contact    with. 

Mr.    C.    was    quarantined    in   the    County 

Hospital  at ,    where  he  received 

anti-syphilitic  treatment.  The  C.  home  was 
fumigated.  Wassermann  tests  were  taken 
on  the  woman  and  children.  Mrs.  C.  was 
4  plus  positive;  the  children  are  negative, 
but  this  does  not  ascertain  that  they  are  not 
suffering  from  the  infection.  Repeated  tests 
are  necessary  at  specified  intervals. 

A  collection  was  made  among  Mr.  C's 
fellow  workmen,  and  the  Welfare  Depart- 
ment donated  groceries,  shoes,  paid  a  gas  bill 
and  transportation  to  and  from  dispensaries. 

T ,  the  8  year  old  little  boy,  met  with 

an  accident  while  playing,  which  resulted  in  a 
fracture  of  tibia.  He  was  conveyed  to  the 
Allegheny  General  Hospital,  where  he  was 
admitted. 

After  the  elapse  of  three  months,  Mr.  C. 
was  released  from  hospital  with  the  under- 
standing that  he  be  kept  under  strict  medical 
supervision  and  continue  with  the  anti- 
philitic  treatment.  He  appeared  to  be 
very  appreciative,  also  deeply  concerned 
about  his  son's  accident.  We  fully  explained 
to  Mr.  C.  the  extreme  importance  of  his  full 
co-operation  in  strictly  following  up  the 
treatment  in  order  that  he  might  be  able  to 
work  steadily.  He  seemed  very  anxious  to 
follow  out  our  plans.  I  communicated  with 
the  department  superintendent,  whose  co- 
operation was  greatly  appreciated  as  he  ad- 
vised that  we  give  Mr.  C.  a  letter  to  the 
employment  agent,  and  he  could  again  re- 
turn to  his  former  duties.  Later,  we  were 
informed  that  Mr.  C.  had  not  returned  to 
work  as  he  was  ashamed  of  a  scar  on  his  face. 
I  immediately  called  on  the  C.  family, 
found  Mrs.  C.  very  much  disturbed  over  the 
fact  that  her  husband  made  no  effort  to  re- 
turn to  work.    I  found   Mr.   C.  sitting  in  a 


rocker  in  the  dining  room.  I  asked  him  if 
he  had  returned  to  work  since  he  had  re- 
turned from  the  hospital.  He  said  "no".  I 
asked  for  a  reason.  He  said  he  was  suffering 
from  abdominal  cramps.  I  asked  him  if  he 
had  consulted  Dr. of  the  State  De- 
partment of  Health,  as  we  had  advised  him. 
He  said  he  had  not,  owing  to  abdominal 
cramps.  He  had  made  no  effort  to  communi- 
cate with  me  and  had  not  informed  me  of  his 
present  disability  which  apparently  pre- 
vented him  from  returning  to  work.  He  was 
told  that  he  had  other  responsibilities  besides 
bringing  children  into  the  world;  that  ac- 
cording to  the  law  of  the  State  of  Pennsyl- 
vania, he  as  the  father,  is  compelled  to  pro- 
vide properly  for  his  family,  and  if  he  did  not 
comply  with  the  law  he  would  be  dealt  with 
accordingly.  I  further  informed  him  that  he 
was  now  dealing  with  the  Edgar  Thomson 
Welfare  Department  and  not  with  his  wife, 
and  gave  him  48  hours  in  which  to  decide 
between   the   following  three   courses: — 

1.  If  again  physically  impaired  (which 
must  be  ascertained  by  a  physician),  he  must 
go  to  a  hospital. 

2.  If  not  physically  impaired,  he  must 
return    to   work,    or 

3.  He  would  be  sent  to  the  Allegheny 
County  Workhouse  to  chip  stones  until  he 
decided  to  support  his  family. 

Mrs.  C.  thanked  me  and  said  she  felt  sure 
her  husband  would  return  to  work. 

My  private  little  lecture  has  changed  the 
situation  for  the  better  in  this  home.  A 
report  from  the  department  superintendent 
stated  that  Mr.  C.  had  proved  to  be  a  steady 
worker,  in  fact,  does  much  better  work  than 
before  and  appears  delighted  to  be  again 
able  to  work.     He  is  also  continuing  with  the 

treatment  prescribed    for  him   by   Dr. 

of  the  State  Department  of  Health,  and  we 
are  following  up  the  problem  of  thrift  in  this 
family,  which  is  so  essential. 

Our  social  diagnosis  is  as  follows: 

(a)  Disability  through  luetic  infection  on 
the  part  of  the  breadwinner,  resulting  in  non- 
employment  and  poverty. 

(b)  Luetic  infection  of  the  woman. 

(c)  Shiftlessness  on  the  part  of  the  family. 
Treatment   applied   as   follows: — 

L  Physical  treatment  consisting  of  (a) 
hospital  and  (b)  dispensary  care. 

2.  Temporary  relief. 

3.  Obtained  employment,  which  ought  to 
prove  permanent. 

4.  General    instruction. 

Through  the  reconstructive  work  done  in 
this  family  we  were  able  to  check  that  pre- 
valent and  dreaded  disease  syphilis,  which, 
without  proper  treatment,  results  so  dis- 
astrously in  chronic  involvements,  such  as 
insanity,  etc.  Had  we  waited  until  this 
family  had  been  totally  disabled,  the  cost  of 
their  maintenance  in  an  institution — when 
these,  according  to  statistics,  are  overflow- 
ing— would  have  been  far  greater  than  that 
of  the  procedure  followed.  On  the  other 
hand,  we  again  have  the  services  of  a  good 
working  man,  and  have  also  avoided  breaking 
up  a  home. 
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AT  the  recent  meeting  of  the 
Board  of  Directors  the  resigna- 
tion of  Mrs.  Bessie  Haasis  as  a 
member  of  the  Board  of  Directors  and 
member  of  the  Executive  Com- 
mittee was  read  and  accepted  with 
regret. 

Mrs.  Haasis'  long  and  exceptional 
service  as  a  member  of  the  staff  of 
the  N.  O.  P.  H.  N.  made  her  advice  as 
a  director  extremely  valuable.  Mrs. 
Haasis'  new  family  responsibilities 
make  it  impossible  to  serve  in  this 
capacity  at  the  present  time. 

However,  all  the  members  of  the 
N.  O.  P.  H.  N.  will  rejoice  in  the  fact 
that  Miss  Crandall  has  conacntcJ  to 
fill  this  vacancy  and  in  the  knowledge 
that  she  is  once  more  in  close  touch 
with  the  administrative  work  of  the 
organization. 


The  following  story  excellently  il- 
lustrates what  the  N.  O.  P.  H.  N. 
means  to  a  nurse  trained  on  a  large 
staff  who  has  taken  up  pioneer  work 
in  a  little  manufacturing  district  or 
rural  community. 

A  nurse  who  had  been  approached 
half  a  dozen  times  by  her  superin- 
tendent to  join  the  N.  O.  P.  H.  N., 
but  always  had  an  excuse  to  wait  until 
to-morrow,  went  to  a  nearby  state  to 
work  by  herself.  She  did  not  realize 
how  much  by  herself  she  was  going  to 
be — that  she  would  be  the  only  gradu- 
ate, registered  nurse  in  a  whole  coun- 
ty. Also,  she  did  not  realize  that  the 
second  question  asked  her  by  the  re- 
ception committee  as  she  stepped  off 
the  train  would  be,  "Where  is  your 
gold  pin?  Are  you  a  member  of  the 
National  Organization? — Oh,  we 
thought  you  were  a  good  Public 
Health  Nurse,  you  know,  from  Chica- 
go— but  aren't  you  a  member  of  tiie 
National?" 

Her  committee  barely  gave  her  any 
peace  until  she  became  a  member  of 
the  National  Organization,  because 
in  that  little  struggling  but  thorough- 
ly   well    organized    community,    the 


New  York  office,  over  fifteen  hundred 
miles  away,  had  been  of  such  con- 
stant service  by  means  of  correspond- 
ence that  the  committee  could  not  be- 
lieve that  there  was  a  good  Public 
Health  Nurse  in  the  country  outside 
the  fold  of  the  N.O.  P.  H.  N.,"  because, 
as  they  said  frankly,  'Tt  has  meant  so 
much  to  us — we  should  think  it 
would  mean  more  to  you  because  you 
are  a  nurse.  How  can  you  hope  to 
work  without  it  and  its  magazine?" 

The  nurse  found  some  flaw  in  her 
eligibility — there  was  something  and 
she  was  a  long  time  establishing  her 
credentials  and  becoming  an  Actl^^'^ 
Member  of  thp  N.  O.  P.  H.  N.;  this 
meant  a  lot  of  correspondence,  but 
every  time  she  wrote  an  answer  to 
their  questions  she  put  in  a  question 
of  her  own,  and  the  answers  to  these 
questions  helped  her  so  much  that 
she  said  to  her  former  superintendent, 
"You  ought  to  have  made  me  join 
the  National  Organization — See  what 
I  have  missed  all  these  last  three 
years!" 


The  following  tribute  to  the  Nation- 
al Organization  for  Public  Health 
Nursing  comes  from  Florence  R. 
Freeman,  an  enthusiastic  member  of 
the  N.  O.  P.  H.  N.  at  work  in  Ste. 
Croix,  Virgin  Islands. 

1.  Who  helps  to  set  and  maintain  uniform 
standards  and  brings  North  and  South, 
East  and  West  together?     The  N.  O.  P.  H.  N! 

2.  When  questions  arise  as  to  methods, 
policies,  etc.  in  public  health  nursing,  to 
whom  do  we  go  for  information  and  advice? 
The  N.  O.  P.  H.  N! 

3.  \\  ho  secured  positions  for  me  on  more 
than  one  occasion?     The  N.  O.   P.   H.  N! 

4.  In  developing  new  work  wiio  supplies 
the  latest  literature  on  the  subject?  The 
N.  O.    P.   H.   N! 

5.  W'ho  never  fails  to  help?  The  X.  O. 
P.  H.  N! 

Miss  Freeman's  constant  use  of  the 
personal  pronoun  shows  that  she  con- 
siders the  N.  O.  P.  H.  N.  a  personal 
friend,  to  whom  she  can  turn  at  all 
times. 


BOOK  REVIEWS  AND  BIBLIOGRAPHY 

LIBRARY  DEPARTMENT 


THE  LIBRARY  PROBLEMS  OF  THE  PUBLIC  HEALTH  NURSE 
By  FLORENCE  BRADLEY 


HOW  can  I  take  care  of  my 
books  and  pamphlets?"  is  a 
question  that  takes  its  place 
along  with  other  nursing  problems. 
Perhaps  it  is  not  quite  so  urgent  as 
"How  much  bedside  nursing  shall  I 
do?",  but  it  is  frequently  asked  by 
nurses  visiting  the  N.  O.  P.  H.  N. 
Library  Department  and  deserves 
consideration. 

Surely  nothing  is  more  dishearten- 
ing than  a  great  stack  of  pamphlets 
ana  builctir^o  on  the  desk  or  the  closet 
shelf,  collected  for  the  last  bU  months 
with  the  idea  of  reading  "some  day. 
That  quiet  hour  of  enjoyment  is  just 
as  illusive  as  the  rainbow  of  gold — it 
is  always  just  beyond.  To  make  mat- 
ters worse,  showers  of  magazines  and 
bulletins  continue  to  come  with  every 
mail  and  there  is  even  the  occasional 
thunderbolt  of  a  new  book  that  must 
be  read  right  away — how  can  one  ever 
catch  up! 

First  of  all,  reading  is  a  habit,  born 
to  some  but  depending  on  cultivation 
in  others.  Reading  should  thread 
our  whole  day's  schedule — perhaps  it 
can  be  likened  to  intellectual  "breath- 
ing". If  practiced  constantly,  it 
serves  as  a  mental  stimulant  which 
sustains  and  lightens  all  forms  of 
daily  routine  that  otherwise  prove 
weary  and  dull.  The  great  difficulty 
in  this  day  of  extravagant  publication 
is  to  know  how  to  discriminate  be- 
tween what  to  read,  v^hat  to  keep, 
what  to  discard. 

A  first  suggestion  to  those  burdened 
with  unread  health  literature  would 
be  to  keep  up  with  the  daily  mail. 
The  only  way  to  prevent  the  postman 
from  swamping  you  completely,  is  to 
learn  the  general  character  of  the 
regular  publications,  many  of  which 
can  be  scanned  hastily  and  disposed 
of  instantly.  The  second  point  is  to 
learn  to  note  all  material  that  may 
not  have  an  immediate  interest,  but 


that  suggests  a  value  as  reference 
material  or  for  some  other  reason. 
Such  material  can  usually  be  classified 
roughly  and  filed.  Having  disposed 
of  this  much,  there  is  still  that  third 
point  to  be  dealt  with— how  to  ac- 
complish actual  reading  and  to  do  it 
systematically. 

Here  we  might  apply  a  rule  that 
used  to  be  given  to  library-school 
students,  read  something  about  every- 
thing and  everything  about  some- 
thing. Tt  may  be  indulging  in  a 
hobby  or  favormg  specialization,  but 
it  really  does  more — it  helps  to  focus 
the  interest  and  train  the  eye  for 
scanning,  so  that  literally  "he  who 
runs  may  read". 

Next,  watch  for  those  writers  you 
like  to  consider  authorities  on  cer- 
tain forms  of  work.  You  will  be 
amazed  how  frequently  your  eye  will 
light  upon  their  names.  There  are, 
of  course,  certain  publications  de- 
serving more  than  this  superficial 
skimming  of  their  tables  of  contents 
— those  you  will  want  to  read  from 
cover  to  cover,  but  be  sure  that  you 
have  a  list  of  them  in  mind  with  a 
clear  cut  reason  for  including  each 
title  in  your  list  of  regular  reading. 

To  go  back  to  that  group  which 
may  serve  as  future  reference  material, 
it  is  necessary  to  care  for  it  by  in- 
venting  some   simple   filing   method. 

No  two  people  ever  agree  on  how 
this  may  best  be  done,  but  there  are 
several  methods.  Do  you  want  your 
pamphlets  and  clippings  filed  by 
subject  or  by  author.'* — do  you  want 
all  material  together  on  the  subject 
of  child  welfare  or  do  you  prefer  hav- 
ing publications  of  the  Children's 
Bureau  in  one  place,  those  of  the 
American  Child  Hygiene  Association 
in  another  and  those  of  your  state 
board  of  health  in  still  another? 
Usually  it  is  the  subject  that  is  of 
more  importance,  but  sometimes  the 
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authorship  takes  precedence.  If  both 
are  essential,  there  is  no  way  of  avoid- 
ing the  card  index  with  cross  refer- 
ences. Space  does  not  permit  an 
explanation  of  how  best  to  keep  such 
a  finding  list,  but  the  nearest  librarian 
will  always  lend  a  helping  hand  in 
such  a  difficulty- 
Most  libraries  consider  that  pam- 
phlet boxes  arranged  on  shelves  are 
preferable  to  filing  cabinets,  because 
more  economical  of  space  and  in  pur- 
chase price.  If  the  collection  is  to  be 
small,  however,  it  is  very  convenient 
to  have  the  filing  cabinet,  as  one  or 
two  units  can  easily  stand  with  the 
correspondence  files  and  not  be  too 
bulky.  Pamphlet  cases,  though,  are 
not  ornamental.  Satisfactory  cases 
may  be  obtained  from  almost  any 
office  supply  company  or  from  the 
Library  Bureau.  They  are  made  of 
wood  or  pasteboard,  usually  canvas 
covered,  and  open  end — or  side-wise. 
The  simplest  classification  is  gained 
by  making  a  list  of  subjects  upon 
which  you  wish  to  gather  material. 
Have  pamphlet  boxes  or  filing  folders 
labelled  with  corresponding  subjects, 
and  keep  arranged  in  alphabetical 
order.  As  new  pamphlets  or  clip- 
pings are  to  be  added,  decide  on 
specific  subjects  and  assign  by  noting 
in  pencil  on  the  pamphlets,  which  can 
then  be  filed.  For  a  large  collection, 
this  alphabetical  order  is  not  as  satis- 
factory as  the  more  expansive  numer- 
ical order,  but  it  is  economical  of 
time.  There  are  many  schemes  of 
classification.  The  one  commonly 
used  by  public  libraries  is  called  the 
Dewey  Decimal — an  adaptation  of 
which  is  used  for  the  N.  O.  P.  H.  N. 
Package  Library.  (Copies  of  this 
may  be  had  on  request.) 

The  collecting  of  books  is  perhaps 
more  interesting  than  that  of  pam- 
phlets and  clippings.  It  is  not  the 
care  and  classification  of  books  that 
is  the  difficulty,  but  rather  the 
selection  and  purchase  of  these. 
Where  funds  are  limited,  it  would 
seem  almost  essential  to  make  one 
governing  rule — not  to  buy  a  book 
without  seeing  it  first.  It  is  usually 
possible     to     arrange     with     a     book 


dealer  to  send  books  on  approval, or 
with  a  library  to  lend  it.  The  latter 
suggestion  has  the  added  value  of 
stimulating  the  library's  purchase  of 
books  on  health,  which  is  not  to  be 
ignored.  Where  there  are  no  book 
stores,  it  is  well  to  establish  credit 
with  the  book  dealer  of  the  nearest 
large  city,  as  such  companies  supply 
the  books  of  all  publishers  and  often 
arrange   a   nurse's   discount. 

Public  Health  Nurses  have  to  do 
so  much  reading  that  the  book  item 
is  apt  to  be  a  large  one.  The  point 
to  guard  against  here  and  in  the 
whole  library  problem,  is  not  to 
spend  too  much  time  and  effort  doing 
what  your  local  public  library  or  state 
library  commission  has  already  done 
or  should  do  for  you.  A  librarian 
can  usually  furnish  all  the  reviews  of 
recent  books;  she  has  periodical  in- 
dexes from  which  special  articles  in 
current  or  back  magazines  can  be 
located;  she  has  the  U.  S.  catalogs 
for  looking  up  publications  of  books, 
a  Granger  Index  listing  almost  every 
poem  ever  written,  and  will  probably 
be  interested  in  searching  out  health 
stories  for  teachers  and  school  nurses. 
In  return,  the  Public  Health  Nurse 
can  be  of  great  service  to  the  librarian 
by  recommending  books  for  the 
general  collection  and  by  taking  an 
interest  in  the  library's  pamphlet 
collection,  which  should  contain  all 
the  best  material  on  health.  In  this 
respect  it  is  well  to  keep  in  mind  that 
a  fair  share  of  each  year's  book  ap- 
propriation may  be  spent  on  health 
literature.  That  the  Public  Health 
Nurse  should  assume  some  responsi- 
bility in  the  selection  of  these  books 
is  obvious.  An  illustration  of  what 
can  be  accomplished  in  this  way  was 
given  recently  when  a  county  nurse 
asked  the  N.O.  P.  H.  N.  Library  to 
furnish  a  short  list  of  recommended 
books  for  a  public  library.  The 
nurse  sent  duplicate  copies  of  the  list 
to  each  library  in  her  county,  with 
the  result  that  seven  libraries  bought 
all  the  titles  listed,  three  could  afford 
only  half  and  will  add  the  remainder 
next  Ac.ir,  while  only  two  felt  there 
would     nor     be     sufficient     demand. 
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There  are  many  other  forms  of  library 
interest  that  will  equally  well  supple- 
ment the  work  of  the  Public  Health 
Nurse. 

A  recent  phase  of  organization 
work  in  the  library  world,  just  as  in 
the  health  world,  is  based  upon  the 
county  as  a  unit.  Almost  every- 
where there  are  county  libraries,  or 
systems  of  traveling  libraries  and 
book  trucks.  That  these  collections 
should  contain  the  best  books  on 
health  and  public  health  nursing  is 
quite  essential,  and  the  best  way  to 
accomplish  this  is  to  bring  about 
some  feeling  of  relationship  between 
the  county  nurse  and  county  librarian. 
Dealing  with  exactly  the  same  groups 
of  people,  their  work  necessarily  lies 
in  parallels — one  offering  a  physical 
welfare,    the    other    an    educational. 

While  there  is  nothing  more  de- 
lightful nor  commendable  than  owning 
one's  books  and  starting  a  private 
library,  there  are  certain  forms  of 
technical  detail  that  a  nurse  should 
spare  herself.  That  she  may  receive 
such  help  from  an  allied  profession, 
it  is  necessary  that  she  interpret  her 
own  professional  needs.  That  li- 
brarians are  interested  in  the  work  of 
Public  Health  Nurses  does  not  have 
to  be  taken  for  granted — it  has  been 
proved  by  all  those  state  libraries  and 
commissions  acting  as  N.  O.  P.  H.  N. 
State  Library  Centers.  What  is  now 
needed  is  further  use  of  these  estab- 
lished centers  and  of  all  public 
libraries,  for  the  greater  the  demand 
the  greater  the  supply.  This  can 
only  be  done  by  the  nurse  in  the  field. 

READING  LISTS 
A  pamphlet  containing  lists  of  books 
and  pamphlets  on  all  phases  of  com- 
munity health;  also  of  bureaus  and 
organizations  from  which  health  ma- 
terial may  be  obtained.  Of  interest 
to  nurses,  teachers  and  librarians. 
Library  Department,  National  Organ- 
ization for  Public  Health  Nursing 
370  Seventh  Avenue,  New  York  City 
Price,  Twenty  Cents 


The  Child  Health  Organization,  370 
Seventh  Avenue,  New  York,  has  re- 
cently published  four  short  Health 
Plays  for  Children  by  Eleanor  Glen- 
dower  Griffith — The  Magic  Oat  Field, 
The  Little  Vegetable  Men,  The  House 
the  Children  Built  and  A  Wonderful 
Window.  Adorably  illustrated.  The 
set  25  cents,  single  copies  7  cents. 


An  extremely  interesting  develop- 
ment of  the  Health  Play  idea  is  an- 
other new  booklet,  also  published  by 
the  Child  Health  Organization,  Health 
Plays  for  Children  as  developed  by 
Teachers  and  Pupils  in  the  Public 
Schools  in  New  York.  This  is  a 
collection  of  plays  given  in  a  contest 
in  New  York  under  the  auspices  of 
the  Child  Health  Organization,  the 
New  York  State  Department  of 
Farms  and  Markets  and  the  Depart- 
ment of  Home  Economies,  Cornell 
University.  Forty  New  York  Public 
Schools  competed  and  the  results  are 
here  made  available  to  all  interested 
in  the  dramatic  presentation  of  health 
habits.  It  is  hoped  they  will  prove  a 
stimulus  to  other  original  productions. 


Older  girls — from  12  to  18 — have 
just  been  "taken  on"  bj'^  the  Child 
Health  Organization  in  a  tiny  and 
attractive  booklet — My  Health  Book. 
It  starts  out  by  saying  "Every  girl 
has  a  right  to  be  as  good  looking 
as  Nature  intended  she  should  be!" 
And  then  tells  her  how  she  may  attain 
by  her  own  efforts  this  desirable  con- 
summation. 


Yet  another  charming  booklet  is 
Little  Health  Folks  of  Rockford, 
Illinois,  written  by  primary  children 
and  others  of  the  Rockford  Public 
Schools — Rules  and  Rhymes,  tales 
and  toothbrushes,  topped  by  a  playlet. 

Black  and  White  illustrations.  We 
congratulate   the   Rockford   children. 


RED  CROSS  PUBLIC  HEALTH  NURSING 

Edited  by  ELIZABETH  G.  FOX 


THE  APPROPRIATION  OF  A 
THIRD    NATIONAL    SCHOLAR- 
SHIP AND  LOAN  FUND 

THE  demand  for  Public  Health 
Nurses  has  not  diminished.  It 
has  changed,  however,  in  one 
respect.  We  hear  comparatively  sel- 
dom now  pleas  from  communities  to 
send  them  a  nurse,  trained  or  un- 
trained, so  long  as  they  secure  her 
services  without  delay.  Rather  do 
we  now  have  requests  from  all  sides 
for  the  best  trained  Public  Health 
Nurses  possible.  The  value  of  the 
well  equipped  Public  Health  Nurse 
has  been  so  thoroughly  demonstrated 
that  chapters  and  other  private  or 
public  agencies  are  asking  for  ex- 
perienced Public  Health  Nurses,  and 
if  they  cannot  be  immediately  ob- 
tained, are  willing  to  wait  for  nurses 
to  finish  their  courses. 

In  the  hope  of  equalizing  in  some 
degree  the  supply  and  demand,  the 
Red  Cross  has  given  during  the  past 
two  years  over  two  hundred  thousand 
dollars  in  scholarships  and  loans  to 
graduate  nurses  to  enable  them  to 
take  a  public  health  nursing  course. 
The  Red  Cross  chapters  have  con- 
tributed approximately  an  equal  sum 
to  prepare   Public  Health  Nurses. 

The  Red  Cross  announces  for  the 
ensuing  year  the  appropriation  of  a 
scholarship  and  loan  fund  to  be  used 
for  partial  scholarships  supplemented 
by  loans  to  be  added  to  the  students' 
own  resources.  These  will  be  avail- 
able for  nurses  who  are  especialy 
qualified  to  undertake  public  health 
nursing.  It  will  not  be  the  policy  to 
grant  full  scholarships.  Either  schol- 
arship or  loan  carries  with  it  the  obli- 
gation to  serve  in  the  public  health 
nursing  service  of  the  Rod  Cross 
for  the  year  following  the  completion 
of  the  course. 

Application  should  be  made  to  the 
director  of  public  health  nursing  in 
the  applicant's  residence  division. 


HEALTH  PUBLICITY 

All  rural  Public  Health  Nurses 
have  the  opportunity  one  time  or 
another  of  initiating  and  carrying  out 
a  piece  of  health  publicity  or  propa- 
ganda. To  be  able  to  do  this  success- 
fully with  not  too  great  preliminary 
effort  and  preparation  it  is  necessary 
that  a  nurse  shall  have  interested  her 
community  step  by  step  in  her  work 
and  have  earned  enthusiastic  support. 
One  who  has  been  content  with  a 
conscientious  but  solitary  perform- 
ance of  her  daily  duties,  leaving  the 
community  as  a  whole  in  ignorance 
of  the  nature  of  her  work  and  ser- 
vices, will  find  herself  rather  at  a  loss 
how  to  proceed  when  the  need  or  op- 
portunity arises  of  putting  over  a 
health  campaign. 

The  ingenious  Public  Health  Nurse 
will  not  only  be  in  touch  with  the 
people  and  resources  of  her  communi- 
ty but  will  be  able  to  enlist  their  ser- 
vices in  her  undertakings. 

How  easy  of  accomplishment  it 
may  be  when  a  nurse  has  built  up  the 
right  relation  to  her  community,  mav 
be  seen  in  the  following  report  of  Miss 
Maud  Reid,  Public  Health  Nurse 
from  one  of  the  Louisiana  chapters  of 
the  Red  Cross. 

"Except  for  a  small  number  of 
routine  cases,  the  work  for  this 
month  was  directed  toward  Health 
Week  activities. 

"Six  parish  schools  were  visited  in 
order  to  arrange  for  health  programs 
and  community  celebrations.  Four 
of  the  communities  undertook  a  joint 
program. 

"A  week  of  days  was  planned  to 
feature  certain  health  phases.  Of 
course  we  began  with  Health  Suiulav 
in  all  the  churches,  both  white  and 
colored.  We  were  fortunate  in  hav- 
ing selected  dates  that  were  coinci- 
dent with  Children's  Week  and  for 
seven  days  the  church  people  and  the 
Sunday     Schools     worked     hand     in 
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Health  Week  was 

hand  with  those  who  were  working 
for  health. 

"Monday  was  Hygiene  Day,  with 
talks  by  doctors  and  dentists  in  all 
the  schools,  emphasizing  particularly 
the  care  of  the  teeth.  In  the  after- 
noon we  gave  a  special  talk  to  women 
on  Cancer  Control  at  the  City  Hall. 
At  five  o'clock  we  had  our  parade,  to 
start  the  week  off"  with  a  vim  and 
stimulate  interest  in  what  was  to 
follow.  It  was  a  grand  and  glorious 
success.  Only  Ringling's  Circus  has 
heretofore  drawn  the  crowds  that 
lined  the  streets  to  view  'Health 
Parade'.  The  floats  showed  much 
originality  and  the  groups  of  children 
aroused  great  enthusiasm.  Tuesday 
was  'School  Day',  with  programs  in 
the  schools,  carried  out  by  the  child- 
ren themselves. 

"Wednesday  was  devoted  to  Sani- 
tation. Leaflets  on  'Clean-Up'  had 
previously  been  given  out  to  all  mer- 
chants asking  them  to  enclose  one  in 
each  parcel  sent  out  from  the  store. 
Here  again  we  were  lucky  in  having 
with  us  a  representative  of  the  State 
Board  of  Health  now  conducting  a 
campaign  for  malaria  control  in  the 
community.  He  gave  us  invaluable 
assistance,    by    talks    on    malaria    to 


a  Real  Success! 

clubs,  schools  and  movie  theatre 
crowds;  by  preparing  news  articles  on 
the  subject;  and  by  arranging  a  clever 
exhibit  in  a  prominent  window  de- 
picting 'Jiggs  Catches  Malaria',  with 
a  life  cycle  of  the  malarial  mosquito 
shown  in  cartoons.  This  interested 
a  large  number  of  people  who  were  at 
first  inclined  to  think  of  the  mos- 
quito as  a  pest  too  tiresome  to  talk 
about. 

"Thursday  was  'Tuberculosis  Day', 
and  through  our  Tuberculosis  League 
we  had  prepared  and  given  to  the 
dairymen  printed  slips  on  the  care 
of  milk.  On  this  day,  each  bottle 
of  milk  distributed  carried  one  of  these 
slips  and  went  into  a  home  where  we 
hope  it  was  read  and  will  help  in  hav- 
ing milk  kept  in  a  cleanly  manner. 
The  film  'Jinks'  was  secured  through 
the  State  Tuberculosis  League  and 
shown  at  all  the  theatres  and  at  Cen- 
tral School.  This  film  in  an  amusing 
way  teaches  the  value  of  fresh  air, 
exercise  and  other  principles  of  health. 
Everybody  enjoyed  it.  Of  course,  we 
also  had  slides  prepared  about  local 
conditions  and  these  were  shown  all 
through  the  week.  I  was  a  guest  at 
the  Rotary  and  Kiwanis  Club  lunch- 
cons  during  the  week  and  gave  a  short 
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talk  at  each  to  interest  men  in  our 
work  telling  them  how  they  could 
help  in  the  work  and  making  a  special 
plea  for  children  of  our  community. 

"Friday  and  Saturday  were  given 
entirely  to  Baby  Health  Conferences. 
We  had  135  babies  and  children  of 
pre-school  age  examined,  finding  50 
per  cent  of  them  with  one  or  more 
defects.  The  child's  examination  was 
recorded  in  an  attractive  booklet  and 
given  the  mother  as  a  souvenir.  A 
duplicate  record  was  retained  on  a 
card  for  my  follow-up  work.  An  ex- 
hibit was  also  prepared  in  the  waiting 
room  for  the  mothers,  showing  in- 
expensive home  made  articles,  some 
quite  unique  and  original  and  loaned 
by  mothers  in  town.  They  included 
a  bassinet,  which  the  proud  young 
father  brought  himself,  a  play  pen,  a 
model  layette,  homemade,  a  refrig- 
erator for  baby's  milk,  and  a  pasteur- 
izer. 

"I  feel  that  our  Health  Week  was  a 
real  success  because  we  interested  so 
very  many  people  by  getting  them  to 
take  an  active  part  in  it.  The  mer- 
chants entered  into  the  spirit  of  the 
week  by  decorating  their  windows 
with  articles  needed  for  cleaning  up, 
or  as  one  grocer  did,  by  displaying  a 
special  exhibit  of  well  selected  food; 
even  the  tailors  advertised  'Clean 
Clothes    for    Health'. 

"Our  mayor  was  particularly  in- 
terested in  health  and  gave  us  every 
assistance.  About  ten  days  before 
Health  Week  the  mayor  asked  the 
president  of  the  State  Board  of 
Health  for  a  food  inspector  for  this 
city.  He  stipulated  one  who  was 
'hard  boiled'  and  would  make  a 
thorough  job  of  it.  Dr.  Dowling 
sent  us  a  man  who  examined  every 
restaurant,  bake-shop,  grocery,  lunch- 
room, and  similar  place  in  town.  A 
report  of  his  findings  was  sent  the 
mayor,  who  then  put  on  a  special 
man  during  Health  Week  to  see  that 
the  places  needing  it  were  cleaned  up 
and       regulations       complied       with 


throughout  the  town.  The  mayor  is 
now  making  plans  for  an  improved 
city  health  department. 

"An  afternoon  was  spent  at  Prairie 
Farm  Lands  where  the  community 
were  celebrating  both  Health  and 
Children's  Week.  The  trip  was  made 
with  five  other  women,  each  on  the 
afternoon's    program.  Two    told 

stories  to  the  children,  two  then  ad- 
dressed the  parents  and  I  spoke  on 
the  care  of  the  child  from  two  to 
seven  years  of  age. 

"I  had  a  visit  during  the  month 
from  the  Civics  Class  at  Central 
School,  accompanied  by  their  teach- 
ers. The  function  of  the  department 
of  health  was  explained  to  them,  the 
loan  closet  doors  were  thrown  open 
and  its  uses  told,  and  attention 
drawn  to  the  really  fine  posters  on 
health  subjects  on  the  walls.  I  hope 
these  young  people  went  away  feel- 
ing the  health  department  is  not  the 
least  important  activity  of  their 
city's  government. 

"In  company  with  the  Methodist 
minister's  wife  and  a  group  of  in- 
terested women,  I  attended  a  meeting 
of  the  negro  Community  Club.  We 
are  working  for  a  play  ground  for 
colored  children,  a  day  nursery  for 
the  babies  whose  mothers  work  away 
from  home  all  day,  and  the  organiza- 
tion of  a  negro  relief  society  that  will 
care  for  their  own  poor  and  needy  in 
an    intelligent    manner. 

"The  playground  is  already  an  as- 
sured thing.  One  solid  block  of 
ground  has  been  purchased  for  this 
purpose  and  will  soon  be  equipped 
for  use.  I  gave  a  talk  to  the  Young 
Wonien's  Missionary  Society  on  social 
service  for  young  church  members, 
and  how  they  may  correlate  their 
activities  with  those  of  the  public 
health  nursing  service. 

"The  leader  of  the  girls  Hy-'^'  has 
asked  the  nurse  to  outline  a  program 
ot  work  tor  her  girls  to  carrv  out  dur- 
ing the  summer. 


NEWS  FROM  THE  FIELD 


INTERNATIONAL  TRAINING 
COURSE 

In  view  of  the  excellent  results  ob- 
tained this  year  by  the  International 
Training  Course  of  Public  Health 
Nurses  at  the  University  of  London, 
the  League  of  Red  Cross  Societies  has 
decided  to  organize  a  new  course  next 
year  at  Bedford  College  for  Women, 
which,  like  King's  College  for  Women, 
where  the  first  course  was  held,  is  a 
part  of  the  University  of  London. 
The  course  will  begin  in  October. 

Nineteen  nurses,  representing 
eighteen  countries,  attended  the  first 
course.  Nurses  from  Japan,  China 
and  New  Zealand  have  already  been 
inscribed  for  the  new  course,  and 
many  other  inscriptions  are  expected. 
As  was  the  case  last  year,  national 
Red  Cross  Societies,  members  of  the 
League,  have  been  requested  to  offer 
scholarships  to  enable  Red  Cross 
nurses  to  take  this  course. 


A  STUDY  OF  DENTAL  INFEC- 
TIONS 
The  New  York  State  Dental  Society 
and  the  Metropolitan  Life  Insurance 
Company  are  co-operating  in  a  study 
of  dental  and  oral  infections  as  causa- 
tive factors  in  certain  acute  and 
chronic  diseases.  The  study  is  con- 
fined to  fatal  cases.  It  is  proposed  to 
send  a  sufficient  number  of  letters 
of  inquiry  to  physicians  in  cases  in 
which  the  causes  of  death  are  diseases 
which  are  known  sometimes  to  follow 
dental  and  oral  infection.  The  physi- 
cian will  be  asked  to  state,  in  each 
instance,  whether  the  reported  causes 
of  death  were  direct  sequelae  or  in 
any  way  dependent  upon  the  initial 
infections  of  the  teeth  or  buccal 
cavity.  When  enough  replies  are  re- 
ceived to  afford  a  safe  basis  for  a  con- 
clusion, the  facts  will  be  tabulated 
and  published. 

(Bulletin,    M.   L.    I.    Co.) 


ANNUAL  REPORTS 

Columbus,  Georgia — The  fourth  year 
of  the  Public  Health  Nurse  Associa- 
tion of  Columbus  finds  six  nurses  and 
a  supervisor  doing  a  fine  piece  of  work, 
with  a  record  of  5,775  patients  and 
23,246  visits  during  1920.  Great 
stress  has  been  laid  on  the  work  with 
mothers  and  babies,  and  in  addition 
to  the  prenatal  and  maternity  care 
given  by  the  nurses,  a  series  of  10 
lectures  has  been  given  for  midwives; 
about  52  midwives  registered  for 
these  classes,  after  taking  which  the 
city  health  officer  allows  them  to 
practice. 


Minneapolis,  Minnesota — The  Infant 
Welfare  Society  has  issued  a  very 
interesting  report  for  1920.  The 
care  of  the  pre-school  child  is  the 
latest  addition  to  che  Society's  ser- 
vice, and  assistance  in  this  work  is 
being  given  by  senior  students  from 
the  University  Agricultural  College, 
under  the  direction  of  the  instructor 
in  Home  Economics.  Reports  of  the 
various  divisions  and  branches  of  ac- 
tivity are  driven  home  and  made  at- 
tractive by  brief  case  stories. 


Kansas  City,  Missouri — The  29th 
Annual  Report  of  the  Visiting  Nurse 
Association  covers  the  work  of  a  staff 
of  31  nurses,  who  made  59,499  visits 
to  10,299  patients  in  their  homes,  an 
increase  of  3,074  patients  and  16,767 
visits  over  the  previous  year. 


Chicago,  Illinois — The  Infant  Welfare 
Society  of  Chicago  reports  the 
splendid  achievement  of  a  64  per  cent 
reduction  in  their  death  rate  over  a 
period  of  ten  years.  This  means  the 
saving  of  27  more  babies  per  1,000 
cared  for  by  the  Society,  or  229  lives 
saved  in  one  year,  the  death  rate 
being  15  per  1,000 — surely  a  record  to 
be  proud  of.  The  value  of  pre-natal 
service  has  been  demonstrated  beyond 
anv  doubt,  when  in  the  lower  north 
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LISTERINE 


is  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results   attending  its  employment  in   the  sick  room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
mouth-wash,  lotion  or  sponge  bath. 


LISTERINE 


may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 


LAMBERT    PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,   U.   S.  A. 


THIS  HEALING  TOILET  POWDER 

Frees  Children's  Skin  from  Soreness 

AND  PREVENTS  IT  FROM  BECOMING  THUS  AFFECTED 

During  25  years  mothers  and  nurses  have  found 
nothing  to  equal  Syke's  Comfort  Powder  to  clear  the 
skin  from  chafing,  inflammation,  eruptions,  rashes, 
infant  scalding  when  used  regularly  after  bathing. 

For  chafing  of  fleshy  people,  irritation  after  shaving, 
skin    soreness    of    the   .sick    it 
gives    instant    relief.      Refuse 
substitutes    because    there    is 
nothing  like  it. 

FRFF  Trial  box  sent  to  moth- 
t  ixXjLi  ers     or     nurses     upon 

Because  it  contains  six  healing,  anti-   receipt  of  two  cents  in  stamps. 

,      ,.    .      P         .  .  ,.  Tin  box,  30  cents. 

septic,  and  disintecting  ingredients        Glass  jar,  with  puff,  60  cents 
not  found  in  ordinary  talcums.  ^HE  COMFORT  POWDER  CO. 

Boston,    Mass. 


It  is  a  pure  white  antiseptic  powder,  containing 
ill  a  concentrated  form  the  cleansing,  antiseptic, 
disinfecting  and  remedial  properties  of  liquid 
antiseptics. 

One  teaspoonfnl  dissolved  in  w.irm  w.iter  will 
make  one  quart  of  strong  antiseptic  solution. 

Very  economical,  cleansing,  healing  and 
germicidal. 

Paxtine  is  for  sale  by  druggists,  60  cents  • 
large  box,  or  sent  postpaid  upon  receipt  of  price. 

142  Berkeley  Street,  Boston,  Mass. 


EVERY 
NURSE 
SHOULD 
KNOW 


The  Best  Antiseptic  for  Personal  Hygiene 
and  Sick  Room  L'ses 


THE  COMFORT  POWDER  (X). 


Please  mention  I  he  Public  Health  Nurse  when  writing  to  aJcertisers 
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There  is  no 

Adequate 

Substitute 

for  "Vaseline" 
White  Petroleum 
Jelly,  an  article 
indispensable  to 
every  nurse  in  the 
many  emergencies 
she  encounters 
every  day. 

It  is  odorless  and 
colorless,  and  its 
purity  is  absolute. 

The  trade-mark 
"Vaseline"  itself  is 
synonymous  with 
superfine    quality. 


CHESEBROUGH  MANUFACTURING  CO. 

(Consolidated) 
26  State  Street  New  York 


Vaseline 

Reg  U.  S.Pat.  Off 

White 


PETROLEUM  JELLY 
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district  of  Chicago  334  mothers  have 
been  carried  to  a  successful  accouche- 
ment and  well,  live  babies.  And  the 
cost  has  been  less  than  31>000  per 
year  per  clinic. 


Louisville,  Ky. — "The  Ninetieth 
Year",  published  by  the  Welfare 
League  of  Louisville,  includes  a- 
mongst  its  very  interesting  material 
a  report  of  the  Public  Health  Nursing 
Association  for  1920 — the  first  year 
of  the  association's  work  under  that 
title,  there  having  been  previously 
two  organizations,  the  Babies' 
Milk  Fund  and  the  District  Nurse 
Association.  The  work  has  been 
done  under  three  general  divisions — 
bedside  nursing,  prenatal  care  and 
infant  welfare.  The  Association  has 
also  continued  its  agreement  with  the 
City  of  Louisville  to  supervise  the 
school  nurses. 

By  means  of  a  special  nurse  it  was 
possible  to  do  intensive  trachoma 
work  and  to  clear  up  most  of  the 
cases  in  the  city;  and  the  Association 
has  co-operated  with  other  agencies 
in  opening  a  dental  clinic  for  school 
children  at  the  City  Hospital. 


Marion  County,  Indiana. — "Every 
year  in  Indiana  there  are  approxim- 
ately 2,000  children  under  twelve 
years  of  age  left  orphans  by  tuber- 
culosis". Miss  Mary  A.  Meyers, 
Executive  Secretary  of  the  Marion 
County  Tuberculosis  Association,  tells 
in  her  report  what  the  problem  of 
tuberculosis  is  in  the  County  and  how 
the  Association  is  trying  to  combat  it. 
An  interesting  paragraph,  headed 
"Health  in  Industry"  tells  of  the 
decision  to  employ  an  industrial 
secretary  whose  duty  will  he  to  con- 
duct a  continuous  campaign  of  educa- 
tion by  distributing  literature,  placing 
exhibits  every  where  possible  and 
giving  talks  to  workers  in  industry, 
schools,  churches,  before  clubs,  etc, 
A  one-cent  tax  levy,  obtained  dur- 
ing the  last  legislature  for  the  City 
Health  Department  to  be  used  for 
tuberculosis    clinics    and    nurses,    be- 
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COLGATE'S  TALC 

for  Gentle  Massaging 
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/COLGATE'S  TALC  has  long  been  in  favor 
^  as  a  simple  dusting  powder  for  the  sick 
room. 

In  addition  to  the  ordinary  uses  for  which 
talc  is  employed,  Colgate's  is  excellent  for 
massaging. 

In  acute  febrile  conditions  excessive 
accumulations  of  sweat  solids  on  the  skin 
are  likely  to  cause  restlessness  and  irrita- 
bility. Gentle  massaging  with  Colgate's  Talc 
brings  about  the  mechanical  removal  of 
sebaceous  remains,  and  has  a  soothin" 
effect  upon  the  patient. 

The  exceptional  purity  of  Colgate's  Talc 
and  its  boric  acid  content  justifies  the 
physician  or  nurse  in  giving  it  preference. 


FOR  HOSPITALS: 
Special  Supplies 

Colgate's  C.P.  Glycerin  (98%)  10  and  25  lb.  cans. 
Colgate's  Unscented  Talc  in  25  lb.  cans. 
Cbarmis  CoLD  Cream  in  5  lb.  quantities. 

Write  for  quotations 
COLGATE  &  CO.  Dept.  W  199  Fulton  St.,  New  York 


As  a  substitute  for  the  alcohol  "rub",  nurses  find 
massaging  witli  Colgate's  Talc  most  satisfactory. 
Alcohol  rubbed  on  the  skin  acts  merely  as  a  solvent 
of  sweat  solids.  It  is  not  absorbed  in  appreciable 
quantities  into  the  circulation.  Removal  of  these  irri- 
tating solids  under  gentle  massaging  with  Colgate's 
Talc  serves  tlie  same  purpose  that  is  efifected  by 
the  alcohol  "rub." 
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FAMOUS  FOR  STYLE, 
SERVICE  AND 
SMARTNESS 

Model  1600 
Nurses'  Uniform,  white  pre- 
shrunk  Service  Cloth,$3.50 
In  white  linene,  $3.00. 


McCreery,   Saks  &  Co. 
John  Wanamaker. 


Leading  department  stores 
eveiTwhere  carry  S.  E.  B. 
cniforms.  la  Greater  New 
York  at: 

B.  Altman  &  Co  ,  Abraham 
&  Straus,  Arnold  Constable, 
Best  &  Co.,  Bloomingdale 
Bros.,  Gimble  Bros.,  Freder- 
ick Loeser.  Lord  &  Taylor, 
R.  H.  Macy  &  Co.,  James 
Franklin    Simon,   Stern  Brothers, 


Model  376 — Maid's  Uniform — Individuality  itself. 
Black    or    grey    cotton    Pongee,    $4.50.       Mohair, 
$8.50  to   $13.50. 
//  your  dealer  is  out  of  these  uniforms  let  us  /("Of- 

Attractive  booklet  of  other  styles  on  request.    Write  for  it. 

S.  E.  Badanes  Co. 


64-74  West  23rd  St. 


New  York  City 


OF  INTEREST  TO 

PUBLIC  HEALTH 

NURSES 

For   School  and    Industrial  Lunches, 
For   Malnutrition  and   convalescence 


The  Original 

A  prominent  Dispensary  of  Chicago,  for 
instance,  obtained  the  following  results 
recently  from  the  use  of  "Horlick's"  in  a 
clinic  for  under-nurished  children: 

Number  of  children  in  clinic 48 

Time  covered 12  weeks 

Total  gain 105.2  lbs. 

Individual  gain 2.19  lbs. 

Amount  of  Horlick's  Malted  milk  used 
per  week,  per  child,  only 8  ounces 

Avoid  imitations  Samples  prepaid 

HORLICK'S,  Racine,  Wis. 
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came  available  in  April,  1920.  When 
the  new  program  is  worked  out,  it  is 
believed  all  cases,  both  early  and  ad- 
vanced, which  are  not  able  to  pay  a 
physician,  will  be  discovered  and 
brought  under  health  supervision. 
Indianapolis  will  then  have  seven 
tuberculosis  nurses  and  five  clinics  for 
the  city  and  one  clinic  for  the  county. 
The  Indianapolis  School  Lunch  As- 
sociation is  now  well  organized  and  has 
a  splendid  program;  last  year  51 
schools  took  advantage  of  the  milk 
lunches,  a  number  which  is  expected 
to  increase  during  the  present  year. 


NOTES  FROM  THE  STATES 

North  Carolina. — The  Annual  Meet- 
ing of  the  State  Health  Officers' 
Association  was  held  April  25th,  at 
Pinehurst,  N.  C. 

Included  in  the  program  was  a 
symposium  on  Maternal  and  Infant 
Welfare,   with    che   following   papers: 

"North  Carolina  Statistics  with  Reference 
to    Infant    Welfare" — Dr.    F.    M.    Register, 

"The  Nurses  Relation  to  Infant  Welfare" 
— Rose  M.  Ehrenfeld,.'"  "'•■--■'••      ' 

"The  Midwife  as  a  Factor  in  Maternal  & 
Infant  Welfare" — Katharine  Myers. 

There  was  also  a  S3^mposium  on 
Public  Health  Nursing,  w^th  different 
phases  presented  by  four  of  the 
county  nurses  and  a  city  nurse. 

Action  was  taken  to  extend  the 
membership  privilege  to  others  than 
Health  Officers  and  the  name  of  the 
society  was  changed  to  North  Caro- 
lina   Public   Health   Association. 


Texas — At  the  recent  annual  meeting 
of  the  Texas  State  Nurses'  Association 
in  Galveston,  one  session  was  devoted 
to  the  subject  of  Public  Health 
Nursing,  Miss  Jane  Duffy  of  the 
Department  of  Public  Health  Nurs- 
ing, University  of  Texas,  presiding. 
In  the  opening  address,  reference 
was  made  to  the  excellent  work  lately 
accomplished  in  Texas,  through  the 
efforts  of  Mrs.  Ethel  Parsons.  Mrs. 
Parsons,  as  Director  of  the  Bureau  of 
Child  Hygiene  for  the  Texas  State 
Board  of  Health  and  of  Public  Health 
Nursing  for  the  American  Red  Cross 
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Why  Oppose  Nature. 

Nature  must  have  known  what  she  was  doing  when  she  made  the  arch  of  the  foot 
flexible.  Why  defeat  her  purpose  by  lacing  the  foot  to  a  rigid  sole?  In  the  ordinary 
shoes  stiff  and  unyielding,  the  foot  lacks  freedom.  Such  shoes  weaken  the  muscles  by 
prohibiting  their  movement;  they  impede  circulation  by  binding  the  foot. 

But  the  Cantilever  Shoe  is  flexible  like  the  arch.  The  shank  is  pliant,  it  bends 
WITH  the  foot.  In  Cantilever  Shoes  the  muscles  surrounding  the  small  bones  of  the 
arch  grow  strong  because  they  can  exercise  freely.  Cantilevers  correct  and  prevent  flat 
foot  by  strengthening  the  arch  in  this  sane,  healthy  way. 

The  last  of  a  Cantilever  Shoe  is  pattened  from  the  outline  of  the  foot.  The  natural 
inner  sole  permits  the  toes  to  point  straight  ahead,  as  they  should  for  comfort.  This 
and  the  well  set  heel  encourage  correct  posture.  In  Cantilevers  you  can  walk  or  srand 
for  a  long  time  without  the  fatigue  you  feel  in  other  shoes. 

Trim  oxfords  for  summer  in  several  leathers  or  white  linen;  also  high  shoes. 
Widths  from  AAAA  to  E. 

CANTILEVER  SHOES 

Are  carefully  fitted  at  these  and  other  stores : 

Boston — Jordan  Marsh  Company 

Brooklyn — Cantilever  Shoe  Shop,  414  Fulton  St 

Buffalo — Cantilever  Shoe  Shop.  639  Main  St. 

Chicago— Cantilever  Shoe  Shop,  30  E.  Randolph  St. 

Cleveland — Graner-Powers  Co.,  1274  Euclid  Ave. 

Dallas— Leon  Kahn  Shoe  Co.,  1204  Elm  St. 

Detroit — Thos.  J.  Jacl(son,  Inc.,  41  E.  Adams  Ave. 

Hartford,  Conn. — Cantilever  Shoe  Shop,  86  Pratt  St. 

Los  Angeles — Cantilever  Shoe  Store,  505  New  Pantages  Bldg. 

Louisville — Boston  Shoe  Co. 

Minneapolis — Cantilever  Shoe  Shop,  21  Eighth  St.,  South. 

New  York — Cantilever  Shoe  Shop.  22  West  39th  St. 

Omaha — Cantilever  Shoe  Shop,  308  So.  18th  St. 

Philadelphia — Cantilever  Shoe  Shop.  / 300  H'alnut  St. 

Pittsburgh — The  Rosenbaum  Company. 

Rochester — Cantilever  Shoe  Shop.  148  East  Ave. 

San    Francisco — Cantilever  Shoe  Store,    Phetan  Bldg.    (  .Arcade.  > 

Seattle — Baxter  S-  Baxter. 

St.  Louis— 5/6  Arcade  Bldg.    (Opp.  P.  O.) 

Syracuse — Cantilever  Shoe  Shop.  1 36  So.  Salina  St. 
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Teach  t  he 

Necessary  Laws 

of  Health 

by  the 

Visual  Method 

Progress  will  quickly  be  made 
toward  the  eradication  of  all 
diseases  by  Visual  presenta- 
tion of  the  causes. 

Visual  Presentation  of 

Heahh  Lectures 

By  Use  of  The  Victor  Portable 

Stereopticon 


and  Victor  Patented  Standard 
Featherweight  Slides 

Will  Prove  Effective 

Slides  Made  From  Any  Copy 
Catalogues  Mailed  Upon  Request 

Manufactured  and  Guaranteed  by 


Victor 


Animatograph  Co. 

(Incorporated) 

244  Victor  Bldg.,         Davenport,  Iowa 
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in  Texas,  was  (in  the  short  space  of 
one  year),  instrumental  in  placing 
over  sixty  nurses  on  duty  in  the 
counties  of  Texas.  These  nurses  give 
skilled  nursing,  on  a  visit  basis,  to 
any  person  needing  care.  They  par- 
ticularly emphasize  prenatal  care; 
instruction  to  young  mothers  in  the 
health  of  their  babies  and  of  the  pre- 
school child  through  Child  Health 
Centers;  and  physical  inspection  of 
school  children.  These  nurses  are  all 
paid  by  the  American  Red  Cross,  but 
work  under  the  direction  of  the  State 
Board  of  Health.  That  Mrs.  Parsons 
has  recently  resigned  is  a  matter  of 
deep  regret  to  the  nurses  of  Texas  and 
to  all  concerned  in  the  development 
of  Child  Hygiene  throughout  the 
country. 

Reference  was  also  made  to  the 
Department  of  Public  Health  Nurs- 
ing at  the  University  of  Texas  and  its 
work  in  supplying  the  much  needed 
Public  Health  Nurses.  During  the 
year  and  a  half  that  this  department 
has  functioned  over  thirty  nurses 
have  successfully  completed  the 
course,  the  majority  of  whom  are  now 
engaged  in  public  health  nursing  m 
Texas. 

An  interesting  feature  of  the  pro- 
gram was  an  address  by  Miss  Ethel 
Bush,  Public  Health  Nurse  for  Hays 
County,  entitled  "County  Public 
Health  Nursing".  In  the  county  in 
which  she  works,  there  are  numerous 
one-roomed  school  houses.  Many  of 
the  children  who  attend  these  schools 
have  never  been  farther  from  home 
than  the  school  house.  Her  aims  are 
to  give  the  children  an  equal  chance 
for  both  a  good  education  and  good 
health,  by  teaching  them  health 
rules  so  thoroughly  that  they  will  in 
time   form   health   habits. 


BUT  NOT  A  SANITARY  CHILD 

"A  burnt  child  dreads  the  fire",  an- 
nounced the  teacher.  Now,  give  me 
a  sentence  different  in  wording  but 
meaning  the  same  thing."  "Please, 
teacher",  came  a  small  voice,  "A 
washed  child  dreads  the  water." — 
Blighty  (  London) 
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EDITORIAL 

THE  FLORENCE  NIGHTINGALE  PLAY  COMPETITION 


THE  following  summary  of  the 
findings  of  the  Committee  on  the 
Florence  Nightingale  Play  Com- 
petition has  been  received  from  Miss 
Lillian  D.  Wald:— 

"It  will  be  recalled  that  among  the 
eflForts  to  commemorate  the  Florence 
Nightingale  Centennial  a  prize  of 
3500.00  was  offered  by  the  Central 
Council  for  Nursing  Education  for 
the  best  play  of  three  or  four  acts 
(or  equivalent  scenes)  by  an  American 
author  based  on  incidents  in  the  life 
of  Florence  Nightingale.  Wide  pub- 
licity was  given  to  this  announce- 
ment, and  the  date  set  for  the  closing 
of  the  competition,  originally  August 
1st,  1920,  was  later  extended  to 
September  1st. 

In  addition  to  the  large  and  repre- 
sentative Florence  Nightingale  Cen- 
tennial Committee  appointed  by  the 
N.  O.  P.  H.  N.,  a  small  committee  to 
pass  upon  the  merits  of  the  plays  was 
chosen  because  of  their  special  interest 
in  the  drama  and  nursing;  Mrs.  Min- 
nie Maddern  Fiske,  the  well  known 
actress  and  equally  competent  art 
critic;  Mme.  Marylka  Modjeska,  now 
Mrs.  Sidney  Patterson,  grand  daugh- 
ter of  the   famous   actress,   herself  a 


student  of  dramatic  and  other  forms 
of  art;  Miss  Alice  Beer,  whosd  interest 
in  the  theatre  movement  began  while 
an  undergraduate  at  Vassar,  and  who 
is  now  on  the  producing  staff  of  the 
Neighborhood  Playhouse  in  New 
York;  and  Lillian  D.  Wald,  Honorary 
President  of  the  N.  O.  P.  H.  N.,  a 
nurse,  and  deeply  interested  in  drama 
as  well  as  in  her  profession. 

Twenty-eight  plays  were  submitted. 
They  came  from  playwrights,  from 
colleges  (the  faculty  and  students), 
and  from  high  schools.  Massachu- 
setts, New  York,  Pennsylvania,  Illi- 
nois, California,  Minnesota,  Kansas, 
Ohio,  Maryland,  Michigan,  Indiana, 
Arizona,  Wisconsin,  \'irgmia,  Iowa, 
Canada  and  the  Canal  Zone  were  re- 
presented  in   the  contest. 

Mr.  Donald  McDonald,  a  dramatic 
critic,  helped  the  committee  to  sift 
the  plays  into  classifications,  and  as 
a  result  of  the  study  four  were  chosen 
as  the  best  of  the  twenty-eight.  The 
members  of  the  Committee  read  the 
plavs  independently,  which  incident- 
ally accounts  for  what  may  seem  to 
be  an  undue  delay  in  coming  to  a 
final  iudgnient.  Three  ot  the  com- 
mittee were  agreed  upon  the  one  play; 
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the  fourth  member  gave  equal  values 
to  the  two  plays  which  finall}-  became 
first  and  second  choice. 

It  is  probable  that  none  of  the 
plays  submitted  could  be  acted  as 
written,  as  they  seem  to  be  more  in 
book  than  in  play  form.  They  have 
many  lines  of  exquisite  literary  value, 
and  show  sensitive  and  fine  studies  of 
the  subject.  But  as  the  prize  was 
not  offered  with  specific  requirement 
for  the  play  as  a  production,  the  mem- 
bers of  the  committee  felt  that  they 
were  not  expected  to  pass  upon  the 
manuscripts  with  a  view  of  what 
might  be  a  consideration  to  future 
action  on  the  part  of  those  interested 
in   the   production   of  the   play. 

The  prize  was  awarded  to  the  man- 
uscript by  the  pen  name  "Illinois", 
and  the  identifying  papers  disclosed 
the  author  to  be  Mr.  Harold  New- 
comb  Hillebrand  of  the  Department 
of  English,  University  of  Illinois.  It 
is  an  interesting  coincidence  that 
Illinois  "gave   the    prize    and    won    it. 

The  second  play  that  won  the  favor 
and  the  praise  of  the  committee  was 
written  under  the  nom  de  plume 
"Ernest  Brooke",  identified  as  Mrs. 
Harry  Fielding  Reid  of  Baltimore, 
Maryland. 

Inasmuch  as,  under  the  terms  of 
the  competition,  the  prize  could  not 
be  divided  the  Committee  would 
like  to  have  Mrs.  Reid  given  honor- 
able mention.  Speaking  for  the  Com- 
mittee, may  I  express  the  hope  that 
appreciation  be  also  given  to  those 
who  entered  seriously  into  the  com- 
petition. 

The  great  purpose  of  stimulating 
intellectual  interpretation  through  the 
drama  on  so  distinguished  a  figure  as 
Florence  Nightingale  must  react  to 
the  advantage  of  all.  We  hope  that 
the  winning  play  and  the  one  that 
won  "honorable  mention",  as  well  as 
others  of  special  quality,  will  some 
day  find  their  way  to  the  theatre 
that  all  the  world  may  have  reminder 
of  the  unmatched  service  of  our 
heroine,  and  the  enduring  quality  of 
the  foundation  that  she  has  laid  foi 
women  the  world  over. 

Lillian  D.   IVald." 


AN  APPRECIATION  OF  PUBLIC 
HEALTH  NURSING 

An  unusual  mark  of  appreciation 
of  the  work  of  Public  Health  Nurses 
was  recently  shown  when  the  Oregon 
State  Board  of  Health  placed  on 
record  their  sense  of  the  value  and 
importance  of  the  services  of  Public 
Health  Nurses,  especially  County 
Nurses  in  the  State.  The  State 
Health  Officer,  Dr.  Frederick  D. 
Strieker,  has  written  to  Mr.  Alex- 
ander M.  White,  Chairman  of  the 
Ways  and  Means  Committee  of  the 
National  Organization  for  Public 
Health  Nursing,  as  follows: 

Oregon  State  Board  of  Health, 
Portland. 
Dear  Mr.  White: 

The  Oregon  State  Board  of  Health,  at  their 
quarterly  meeting  Tuesday,  May  10,  1921, 
directed  the  Secretary  to  write  a  letter  of 
appreciation  of  the  work  being  done  by  the 
Public  Health  Nurses  in  Oregon,  especially 
the  County  Nurses.  The  Board  hope  that 
every  County  will  soon  have  its  county 
nurse,  as  they  realize  that  no  county  can 
make  a  better  investment.  With  this  object 
in  view,  every  effort  will  be  made  to  make 
it  possible  for  counties  to  avail  themselves  of 
the  services  of  a  Public  Health  Nurse. 

Public  health  nursing  in  Oregon  has  been 
carried  out  by  private  funds  to  the  first  of 
the  year,  but  the  appropriation  of  the  last 
Legislature  has  made  it  possible  for  the  State 
Board  of  Health  to  directly  supervise  the 
activities  of  the  Bureau.  This  being  the  case, 
the  Board  takes  a  keen  interest  in  promoting 
the  welfare  of  public  health  nursing  in  Oregon. 
The  future  of  this  Bureau  depends  on  the 
work  done  the  ne.xt  two  years.  The  Board 
feel  that  the  work  must  have  the  heartiest 
co-operation  of  all  concerned  and  above  all 
much  active  work  must  be  done.  1  he  State 
of  Oregon  appreciates  this  good  work  and  are 
hoping  for  a  100  per  cent  nursing  bureau  in 
every  county  at  least  before  the  end  of  the 
two  years. 

Yours  very  truly, 

{Signed)   FREDERICK  D.  STRICKER, 
State  Health  Officer. 

Public  Health  Nurses  of  Oregon 
must  feel  greatl}^  encouraged  to  con- 
tinue w^ork  which  is  meeting  with  such 
cordial  and  practical  recognition,  and 
the  efforts  which  called  forth  and  the 
spirit  which  prompted  this  public 
and  official  mark  of  approval  of  work 
well  done  contains  splendid  promise 
for  the  continued  and  increasing 
welfare  of  public  health  nursing  in 
the  State. 


SCHOOL  NURSING  IN  A  MINING  CAMP 

By  HELEN  M.  GREEN 


School  Nurse 
Bisbee,  Arizona 


The  joy  of  health'. 


NEARLY  two  years  ago,  the 
writer  accepted  a  position  as 
school  nurse  in  Bisbee,  Arizona, 
with  an  extremely  vague  idea  of  what 
a  mining  camp  would  be  like,  or  what 
would  be  the  nature  of  the  work. 

I  am  quite  sure  there  is  no  other 
town  like  Bisbee  in  the  whole  United 
States,  for  it  is  built  in  the  bottom  of 
a  very  narrow  canyon  in  the  Mule 
Mountains,  and  built  here  because 
of  very  rich  and  extensive  copper 
deposits.  There  is  only  one  street, 
narrow  and  winding  through  the 
canyon,  and  the  houses  perch  peril- 
ously one  above  the  other,  part  way 
up  the  steep  mountain  sides.  One 
perfect  day  after  another,  with  only 
a  short  rainy  season  which  begins  in 
July,  gives  us  a  wonderful  climate. 
Because  of  the  altitude  of  nearly  6000 
feet,  the  heat  of  Southern  Arizona  is 
temperate  and  delightful. 

There  are  eighteen  schools,  sixteen 


of  which  are  scattered  down  through 
the  canyon.  The  other  two  are  out- 
lying, one  on  the  desert,  four  miles 
east,  and  the  other  in  the  valley  be- 
yond the  Continental  Di\ide  toward 
historic  Tombstone. 

Our  health  organization  uDnsists  of 
a  full  time  health  physician,  two 
nurses  and  a  school  dentijt.  The 
Bisbee  School  Physician  ;lso  has 
charge  of  the  health  work  in  the 
Cochise  County  rural  schools.  This 
County  also  has  the  first  anj  onlv 
rural  school  nurse  in  Arizona. 

The  first  year  we  weighea  and 
measuied  our  3500  pupils  with  one  set 
of  scales,  but  now  we  have  six  sets 
placed  in  our  larger  buildings.  There 
was  considerable  undernourishn  enr, 
from  10  per  cent  to  40  per  cen'  in 
difPertnt  buildings,  but  our  Mexican 
childien,  of  whom  we  have  a  great 
manv  were  as  a  whole  berer 
nourshed  than  rhe  white  children. 
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The  fax-mite  beast  oj  burden 

The  questbn  of  follow  up,  or 
home  work,  very  soon  arose.  The 
unspeakable  hills,  the  transient  pop- 
ulation, the  lack  of  streets,  and  the 
houses  not  numbered  made  this  an 
acute  problem,  so  with  the  advice 
and  co-operation  of  the  school  physi- 
cian, my  time  was  largely  spent  in 
the  school  room.  Bi-monthly  inspec- 
tions of  all  the  children  in  the  grades 
were  made  for  cleanliness  and  im- 
provement insisted  upon.  Next  came 
intensive  work  in  the  care  and  pre- 
servation of  the  teeth,  and  because  a 
school  dentist  was  employee,  some 
wonderful  results  were  obtained.  I 
became  such  a  familiar  figure  in  the 
class  room  that  my  inspections  could 
be  carried  on  with  little  or  no  in- 
terrnption  of  class  routine. 

Health  talks  were  given  in  a!l  class 
rooms,  followed  by  individual  atten- 
ticxi,  until  by  spring  I  was  greeted  at 
recess  with  "I  drink  two  cips  of 
n^lk,"  "I  don't  bite  my  nails',  and 


"She  drinks  coffee,  I  don't".  The 
idea  of  educating  the  children  in 
their  own  health  needs  gradually 
grew.  It  seemed  as  though,  if  the 
children  could  be  convinced  of  the 
desirability  of  attaining  perfect 
health,  not  only  immediate  results 
would  be  obtained,  but  a  sound  foun- 
dation for  future  health  would  be 
laid. 

To  stimulate  the  interest  of  the 
children  a  health  contest  was  started 
in  one  of  our  larger  schools.  A  local 
woman's  club  was  interested,  and 
they  offered  a  very  handsome  picture 
as  a  reward  to  the  room  that  could 
make  the  greatest  gain  in  health,  as 
evidenced  by  correction  of  defects. 

As  a  first  step  the  rooms  were 
scored  and  given  a  standing  based  on 
the  findings  of  the  regular  yearly 
examinations  made  by  the  school 
physician.  Because  of  quarterly  pro- 
motions in  the  Bisbee  Schools,  the 
contest  could  extend  only  over  three 
months,  necessitating  very  intensive 
work. 

Weight  charts  weic  put  up  in  all 
rooms,  giving  the  weight  of  each 
child,  and  every  child  who  was  10 
per  cent  or  more  underweight  was 
reweighed  at  the  end  of  each  month. 
This  tended  to  keep  up  the  interest, 
not  only  of  the  children  who  were 
underweight,  but  of  all  the  children 
in  the  room.  Credit  was  given  each 
month  if  the  required  gain  had  been 
made.  It  also  gave  the  nurse  a  chance 
to  inquire  in  detail  what  the  child 
was  eating  and  how  he  was  living, 
also  whether  any  interest  was  being 
taken  in  the  matter  of  his  health  at 
home.  If  the  required  gain  had  been 
made,  one  point  credit  was  given,  if 
weight  was  lost,  one  point  was  de- 
ducted, new  glasses  gave  three  points, 
and  a  throat  cared  for  was  five 
points.  Just  how  they  were  progress- 
ing was  shown  in  detail  on  the  board. 
In  the  fourth,  fifth  and  sixth  grades 
especially  a  great  deal  of  interest  was 
aroused.  The  co-operation  of  the 
teachers  was  enlisted  and  health 
stories  were  read,  rewritten  and  dis- 
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The  Continental  Divide,   on  the  road  to  historic  Tombstone 


cussed  as  a  part  of  literature  class 
work.  A  list  of  defects  was  made  in 
each  room,  and  each  child  was  inter- 
viewed as  to  what  the  parents  in- 
tended doing  in  regard  to  the  notice 


that  had  been  sent  home.  This  gave 
the  nurse  a  workmg  basis  for  personal 
interviews  with  the  parents  at  the 
school  buildings,  many  of  which  were 
arranged.     There  were  seven  throats 


The  hills  amongst  ii:hich  lies  Bishee 
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cared  for,  ten  pairs  of  glasses  secured, 
and  all  but  six  children  made  some 
gain  in  weight.  These  were  the  tan- 
gible gains,  but  the  gains  made  in 
interest  and  understanding  of  health 
cannot  be  measured  or  counted. 

In  addition  to  the  effort  made  in 
the  class  room  to  have  the  children 
eat  the  right  food  and  drink  more 
milk,  a  plan  has  been  worked  out 
with  the  help  of  the  principals  in  the 
larger  buildings  and  the  very  fine 
co-operation  of  the  local  milk  dis- 
tributing plant,  whereby  the  children 
in  these  buildings  may  have  milk 
with  their  noon  lunch,  or  take  it 
home  to  drink  with  their  lunch  there. 
Tickets  for  each  day  in  the  week  are 
in  the  hands  of  the  principals  and  the 
secretary  of  the  Health  Center  takes 
the  orders  by  phone  and  sees  to  it 
that  the  milk  is  sent  to  each  building 
as  needed.  The  milk  is  served  almost 
ice  cold  in  the  original  half  pint  bot- 
tles with  a  straw,  for  a  nickel.  At  pres- 
ent about  four  hundred  bottles  of  milk 


a  day  are  being  taken  by  the  children, 
and  it  is  very  popular  with  them.  A 
plan  has  also  been  worked  out 
through  the  Health  Center  with  the 
assistance  of  the  Red  Cross,  whereby 
a  limited  number  of  needy  and  under- 
nourished children  receive  their  bot- 
tle of  milk  also. 

There  has  been  a  marked  improve- 
ment 111  nutrition,  our  yearly  weigh- 
ing and  measuring  showed  a  gain  of 
8  per  cent  for  the  whole  district  and 
the  interest  of  the  children  in  their 
progress  toward  the  normal  weight 
line  is  encouraging.  Only  a  beginning 
has  been  made,  but  I  believe  that 
the  successful  school  nurse  of  the 
future  is  not  the  one  with  the  greatest 
number  of  consents  given  for  cor- 
rection of  defects,  but  the  one  who 
so  attractively  presents  health  and 
the  joy  of  physical  well  being  that 
the  children  by  their  own  efforts  will 
have  done  the  things  that  are  needed 
to   attain   this   goal. 


NURSING  DEPARTMENT  FOR  WESTERN  RESERVE 
UNIVERSITY 

In  fulfillment  of  long  cherished  plans.  Western  Reserve  University,  Cleve- 
land, Ohio,  announces  the  establishment  of  a  Department  of  Nursing  in  the 
College  for  Women. 

The  project  which  this  department  is  created  to  develop  and  foster  is  a 
type  of  nursing  education  that  will  utilize  to  the  fullest  possible  extent  the 
advantages  offered  by  the  University  and  the  existing  schools  of  nursing  in 
Cleveland  hospitals,  to  the  end  that  graduates  of  this  department  shall  be 
adequately  prepared  to  serve  the  community  in  all  the  varied  fields  of  nursing 
that  offer  opportuP'cy  for  public  and  private  work. 

Beginning  with  the  academic  year  September,  1921,  the  college  offers  a 
new  type  of  five-year  course  which  aims  to  combine  the  advantages  of  regular 
college  preparation  with  general  and  special  professional  training  leading  to  a 
Diploma  in  Nursing  and  a   Bachelor  of  Science  degree. 

The  first  two  years  of  the  course  will  be  devoted  to  the  regular  course  of 
studies  required  for  a  Bachelor  of  Science  degree;  the  following  two  years  will 
be  given  to  fundamental  professional  training  in  any  of  the  Cleveland  hos- 
pitals which  comply  with  the  standards  set  by  the  University.  The  fifth  year 
will  be  largely  elective. 

A  three  year  course  in  the  Central  University  School  of  Nursing  also  is 
under  process  of  development. 


FIND  YOUR  STATE  IN  THIS  GRAPH  OF  CAMPAIGN 
RETURNS  FOR  PROFESSIONAL  MEMBERS 

Can  YOU  better  its  statistics? 
Proportion  of  Public  Healtli  Nurses  according  to  census  of  1920  enrolled  in  the  N.  O.  P.  H.  N. 

from  each  of  the  states. 

(The  reason   that  some  states  register  over  100%  is  not  only  the  fact  that  the  census   is   a  year  old,   but   also   the 
fact  that  individual  nurse  members  of  the  N.  O.  P.  H.  N.  are  not  all  in  active  public  health  service.) 


1920 

Statistics 

South  Dakota  24 

Mississippi  10 

Arkansas  18 

Wyoming  11 

Texas  95 

North  Dakota  23 

New  Mexico  10 

Iowa  153 

Nebraska  54 

Idaho  13 

Colorado  56 

Florida  24 

South  Carolina  67 

Montana  33 

Oklahoma  34 

Kansas  103 

West  Virginia  57 

Missouri  196 

Delaware  26 

Oregon  55 

Nevada  2 

Ohio  675 

Arizona  36 

North  Carolina  89 

Virginia  162 

Maine  59 

Tennessee  92 

Wisconsin  241 

Michigan  463 

Kentucky  97 

Connecticut  321 

Washington  129 

Massachusetts  890 

Rhode  Island  129 

Illinois  726 

Georgia  78 

Minnesota  241 

Indiana  179 

Vermont  44 

Alabama  68 

Pennsylvania  866 

Maryland  151 

Utah  50 
Dist.  of  Columbia       84 

New  Jersey  470 

Louisiana  74 

California  318 

New  York  2292 

New  Hampshire  101 


fc H    Before  C; 


:^ 


ifi- 


^ 


ASL 


n 


PER       CENT 
60      TO      Qo      go 


i 


i 


=^ 


lOO 


i 


ii2 V^^     '?o 


mpaign,    Total  .''*2 


&0      fS     5o 

nil  be  inter 


30       t4-o 


ISO 


w- 


tha' 


T3o     3o      iso 

proles- 


After   (.  mos_^<«/^)i;s 


Reader.-! 

'p.iada,    China.     England.     Egypt,     France.    Greece.     Hawaii. 
.Mexico,  India,  Philippines,  Porto  Rico,  Serbia,  Sweden. 


Mue/e.-iC*}!  '•'    know    

.». ijhc  following  place.s:  Virgin   Islands,  .\lask 


WATfP  Pr^  wtXT  MONTH'S  CHART  OF  SUSTAINING  MEMBERSHIP  RETURNS 


SCHOOL  NURSING  IN  LUCAS  COUNTY 

By  ALICE  SQUIRE 

Red  Cross  Public  Health  Nurse 
Lucas  County,  Ohio 


WHILE  the  Hughes  Bill  was  yet 
alive,  I  happened  to  be  talk- 
ing with  a  township  clerk, 
and  asked  him  what  he  thought  of 
the  new  health  bill  in  general  and 
Public  Health  Nurses  in  particular. 
He  laughed  and  remarked,  "Why 
there's  nothing  for  them  to  do,  but 
to  sit  in  an  office  and  read  novels." 

Novels!  I  should  hardly  recognize 
one  if  I  should  see  it.  But  after  weigh- 
ing over  1000  of  the  school  youngsters, 
I  am  almost  willing  to  wager  any 
father  that  I  can  guess  the  weight  of 
his  various  children,  as  closely  as  he 
can  that  of  his  hogs. 

Lucas  County  is  one  of  Ohio's 
smallest  counties  in  area,  only  480 
square  miles.  But  it  is  marvelous  to 
what  length  they  can  be  stretched 
out,  over  3,180  miles,  when  one  at- 
tempts to  cover  the  county,  school 
by  school.  How  do  I  know.''  Well, 
the  speedometer  on  the  little  Ford 
Coupe  with  which  the  Red  Cross 
usually  so  wisely  equips  the  rural 
nurses  registered  that  many  from 
January  to  May,  1920.  There  is  no 
way  of  figuring  the  extra  miles 
traveled  over  interurban  lines  and 
with  the  school  supervisors,  who 
showed  their  welcome  to  the  new 
school  nurse  by  taking  her  to  the 
schools  until  she  was  able  to  "walk 
on  her  own  feet"  by  the  arrival  of 
the  Red  Cross  car,  provided  for  her 
use. 

There  are  72  schools  in  the  county, 
with  a  total  enrollment  of  a  little 
over  4,000  pupils;  44  of  these  schools 
are  one  room  buildings,  a  majority  of 
which  are  typical  of  "The  Little  Red 
School  house,"  wKirh  in  spite  of  the 
love  we  bear  it,  and  the  immeasurable 
debt  ot  graLitude  wc  ovro  if^  Is  de- 
cidedly behind  the  times  in  this  ag^ 
of  modern  buildings.  Then,  too,  we 
have  in  our  rural  districts,  buildings 


which  easily  put  to  shame  many  of 
the  best  found  in  our  cities.  Alto- 
gether, conditions  here  are  probably 
fairly  representative  of  those  which 
may  be  found  anywhere  in  north- 
western Ohio. 

Fortunately  the  roads  are  splendid, 
most  of  them  being  of  the  latest  im- 
proved type.  Only  about  ten  of  the 
schools  are  located  off  the  improved 
roads.  Most  of  these  are  on  sand 
roads,  and  can  be  easily  reached  if 
one  knows  just  the  right  time  to 
try.  I  have  learned  by  experience 
that  when  the  snow  is  deep  or  the 
sand  too  dry,  is  not  that  time.  The 
work  is  made  easier,  too,  by  reason 
of  the  many  electric  lines  branching 
out   from   Toledo. 

Yet  in  this  county,  which  can  cer- 
tainly be  said  to  be  a  wide-awake, 
up-to-date,  prosperous  rural  district, 
we  have  ascertained  the  following 
facts;  out  of  a  total  enrollment  of 
4,000  pupils  413  were  absent,  in  the 
majority  of  cases  because  of  illness; 
in  examining  the  other  3,587  pupils, 
4,761  physical  defects  were  noted. 
Some  children  were  so  unfortunate 
as  to  be  handicapped  by  defective 
vision,  decayed  teeth,  diseased  ton- 
sils, nasal  obstruction,  malnutrition 
and,  once  in  a  while,  cooties,  all  at 
one  and  the  same  time,  while  few 
pass  as  normal  the  simple  examina- 
tion that  a  nurse  is  capable  of  giving. 
We  were  almost  glad  that  it  was  im- 
possible to  have  a  physician  examine 
the  pupils  this  first  year,  for  with  his 
more  rigid  test,  including  the  heart 
and  chest,  we  fear  the  results  would 
have   been  too   utterly   discouraging. 

2,027  children  had  decayed  teeth; 
S6V2  per  cent  of  the  pupils  of  the 
county  were  already  in  need  of  a 
dentist's  care;  964  showed  defective 
V151UH,  av,...v.  ^Q  a  very  great  degree 
and  others  to  a  iessei  w..,^^^.  ^g2  j^^d 
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nasal  obstruction  to  such  a  degree 
that  they  are  habitual  mouth  breath- 
ers, and  are  thus  heirs  to  all  the  seri- 
ous consequences  of  that  habit;  798 
showed  inflamed  or  enlarged  tonsils; 
35  showed  very  suspicious  symptoms 
of  hyperthyroidism;  32  were  handi- 
capped by  deformities  which  have 
received  no  attention;  21  were  of  so 
low  a  degree  of  intelligence  as  to  be 
unmistakably  deficient  mentally.  On- 
ly a  very  small  per  cent  of  the  children 
have  ever  been  vaccinated  for  small- 
pox. There  was  no  way  of  determin- 
ing at  the  time  the  exact  amount  of 
tuberculosis  and  other  constitutional 
diseases  existing  in  the  schools,  but 
we  had  sufficient  evidence  that  they 
were  present  and  to  such  an  extent 
as  to  call  for  a  concerted  eflTort  to 
check  their  ravages. 

Corrections  of  defects  of  the  eyes, 
nose,  teeth  or  tonsils  had  been  made 
in  510  cases  previous  to  the  health 
inspection.  Until  a  second  inspection 
is  made  it  will  be  impossible  to  know 
just  how  many  parents  have  heeded 
the  notices  sent  them,  but  enough  re- 
ports have  come  in  to  show  that  at 
least  a  part  of  the  notices  have  not 
been   sent  in   vain. 

The  county  board  of  education,  by 
purchasing  a  pair  of  scales,  made  it 
possible  to  weigh  the  childien  in- 
spected the  latter  holf  of  the  year.  Of 
the  1127  weigJ'ed,  322  or  28^2  per 
cent  pioved  to  be  10  per  cent  below 
cheir  normal  weight,  and  thus  prob- 
ably victims  of  malnutrition.  It  was 
interesting  to  note  that  the  per  cent 
of  suspected  malnutrition  in  the  four 
higher  grades  was  above  that  of  the 
first  four  grades. 

In  but  few  of  the  schools  is  the 
technique  of  the  individual  drinking 
cup  carried  out,  although  a  great 
majority  of  the  teachers  are  endeavor- 
ing to  teach  the  child  to  use  his  own 
cup,  and  why.  The  common  towel 
is  found  in  some  of  the  schools,  al- 
though these,  too,  in  many  instances 
have  been  replaced  by  the  paper 
towel. 


The  use  of  the  tooth-brush  has  in 
many  of  the  schools  already  been 
made  a  subject  for  constant  teaching, 
but  those  2,027  mouths,  each  with 
several  decayed  teeth,  testify  as 
nothing  else  could  to  the  need  of 
urging  continual  care  of  the  teeth  and 
of  dental  examination,  and  to  the 
need  of  forcing  home  both  to  the 
children  and  their  parents  the  serious 
results  attending  the  neglect  of  the 
teeth. 

The  use  of  the  handkerchief  was 
also  a  subject  brought  constantly 
before  the  children,  for  most  of  them 
carry  handkerchiefs,  if  at  all,  for 
ornamental  purposes.  Certainly  to 
stifle  a  cough  or  sneeze  with  one  had 
never  been  thought  of.  Both  the 
tooth-brush  drill  and  the  handker- 
chief drill  were  used  to  impress  the 
lesson  more  thoroughly  upon  the 
minds  of  the  children  in  the  lower 
grades,  while  a  talk  on  the  baby  teeth 
and  the  five  good  reasons  for  giving 
them  dental  care,  and  on  the  six  year 
molar  and  its  relationship  to  the  other 
teeth  and  to  the  general  health,  was 
given  to  the  pupils  of  the  older  grades. 
They  were  asked  in  each  instance  to 
remember  the  reasons  for  giving 
baby  teeth  dental  care  and  to  repeat 
them  to  their  parents  when  they 
reached  home.  Also,  to  use  a  mirror 
to  find  out  just  what  their  own  six 
year    molars  looked  like. 

The  opportunity  to  address  the 
convention  of  the  township  boards 
of  education  was  used  to  bring  to 
their  notice,  by  means  of  stereoptican 
slides,  insanitary  and  unhygienic  con- 
ditions as  they  exist  in  many  of  our 
schools,  in  the  form  of  open  pit 
toileits,  common  drinking  cups,  cross 
lighting,  double  seats,  unjacketed 
stoves,  and  unsuitable  cloak  rooms, 
as  well  as  to  show  them  the  nature  of 
the  physical  inspection  being  made 
in  their  schools,  and  to  explain  the 
ultimate  scope  of  the  work  in  relation 
to  the  health  of  the  public.  They 
were  asked  to  give  their  attention 
to  correcting  insanitary  conditions,  so 
far  as  possible.  Ihe  teachers  and 
supervisors  were  urged  to  call  for  the 
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service  ot  the  nurse  at  any  time  that 
she  might  be  of  use,  and  the  inspec- 
tion of  the  schools  was  delayed,  time 
after  time  to  answer  calls  from  all 
over  the  county  to  investigate  con- 
ditions pertaining  to  communicable 
diseases,  ranging  in  seriousness  from 
diphtheria  and  scarlet  fever  all  the 
way  down  the  line  to  scabies,  impetigo 
and  cooties,  for  in  this  way  it  was 
possible  to  give  immediate  service  to 
the  community. 

Almost  every  type  of  infectious  or 
contagious  disease,  with  the  excep- 
tion of  smallpox,  has  been  present 
somewhere  in  the  county,  at  some 
time  during  the  seven  months  that 
the  school  nursing  has  been  carried 
on.  Diphtheria  has  been  present  in 
three  communities,  scarlet  fever  in  at 
least  three,  typhoid  in  one,  while 
whooping  cough,  measles,  chicken  pox 
and  influenza  have  swept  over  the 
county  leaving  very  few  communities 
untouched.  Measles  alone  cut  the 
school  attendance  in  the  first  four 
grades  to  50  per  cent  and  below  in 
the  majority  of  the  schools  for  a 
period  of  two  weeks  or  more.  Because 
ot  the  fact  that  as  yet  we  have  an 
incomplete  health  organization  and 
no  health  commissioner  in  the  county, 
the  work  in  contagion  has  not  been 
so  satisfactory  as  is  to  be  desired. 
Still  the  school  authorities  have  been 
very  patient  with  mistakes  made,  and 
with  the  inability  to  cope  with  such 
situations  as  well  and  efficiently  as 
they  should  have  been  handled.  They, 
with  us,  are  looking  forward  to  the 
next  year's  work,  when  we  hope  to 
have  a  health  commissioner,  a  com- 
plete health  organization  with  full 
authority,  and  two  nurses  in  the  field. 
The  good  accomplished  and  the 
measure  of  success  attained  during 
the  year's  work  is  certainly  due  to 
the  splendid  co-operation  and  back- 
ing given  to  the  work  by  all  the  school 
authorities.  They  never  failed  in  any 
instance  to  follow  suggestions  or  to 
enforce  any  measure  which  became 
necessary. 

A  severe  test  came  to  all  concerned 
in  the  work,  when  in  the  latter  part 


of  February  four  cases  of  diphtheria 
developed  in  a  village  school.  With 
the  help  of  the  doctors  of  the  town, 
the  teachers  of  the  school  and  the 
families  concerned,  the  technique  of 
handling  diphtheria  as  given  by  State 
law  was  carried  out.  This  was  made 
possible  by  the  splendid  services  given 
free  by  the  force  of  the  Toledo  labor- 
otory,  who  furnished  the  supplies  and 
did  all  the  bacteriological  work. 
They  worked  early  and  late  with  us 
to  hasten  the  culture  work.  During 
the  three  weeks  of  the  epidemic,  seven 
active  cases  developed,  fifty-nine  car- 
riers were  quarantined  and  in  all  five 
hundred  and  six  cultures  taken.  A 
distance  of  seventeen  miles  from  the 
laboratory  to  be  covered  night  and 
morning,  if  the  release  cultures  were 
to  be  developed  as  quickly  as  possible, 
added  to  the  diflficulty  of  this  work. 
However,  when  the  crisis  was  past, 
no  deaths  had  occurred  and  no  family 
had  been  inconvenienced  more  than  a 
day  or  two  longer  than  the  minimum 
time  of  quarantine  necessitated  by 
their  positive  cultures.  There  are  five 
parish  schools  in  the  county,  with  an 
enrollment  of  450  pupils.  Here  too 
every  encouragement  possible  was 
given  to  the  work.  The  priests  have 
given  the  report  of  the  physical  con- 
dition of  their  scholars  to  the  parents 
from  the  pulpit  and  have  urged  that 
atteuLlon  he  given  to  the  suggestions 
offered.  One  of  tV.ese  schools  has  the 
unique  position  ot  bcir»e;  the  only 
school  in  the  county  to  have  ^^r^videi 
for  the  health  examination  by  engag 
ing  a  physician  to  inspect  their  school. 
This  is  their  opening  year  and  the 
sister  told  me  that  they  wished  to 
start  right  and  so  had  opened  the 
school  with  a  physical  examination  of 
each  pupil.  Of  the  forty  pupils  ex- 
amined, thirteen  have  already  re- 
sponded by  having  the  suggested 
corrections  made.  My  services  in 
doing  the  follow-up  work  were  gladly 
accepted. 

You  think  this  story  long  and  tire- 
some? Yes,  but  think  what  you  have 
been  spared!  Now  had  I  attempted 
to   tell    the    things   left    undone   you 


School  Nursing  in  Lucas  County 


447 


would  have  just  cause  to  complain; 
for  there  is  the  most  of  the  follow-up 
work  yet  to  be  done,  both  in  homes 
and  in  an  attempt  to  better  sanitary 
conditions  in  the  schools;  and  some 
way  to  provide  for  taking  care  of 
those  children  whose  parents  are  will- 
ing but  unable  to  pay  for  the  needed 
care. 

Then  there  are  many,  many  open- 
ings for  nutrition  classes.  Little 
Mother's  Leagues,  the  teaching  of 
practical  lessons  in  home  nursing,  and 
hygiene  and  first  aid.  Health  Crusad- 
er's Leagues,  classes  in  health  work 
for  mothers,  welfare  clinics  for  babies 
and  the  pre-school  age  children.  The 
time  and  opportunity  is  at  hand  for 
all  these  things  here  in  Lucas  County, 
had  we  the  time  and  workers  to  de- 
velop it. 

So  the  rural  Public  Health  Nurse's 
acquaintance  with  novels  diminishes 
even  more  than  before  she  attempts 


this  work,  and  goodness  knows  she 
always  was  busy!  After  a  thirty  mile 
drive  in  the  face  of  a  blizzard,  a  hard 
day's  work  in  inspecting  forty  or  more 
pupils  and  notifying  their  parents  of 
various  defects  found,  giving  health 
talks  to  the  different  classes  and  per- 
haps making  one  or  two  home  calls 
where  the  need  is  most  pressing,  then 
back  again  those  thirty  miles  or  more, 
to  home  and  rest.  Not  even  a  gong 
is  needed  to  tell  her  when  lights  should 
be  out.  And  that  is  a  representative 
day's  work  in  rural  school  nursing; 
for  if  the  drive  is  shorter  the  number 
of  pupils  is  larger  and,  of  course, 
there  are  records  to  keep  w^ithout 
number.  Still,  the  fact  that  in  most 
cases  the  importance  of  the  work  is 
appreciated  both  by  the  people  and 
all  others  concerned  makes  it  scarcely 
possible  for  a  work  to  be  more  fas- 
cinating, or  to  give  more  real  pleasure 
in  the  doing  than  does  rural  public 
health  work. 


MAKING  NATIONAL  PARKS  SAFE  FOR  DEMOCRACY 

A  concerted  effort  is  being  made  by  the  U.  S.  Public  Health  Service  and 
the  National  Park  Service,  to  make  the  National  Parks  of  the  United  States 
safe  and  sanitary  for  the  vast  numbers  of  Americans  who  have  recently  taken 
to  touring  them.  Before  the  war,  when  tourists  were  fewer  and  most  of  them 
travelled  on  stage  lines  and  stayed  at  park  hotels,  the  sanitary  problem  was 
simple.  Since  the  w-ar,  however,  the  great  majority  travel  in  automobiles  and 
camp  out,  enormously  complicating  all  health   matters. 

Since  early  in  January  the  U.  S.  Public  Health  Service,  at  the  request  of 
and  in  co-operation  with  the  National  Park  Service,  has  been  preparing  for 
the  work;  and  on  May  15th,  it  sent  its  first  sanitary  engineers  into  Yellowstone, 
Mount  Ranier,  Yosemite,  and  Grand  Canyon  Parks.  Other  engineers,  or 
engineers  who  have  finished  work  on  their  earlier  assignments,  will  go  to 
other  parks.  Only  in  the  largest  and  most  popular  parks,  such  as  the  ^  ellow- 
stone,  will  it  be  necessary  for  a  sanitarian  to  remain  all  summer. 

The  work  consists  in  examination  and  protection  of  water  supplies,  dis- 
posal of  garbage  and  sewage,  inspection  of  milk  and  food  and  the  way  they 
are  handled;  providing  for  camp  policing  and  sanitation;  and  prevention  of 
malaria;  malaria-carrving  mosquitoes  have  been  found  in  \osemite  Park; 
and  especial  efforts  will  be  made  to  eradicate  them  there  and  to  prevent  them 
from   "acquiring   a   residence"   in   other  parks. 


SOME  EXAMPLES  OF  VITALIZED 
HEALTH  TEACHING 

By  MARIE  L.  ROSE,  R.  N. 

Associate  Director,  Child   Health  Organization  of  America 


A  GREAT  deal  has  been  written 
and  said  during  the  last  year 
or  so  of  the  necessity  for  vital- 
izing health  teaching,  and  it  is  there- 
fore worthy  of  note  that  much  has 
actually  been  accomplished  by  both 
nurses  and  teachers  by  way  of  makmg 
health  attractive  and  appealing  to 
children  through  graphic  and  interest- 
compelling  methods  of  teaching,  and 
through   the   use  of  various   devices. 

Gradually  a  wealth  of  material  is 
accumulating  as  evidence,  not  only 
of  very  definite  interest  on  the  part 
of  educators,  but  of  real  creative 
ability  demonstrated  by  teachers  and 
children  alike.  Wall  charts  or  de- 
vices,   health    borders,    health    books 


and  posters,  and  delightful  and  naive 
compositions  and  letters  form  a  part 
of  the  collection  which,  through  in- 
formal means,  comes  to  us  as  concrete 
examples  of  work  done. 

The  Magic  Window,  shown  on  the 
opposite  page,  is  a  device  originated 
by  a  Public  Health  Nurse,  Bertie  A. 
Rees,  Tecumcari,  New  Mexico. 

Miss  Rees  writes:  'T  make  the 
health  habit  I  am  introducing  to  the 
school  children  a  very  real  thing.  So 
real  that  from  it  will  develop  some 
fine  quality  or  power.  In  grades 
under  the  Fourth,  Fairy  Houses  are 
being  made  and  some  Magic  Windows 
have  been  finished.     The  Magic  Wm- 


From  a   Foster  Book  meii  in  presenting  health  suhjects  to  teachers  anJ  pupils  in  Minnesota 
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Central  School,   2nJ  Grade.      A  fine  bit  of  peJagog\ — constructize  and  of  a  character 
to  hold  the  child" s  interest  to  the  --very  climax 


dow  I  am  sending  was  slow  of  con- 
struction because  it  could  only  he 
built  as  quickly  as  the  children 
formed  the  health  habits.  The  bits 
of  colored  paper  represent  stained 
glass,  and  each  color  a  health  habit. 
For  each  health  habit  acquired  the 
child  pasted  in  a  segment  of  the 
window.     When  the   Magic  Window 


was  finally  completed,  then  mysteri- 
ously there  appeared  in  it  the  next 
morning  the  wonderful  picture  of 
what  they  themselves  would  become, 
— 'Good  Americans' — by  the  daily 
practising  of  health  habits." 

From  another  source  came  a  poster 
book    made    by    Harriet    R.    Mober, 
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Poster  used  in  Minnesota 


Redwood  Falls,  Minnesota.  In  her 
capacity  as  Public  Health  Nurse,  Miss 
Mober  used  the  poster  book  in 
presenting  health  subjects  to  teachers 
and  pupils  in  the  schools  over  which 
she  exercised  health  supervision. 

While  convinced  that  a  greater 
interest  is  taken,  and  deeper  im- 
pressions are  made  when  children 
themselves  create  or  help  to  make 
health  material,  it  is  certain  there  is  a 
definite  need  for  just  such  devices  as 
the  poster  book  so  charmingly  de- 
veloped. 

Not  everyone  is  equally  capable  of 
visualizing  health  topics  in  so  ap- 
pealing and  amusing  a  way,  and  a 
poster  book  or  similar  device,  is  an 
effective  means  of  suggesting  other 
ways  in  which  to  get  health   across. 

From  the  Public  Schools  in  Tren- 
ton, New  Jersey,  we  received,  in  addi- 
tion to    an    unusuallv   fine   collection 


of  health  posters,  a  device  for  in- 
teresting Third  Grade  children  in 
health,  described  by  the  teacher.  Miss 
Ruth  A.  Parker:  "To  further  the 
health  work  in  our  room  we  decided 
to  have  some  kind  of  a  health  border 
which  would  be  a  daily  reminder.  I 
chose  the  Brownie  idea  as  I  thought 
they  could  easily  be  traced  by  the 
children.  A  search  was  then  made 
through  magazines  for  such  articles 
as  soap,  bath-tub,  tooth-paste,  etc. 
Then  the  children  painted  the 
Brownies  and  pasted  the  different 
articles  on  them.  The  best  ones  were 
chosen  to  be  placed  on  the  burlap 
which  forms  a  border  at  the  top  of 
each  board.  In  this  way  our  health 
mottos  are  constantly  before  us. 
We  are  all  very  proud  of  the  fact  that 
every  member  of  my  class  has  gained 
since  September." 

It  is  regretable  indeed  that  the 
colors  selected  for  the  health  border 
and   other    devices    cannot    be    here 
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reproduced   for  they  were   a  delight 
to  the  eye. 

The  interest  of  the  art  department 
of  the  schools  represented  is  cer- 
tainly indicated  by  the  color  apprecia- 
tion shown.  It  is  where  there  is  a 
correlation  of  departmental  activities 
that  health  is  given  a  proper  place 
in  the  school  curriculum — where,  for 
instance,  health  may  be  featured  in 
English,  composition,  art,  writing, 
arithmetic,  geography, etc., with  great 
benefit  to  child  and  community  alike. 
Health  (or  hygiene,)  English,  compo- 
sition, and  original  work  are  combined 
in  a  bit  of  Sixth  Grade  work  contri- 
buted by  a  pupil  in  an  open  air  school 
in  Flint,  Michigan.  A  little  book, 
6  by  4^2  inches,  has  on  its  soft  brown 
paper  cover  a  six  year  molar  in  cut- 
out work,  and  on  which  a  face  has 
been  drawn.  Arms  and  legs  have 
been  added  too,  and  in  one  hand  is 
shown  a  tooth  brush  and  in  the  other 
a  glass  of  water.  The  tooth  was  made 
in  three  separate  layers.  One  got 
quite  a  thrill  when  one  lifted  the 
upper  white  layer,  "enamel",  to  find 
a    second,    "dentine",    of   a    delicate 


gray  tint,  and  underneath  that  a 
third  pink-and-white  layer  repre- 
senting the  network  of  nerves  and 
blood  vessels.  Between  the  brown 
covers  of  the  book  is  a  neatly  written, 
exquisitely  evolved  story  or  composi- 
tion, which  is  so  precious  a  demonstra- 
tion of  what  happens  when  a  child's 
imagination  has  been  touched  that  it 
must   be   given   space: 

FAIRY  TOOTH 

by 

Fay  Chambers,  6-a 

Once  upon  a  time  there  was  a  little  fairy 
named  Tooth.  Her  owner  Baby  May  kept 
her  in  the  dark  all  the  long  days  and  nights. 
Mother  Nature  heard  of  little  Tooth  and 
came  and  opened  the  little  door  above  her 
head.  As  time  went  by  Tooth  grew  more 
large  and  beautiful.  Her  coat  of  enamel  was 
clean  and  white,  and  her  dress  was  of  gray 
dentine.  After  a  while  May  neglected 
Tooth  and  let  her  coat  get  torn  and  dirty 
and  the  air  blew  on  her  and  she  began  to 
ache. 

Soon  Tooth  died  and  the  dentist  came  and 
Tooth  was  taken  away.  May  felt  sad  about 
Tooth  and  was  very  lonesome.  She  learned 
to  take  care  of  her  other  teeth.  Many  people 
often  said,  "How  clean  and  pretty  her  teeth 
were." 
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A  DISCUSSION 

OF  THE  CHARACTERISTIC  VALUES  AND  LIMITATIONS  OF 
LAY  MEMBERS  ON  A  PROFESSIONAL  DIRECTORATE 

EDITOR'S    NOTE — Expressions  of  opinion    on 
this  subject  from  our  readers  will  be  welcomed 


Editor,   Public  Health  Nurse, 
Cleveland,  Ohio. 

My  dear  Editor: 

May  I  share  with  you  a  recent 
experience  which  I  think  is  illuminat- 
ing? I  was  met  by  a  friend  from  the 
East  the  other  day  who  challenged 
me  with  this  question, — "Are  you  on 
the  side  of  the  public  or  the  nurses?" 
Though  I  have  been  deeply  interested 
in  nursing  education  for  years  as  a 
lay  woman  and  member  of  a  training 
school  board,  it  had  never  occurred 
to  me  that  the  nursing  profession  and 
the  public  could  be  on  opposite  sides, 
much  less  in  hostile  camps.  But  this 
perfectly  sincere  question  of  my 
friend  who  asked  for  information, 
makes  me  believe  that  in  some 
localities,  at  least,  such  is  the  fact. 

The  care  of  the  sick  and  the  pro- 
motion of  health  are  above  all  things 
community  concerns  and  to  have  the 
medical  and  nursing  professions  and 
the  public  approaching  these  vital 
questions  from  entirely  different 
points  of  view,  will  certainly  never 
lead  to  a  solution  of  the  problems 
involved.  Until  this  interrelation  of 
interests  is  clearly  apprehended  on 
the  part  of  lay  and  professional  people, 
we  shall  never  be  able  to  carry  for- 
ward national  programs  for  the  alle- 
viation of  illness  and  the  promotion 
of  health  in  such  a  way  as  to  benefit 
all  of  the  people. 

As  a  lay  member  of  the  board  of 
managers  of  a  nurses'  training  school, 
with  a  great  sympathy  and  admira- 
tion for  the  nursing  profession,  I 
have  always  felt  that  there  might 
well  be  a  "training  school"  for  trustees 
and  members  of  boards  of  directors! 
I   have  been   repeatedly  struck  with 


the  necessity  for  decisions  on  the 
part  of  directors  on  matters  of  which 
they  had  no  personal  knowledge, 
either  by  close  contact  with  the 
practical  work  or  through  actual  ex- 
perience in  the  work  itself.  This 
sympathetic  understanding  of  each 
other's  problems  would  be  a  benefit 
to  every  form  of  social  effort,  where 
lay  and  professional  workers  are  in- 
volved; but  to  confine  the  suggestion 
definitely  to  training  school  com- 
mittees and  hospital  boards,  it  seems 
to  me  there  should  be  a  very  definite 
effort  made  to  bring  these  boards  of 
men  and  women  in  closer  touch  with 
the  problems  of  training  school  man- 
cement,  and  to  have  representa- 
tion on  such  boards  from  the  nursing 
profession.*  The  medical  profession 
is  frequently  represented  on  hospital 
boards,  and  oftentimes  the  entire 
control  of  the  hospital  is  lodged  in 
the  hands  of  physicians,  but  it  is  very 
rare  that  nurses  themselves,  either 
as  members  of  an  alumnae  association 
or  representing  the  profession  at 
large,  are  members  of  such  boards. 
No  meeting  passes,  however,  without 
demanding  vital  decisions  on  nursing 
questions  which  should  require  the 
most  complete  understanding  of  the 
whole  subject  of  nursing  education 
and  hospital  management  on  the  part 
of  the  lay  members  which,  un- 
fortunately, they  do  not  usually 
possess. 

Recently  the  training  school  boards 
and  committees  of  some  of  the  larger 
hospitals  in  the  middle  west  have 
come  together  with  the  superinten- 
dents of  training  schools  to  form  a 
Central  Council  of  Nursing  Educa- 
tion, one  of  the  first  efforts  I  believe 
of  lay  people  to  organize   for  co-op- 


*Such  representation  is  now  included  at  the  Lakeside  Hospital,  Cleveland,  Ohio 
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eration  with  the  nursing  profession 
in  this  vital  matter  of  the  training  of 
women  for  a  great  humanitarian  ser- 
vice. One  or  two  training  school 
boards  or  committees  have  invited 
nurses  to  membership  with  them,  but 
these  efforts  are  few  and  so  far  mark 
only  the  beginning  of  a  movement 
which   should   be  nation-wide. 

I  should  like  also  to  make  a  definite 
plea  for  membership  in  the  large 
national  nursing  organizations  on  the 
part  of  lay  people.  When  I  realize 
the  immense  profit  that  I  have  se- 
cured from  attendance  at  conventions 
of  these  national  associations,  I  have 
wished  that  members  of  boards  the 
country  over  could  attend  these 
sessions  and  appreciate  the  good 
judgment  and  the  spirit  of  service 
with  which  the  nursing  profession  is 
treating  its  own  particular  problems. 
(I  have  found  myself  often  in  the 
"splendid  isolation"  of  being  the  only 
"board  member"  who  was  in  at- 
tendance at  the  convention!)  This 
lack  of  interest  in  nursing  being  a 
fact,  we  cannot  fail  to  recognize  that 
the  advances  that  have  so  far  been 
made  in  the  standards  of  nursing 
education  and  the  ethics  of  the  pro- 
fession have  been  due  to  the  nurses 
themselves,  and  not  brought  about 
by  the  hospitals  or  training  school 
boards,  nor  by  the  public  at  large. 
It  is  also  true  that,  every  year  with 
the  creation  of  new  hospitals  and 
with  the  development  of  measures 
for  conserving  health,  the  public  is 
more  and  more  deeply  concerned  not 
only  in  the  ideals  and  standards  of 
the  nursing  profession,  but  in  the 
practical  details  of  nursing  education. 

It  is  high  time  therefore  that  the 
public  at  large  appreciates  the  neces- 


sity for  co-operation  with  the  nursing 
profession  in  an  intelligent  compre- 
hension of  their  mutual  interests  and 
in  promoting  the  sound  education  of 
young  women  for  a  profession  of  the 
deepest  significance  to  every  com- 
munity. Could  not  such  co-operation 
best  be  worked  out  perhaps  through 
the  National  Organization  for  Public 
Health  Nursing,  which  already  has 
lay  members  and  derives  its  support 
quite  largely  from  the  public? 

Would  it  not  be  possible  for  this 
organization  to  make  a  definite  plea 
for  greater  interest  in  its  work  on 
the  part  of  the  public,  through  a 
mutual  discussion  of  the  problems 
involved  and  the  ends  to  be  attained.^ 
Could  the  way  not  be  paved  for  more 
lay  representation  on  the  board  of 
managers  of  this  organization  and  a 
definite  effort  put  forth  to  secure  at- 
tendance at  its  meetings  by  lay  mem- 
bers of  hospital  and  training  boards, 
by  different  organizations  of  men  and 
women,  by  the  medical  profession  and 
the  public  at  large? 

I  should  be  glad  to  see  some  such 
plan  discussed  since  I  sincerely  be- 
lieve that  cordial  co-operation  be- 
tween organizations  of  nurses  and 
the  public  would  work  towards  a 
much  better  understanding  of  the 
care  of  the  sick,  of  nursing  education 
and  its  relation  to  the  public,  to  the 
promotion  of  public  health,  and  a 
more  definite  understanding  of  the 
vital  character  of  such  a  program  to 
every  citizen. 

Sincerely  yours, 

Alice  A.  Wood. 
(Mrs.  Ira  Couch  Wood^l 


RECORDS  OF  PUBLIC  HEALTH  NURSING 

AND    THEIR    SERVICE    IN    CASE    WORK, 
ADMINISTRATION  AND  RESEARCH 

By  LOUIS  I.  DUBLIN,  Ph.  D., 

Statistician,  Metropolitan  Life  Insurance  Company 
New  York 

II — The  Records  of  Visiting  Nursing  Associations 


IN  this  lecture,  I  propose  to  con- 
sider with  you  the  records  that 
are  needed  to  conduct  the  work 
of  a  well-established  generalized  visit- 
ing nursing  association.  These  asso- 
ciations have  been  very  widely  es- 
tablished all  over  the  country  and  in 
fact,  it  is  through  their  agency  that 
the  largest  part  of  public  health  nurs- 
ing is  carried  out.  More  and  more 
such  associations  are  gathering 
strength  and  public  support.  They 
are  expanding  their  sphere  of  activity 
and  in  most  cities,  they  carry  out  a 
diversified  programme  of  bedside 
nursing  and  of  public  health  educa- 
tion. Under  the  most  favorable  aus- 
pices, they  reach  a  large  proportion 
of  the  cases  of  sickness  requiring 
nursing  care.  It  is  important,  there- 
fore, that  they  shall  have  well  con- 
sidered record  systems  more  or  less 
uniform  throughout  the  country.  It 
is  my  experience  that  only  a  very 
small  number  of  them  have  anything 
like  an  adequate  system  of  records 
or  profit  from  the  tabulation  of  their 
records.  I  shall  attempt  in  this  lec- 
ture to  outline  what  I  consider  a 
simple  record  plan  which  will  be  ap- 
plicable uniformly  to  the  work  of  most 
associations.  For  this  purpose  I 
have  adapted  the  forms  now  actually 
employed  by  the  Henry  Street  Settle- 
ment in  New  York  City  and  the  New 
Haven  Visiting  Nursing  Association. 
I  have  been  closely  associated  with 
these  two  organizations  in  preparing 
and  revising  their  record  forms.  They 
have  stood  the  test  of  time  and  have 
met  the  requirements  of  administra- 
tive procedure  admirably. 


THE  CALL  SLIP 

In  most  associations,  the  first 
form  in  the  series  is  the  "call  slip." 
This  record  of  the  call  for  service  con- 
tains the  name,  the  address  and  age 
of  the  prospective  patient.  There  is 
place  for  the  diagnosis  and  the  orders 
of  the  physician  because,  in  many 
instances,  the  call  for  the  nurse 
comes  from  the  attending  physician. 
For  this  reason,  there  is  also  place 
for  the  latter's  name  and  address. 
The  form  is  filled  out  at  headquarters 
by  the  telephone  or  other  clerk,  who 
initials  it,  and  also  indicates  the  date 
and   hour  of  the  receipt  of  the  call. 


CALL  FOR  NURSE 

Navie 4ge 

Address 

Floor  Code 

Diagnosis 

Orders 


Form  1 


Physician 

Address 

Reported  by. 


Above  call  received  by.. 
Date 192 


Hour 


Case  visited  by. 


(  Used  by  the  Henry  Street  Settlement) 
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These  slips  are  used  by  the  super- 
visor in  assigning  the  day's  work  to 
each  of  the  individual  nurses,  usually 
at  the  morning  conference.  These 
call  slips,  bearing  the  initials  of  the 
nurse  assigned  to  the  case,  are  then 
returned  to  the  record  office  where 
they  are  temporarily  filed  and  later 
destroyed. 

THE  ASSIGNMENT  SLIP 

The  assignment  slip  is  the  form  up- 
on which  appear  the  names  and  ad- 
dresses of  the  patients  to  be  visited 
by  the  nurse  in  the  probable  order  of 
the  visits.  It  is  usually  made  out  by 
the  nurse  herself  from  the  call  slips 
which  she  has  received  from  the  super- 
visor and  from  her  knowledge  of  her 
current  cases.  In  some  associations, 
the  assignment  slip  is  made  out  for 
the  nurse  by  the  supervisor.  Much 
depends  upon  the  experience  of  the 
nurse,  her  good  judgment  and  her 
knowledge  of  the  policy  of  the  director 
of  her  service.  In  any  event,  whether 
made  out  by  the  nurse  herself  or  by 
the  supervisor,  it  is  essential  that  the 


assignment  slip  shall  first  be  approved 
by  the  supervisor;  because  it  is 
through  this  means  that  the  super- 
visor learns  what  each  one  of  her 
nurses  will  do  during  the  day  and  she 
can  perhaps  best  control  the  character 
of  the  nurse's  service  through  the 
exercise  of  such  supervision. 

Place  is  given  for  fifteen  cases  on 
the  assignment  slip.  The  new  and 
the  more  important  cases  come  first 
and  some  thought  is  also  given  to  the 
location  of  the  patients  so  that  the 
least  time  is  taken  in  going  from  case 
to  case.  As  the  average  number  of 
cases  is  about  eight,  one  slip  should 
be  more  than  enough  for  an  ordinary 
day's  work.  The  assignment  slip  is 
made  out  in  carbon  duplicate,  the 
original  being  given  to  the  nurse  and 
the  copy  remaining  at  the  office  with 
the  supervisor  as  an  indication  to  the 
latter  of  where  the  nurse  is  likely  to 
be  found  at  any  time  during  the 
course  of  the  day  and  also,  as  a 
record  of  the  work  that  she  expects 
her  nurses  to  do.  The  nurse  takes  the 
assignment     slip     with     her    on     her 


Assignment  Slip.      Day's  Work. 
District Nurse... 


Form  2 


Date. 


NAME 

ADDRESS 

Type  of  Case: 

O.C.  N.C.  or 

D.C. 

TIME 

Fees 

Order 

Entering 

Leaving 

Collected 

..    1... 

2.... 

..  ..3.... 

..    .4 

5.... 

6... 

7... 

8... 

9... 

....10... 

...11   .. 
....12... 

- — 

• 

:| 





....I.V.. 

...14  .. 
^15   .. 

Nursing  I   Soc.  Serv. 

Visits  Visits 


Advisory 
Visits 


Not  at 
Home 


Office 

Hours 


Clinic 
Hours 


Money 

Spent 
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Form  3 

Visiting  Nursing  Association 

RELIEF  WORK DATE 

FOR  

DISTRICT 


1 

Name    - 

Address  

Fee  to  be 
Collected 

Treatment 

Floor    

Return  visit 
needed  

Case  taken 
by: 

2 

Name 

Address 

Fee  to  be 
Collected 

Treatment 

.   Floor 

Return  visit 
needed 

Case  taken 

by: 

3 

Name    ..            

Address 

Fee  to  be 
Collected 

Treatment  

Floor    .    ..  . 

Return  visit 
needed 

Case  taken 
by: 

4 

Name 

Address 

Fee  to  be 
Collected 

Treatment 

Floor 

Return  visit 
needed- 

Case  taken 

by:               

5 

Name 

Address 

Fee  to  be 
Collected 

Treatment 

Floor 

Return  visit 
needed 

Case  taken 
by: 

(  Used  by  Henry  St.  Settlement) 


rounds  and  follows  the  order  indi- 
cated on  the  slip  as  closely  as  possible. 
At  the  close  of  each  visit,  she  records 
the  type  of  case,  whether  it  is  a  new 
case  with  the  initials  N.  C,  or  an 
old  case,  O.  C,  or  a  discharged  case, 
D.  C,  the  time  of  arriving,  the  time 
of  leaving  the  patient  and  the  fees 
received.  Where  for  some  reason, 
one  of  the  cases  listed  is  not  visited, 
the  words  "not  visited"  should  be 
entered  in  the  "Time"  column.  In 
this  way,  the  assignment  slip  becomes 
at  the  end  of  the  day  a  record  of  the 
patients  actually  seen,  the  time  spent 
with  each  one  and  of  the  money 
transactions,  including  carfare,  etc. 
It  is  handed  in  to  the  supervisor  at 
the  end  of  the  day  and  becomes  the 
basis  of  many  records  made  by  the 
supervisor  of  the  work  of  her  staff. 

In  larger  associations,  and  especial- 
ly in  those  where  the  nurses  are  al- 
lowed considerable  initiative  in  deter- 
mining the  cases  they  see,  it  is  neces- 
sary sometimes  to  use  a  socalled 
Relief  Work  slip.  This  form  is  made 
out  by  the  nurse  whenever  she  ex- 
pects to  be  off  duty.  It  contains  the 
names  and  addresses  and  other  in- 
formation with  regard  to  fees  and 
treatment  for  each  of  her  patients 
whom  she  wishes  to  have  visited. 
This  is  given  to  the  supervisor  as  an 
indication  to  the  latter  of  the  cases 
which  are  to  be  on  the  assignment 
slip  of  the  relief  nurse.  The  follow- 
ing is  a  sample  of  the  Relief  Work 
slip  used  in  Henry  Street.  This  form 
is  also  made  in  duplicate,  one  copy 
going  with  the  relief  nurse  and  the 
other  staying  with  the  supervisor. 
But  in  most  associations  the  super- 
visor is  in  sufficiently  close  contact 
with  her  nurses  and  their  patients  to 
make  the  use  of  a  separate  Relief 
Work  slip  hardly  necessary. 

THE   NEW  CASE   SLIP 

The  new  case  slip,  Form  4,  is  the 
keystone  of  the  whole  record  system. 
It  is  designed  to  cover  the  first  con- 
tact with  the  patient  and  to  elicit 
those  facts  which  are  needed  to  guide 
the  nurse  and  the  supervisor  in  their 
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Form  4 


Visiting  Nurse  Ass'n.   New  Case  and  History  Slip. 


Name Address Floor Ward. 


District. 


Age._ Sex.- Color Mar.  cond _ Birthplace 

Present  Occupation: 

Industry Kind  of  Work „ „ 

Husband  or  Father: 

Name Birthplace Occupation 

Wife  or   Mother: 

Name Birthplace Occupation 

Basis  of    (  Pay,   part   pay,   free. 
Church  attended Other  co-op.  agencies. Payment  (       no  charge,  M.  L.  I.  Co. .Industrial- 


Policy  Number Date,  issue.. 


-Agent's    Name    and    Number. 


Case  reported   by Physician's   Name Address 

Up  and  about  I 
How  long  was  patient  ill  at  time  of  first  visit." In  Bed  |  „    Date,  first  visit 

Diagnosis „ Symptoms  observed 

Doctor's  orders 

Service  rendered _ 

Condition  of  patient  first  visit .  ...Nurse 


CHILDREN  IN  FAMILY 

Name 

Date  of  Birth 

Name 

Date  of  birth 

early  conduct  of  the  case.  The  items 
are  later  transcribed  to  the  perman- 
ent record  form  or  case  card  which 
covers  the  entire  history  of  the  case 
through  to  the  discharge  of  the 
patient.  For  maternity  cases,  ante- 
partum or  post-partum,  a  separate 
form  should  be  used.  This  will  be 
presented  in  lecture  IV.  As  all  the 
items  of  the  new  case  slip  appear  on 
the  final  record,  it  will  not  be  neces- 
sary to  explain  any  of  them  at  this 
point,  but  rather  to  wait  until  we 
discuss  the  final  history  record.  It 
would  be  well  to  print  the  new  case 
slip  on  colored  paper  to  avoid  con- 
fusion with  the  final  history  card. 
For  the  convenience  of  the  nurses 
it  is  also  suggested  that  this  as  well 
as  the  whole  series  of  forms  be  put  up 
in  pad  form  by  the  printer. 

It  is  most  desirable  that  the  nurses 
be  required  to  complete  the  new 
case  slip  at  the  bedside  (if  the  patient, 
at  the  time  of  the  first   visit.      It   is 


conceivable  that  not  all  the  items  will 
be  obtained  at  that  time  and  that 
some  of  them  will  need  to  wait  for 
later  visits.  This  is  especially  true 
in  cases  where  the  patient  is  not 
found  on  the  first  visit.*  But,  under 
no  conditions  is  it  necessary  to  delay 
the  completion  of  the  new  case  slip 
until  the  end  of  the  day  when  the 
nurse  returns  from  her  work  to  the 
district  office.  I  stress  this  point  be- 
cause in  so  many  services,  even  in 
the  very  best,  this  is  the  procedure 
and  I  consider  it  entirely  wrong  and 
bad  policy.  There  is  every  reason 
why  a  public  health  nurse  should 
complete  her  records  at  the  bedside 
exactly  as  does  the  physician.  .^ 
change  in  policy  with  reference  to 
bedside  record  making  will  have  a 
very  salutary  effect  on  the  accuracy 
ot  records  and  on  their  completeness, 
and  also  on  the  relation  between 
patient  and  nurse.  Supervisors  should 
insist   on    bedside   record    making   bv 


*   In  such  cases,  the  nurse  usually  makes  a  second  visit  and  if  the  patient  is  then  not  found, 
the  new  case  slip  is  marked  "nor  tound"  across  the  form  and  returned  to  the  record  office. 
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their  nurses.  In  those  services  where 
nurses  now  complete  the  records  at 
the  bedside,  as  in  New  Haven  and  in 
Bridgeport,  no  unfavorable  effects 
have  been  observed  and  there  is 
perfectly  good  co-operation  between 
the  nurse  and  her  patients.  Under 
this  plan,  the  nurse  is  not  burdened 
with  the  impossible  task  of  remem- 
bering the  details  of  her  case  long 
after  she  has  left  the  patient  and 
when  she  is  most  anxious  to  go  home 
and  enjoy  her  well-earned  leisure. 

THE  FINAL  HISTORY  CARD 
As  already  indicated,  the  final 
history  card  is  prepared  in  the  record 
office  of  the  association.  It  is  based 
on  the  new  case  slip  and  the  items 
follow  the  same  order.  The  two 
forms  are  also  of  the  same  size.  As 
soon  as  the  nurse  has  returned  the 
new  case  slip  (Form  4)  after  her  first 
visit,  the  data  are  transcribed  on  the 
final  history  (Form  5)  in  duplicate  by 
the  clerical  staff  of  the  service.  This 
is  not  at  all  difficult  if  typewriter  and 
carbon  paper  are  used.  According  to 
this  system,  the  original  copy  is  kept 
in  the  open  file  of  the  record  office  in 
alphabetic  order  of  the  patient's 
name  for  each  nurse  just  so  long  as 
the  case  is  under  care.  The  duplicate 
copy  is  sent  to  the  nurse  on  the  case. 
She  can  file  it  alphabetically  among 
her  other  open  cases  or  still  better, 
she  can  arrange  her  cases  according 
to  the  dates  when  they  are  to  be 
visited.  By  this  means,  the  super- 
visors know  the  number  of  cases 
which  each  nurse  has,  and  each  nurse 
on  her  own  part  knows  in  advance 
the  cases  she  is  going  to  see  on  any 
day.  Any  morning  when  she  pre- 
pares her  assignment  slip,  she  needs 
only  to  cull  out  the  cases  which  she 
has  arranged  under  that  date,  and 
these  with  her  new  cases  make  up 
her  day's  work.  Some  nurses  prefer 
the  alphabetic  to  the  chronologic 
order.  They  say  that  they  know 
their  cases  pretty  well  and  they  pre- 
fer to  pick  them  out  from  the  alpha- 
betic list  on  the  day  when  they  think 
they  should  see  them.  There  is  no 
great  issue  involved.  It  all  depends 
upon  the  preference  of  the  nurse. 


The  important  thing  in  this  system 
is  that  the  nurse  is  expected  to  take 
the  duplicate  final  history  with  her 
on  each  visit  to  the  patient.  As  you 
will  see,  the  reverse  side  of  the  form 
makes  provision  for  a  record  of  each 
visit  to  the  patient  including  the  date, 
the  condition  of  the  patient,  the 
doctor's  orders,  and  the  service  ren- 
dered. She  also  initials  the  line  in 
the  last  column.  Every  time  the 
nurse  visits  a  patient,  she  fills  out  a 
line  on  the  reverse  side  of  the  final 
history.  At  the  end  of  the  day,  when 
she  returns  to  the  office  and  if  she 
does  not  expect  to  see  the  patients 
the  next  day,  she  sends  the  final  his- 
tories to  the  record  office  where  the 
originals  are  brought  up  to  date.  If 
she  expects  to  see  the  patient  the 
next  day,  she  keeps  her  final  history 
but  sends  in  a  dummy  form  to  the 
record  office  which  includes  the  name 
of  the  patient  and  the  items  on  the 
condition  of  the  patient  at  the  time 
of  the  visit  as  on  her  own  record. 
In  this  way,  both  the  registrar  and 
the  nurse  have  identical  records  a- 
vailable  to  them  during  the  care  of 
any  case.  The  record  is  built  up  from 
visit  to  visit,  and  finally  when  the 
patient  is  discharged  and  the  case 
closed,  such  items  as  the  date  of  last 
visit,  the  final  diagnosis,  the  condi- 
tion of  the  patient  when  discharged, 
and  the  agency  to  whom  transferred 
are  all  filled  in  to  be  recopied  the 
next  day  on  the  office  form.  The 
final  history  is  now  complete  and  is 
ready  to  be  filed  as  a  closed  case  or 
to  be  tabulated  with  the  other  closed 
cases  of  the  same  month.  The  fol- 
lowing is  the  final  history  card  (Form 
5)  recommended  in  this  system. 

It  is  possible  to  simplify  this  sys- 
tem considerably  if  the  record  office 
of  the  association  does  not  wish  to 
have  the  final  history  completed  cur- 
rently. In  some  offices  the  nurse 
keeps  the  record  until  the  case  is 
closed,  when  it  is  transcribed  entirely 
to  its  duplicate  in  the  record  office. 
This  method  makes  it  unnecessary 
for  the  nurse  to  turn  in  her  case  card 
after  each   visit,  or  for  her  to  com- 
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Form   S 


Name Address _ _ District Ass'n  case  number- 
Age Sex Color Mar.  Cond Birth place._ — Z 

Present  occupation: 

Industry Kind  of  work 

Husband  or  father: 

Name Birthplace._ Occupation 

Wife  or  mother: 

Name Birthplace .....Occupation.. 

Church  att'd Other  co-op.  agencies 

Reported  by _ 


,  \     Pay,  pt.  pay,  free, 
'S  o*}    nochge.,    M.  L.  I.  Co., 
'*•      )    Industrial: 


At  first  visit: 
How  long  ill? 


At  first  visit:  \ 
Up  and  about.'  ; 
In  bed.'  I 


Basis 
Pm 

Physician Address 

Date,  Date,  At  last  visit  was  pt.: 

1st  visit       last  visit        ^t        r\  Able  to  work? 

^°-  °n  Sick,  up  and  abo 
Sick,  in  bed? 


pi.; 


Diagnosis Complications. 

Nursed            \  \   Recovered 

Not  nursed     I  Cond    on    I  Improved 

Advised           I  discharge  (  Unimproved. 

Not  found      I   


(Recovered  \   Dispensai 

Improved  Transferred    \  Hospital 

Unimproved to                     /  Family 

Dead  )  Other  car 


CHILDREN     IN     FAMILY 

KM.  L.  I.  Co.  case 

Name 

Date  of  Birth 

Name 

Date  of  Birth 

give  : 

Policy  No 

Date,  issue: 

M.L.I.Co.case 

number 

Record  of  Visits 


Ifrra   5 


Date  of 

Visits 

Condition  of  Patient 

Doctor's  Orders 

Service  Rendered               1     ^""^'^^l 





- 

-- 

" ~ ■" 









(Reverse  of  card) 
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plete  dummy  forms  whenever  she 
sees  her  patient  on  two  consecutive 
days.  Personally,  I  prefer  the  more 
complete  system  because,  in  this  way, 
the  supervisor  and  registrar  can  be 
kept  informed  daily  of  the  care  which 
each  patient  is  receiving  and  of  the 
condition  of  the  patient  throughout 
the  entire  course  of  the  nursing.  The 
little  extra  effort  which  is  required 
to  do  this  is  justified  by  the  better 
%:ontrol  which  is  made  possible  in 
ihis  way. 

The  final  history  form  we  have 
recommended  has  the  distinct  ad- 
vantage of  small  size;  it  is  4  x  6 
inches;  it  is  printed  on  thin  but  good 
paper  and  will,  therefore,  permit  of 
being  typed  in  duplicate.  It  requires 
a  small  and  inexpensive  file.  The 
reverse  side  provides  space  for  fifteen 
visits,  which,  for  the  great  majority 
of  cases,  is  more  than  enough.  In 
the  small  number  of  cases  where  more 
than  fifteen  visits  are  made,  a  sup- 
plementary form  can  be  attached  up- 
on which  the  records  of  the  additional 
visits  are  continued  in  a  manner 
similar  to  the  original  card. 

It  is  the  business  of  the  record 
office  clerk  or  the  registrar,  to  go 
over  the  final  histories  soon  after  the 
closing  of  the  case  to  discover  any 
missing  items  or  any  inconsistencies 
in  the  record  itself.  It  is  better  if 
the  missing  items  are  discovered  soon 
after  the  new  case  slip  is  returned.  A 
missing  data  slip  is  used  for  this  pur- 
pose in  many  associations  and  the 
nurse  is  instructed  to  obtain  the  nec- 
essary information  so  far  as  it  is 
possible,  either  from  the  patient  or 
the  physician.  In  no  event,  should 
the  case  be  allowed  to  be  closed  with 
important  items,  still  missing,  such 
as  the  diagnosis,  the  condition  of 
the  patient  on  discharge,  or  to  whom 
transferred.  Often  there  are  in- 
consistencies which  have  resulted 
from  careless  record  making,  as  for 
example,  where  the  age  of  the  patient 
is  that  of  a  child  and  the  disease  that 
of  an  adult  or  conversely.  Some- 
times the  occupation  or  the  diagno- 
sis    and     the     sex     are     inconsistent 


with  one  another.  Very  often  the 
statement  of  diagnosis  is  a  question- 
able one  and  requires  confirmation. 
It  is  vital  to  have  all  these  points 
cleared  up  before  the  case  is  closed, 
or  as  soon  thereafter  as  is  possible 
because  even  a  slight  delay  means 
that  the  details  of  the  case  are  for- 
gotten and  the  data  lost  permanent- 

ly. 

These  points  suggest  that  there  are 
even  on  this  very  simple  record  cer- 
tain items  which  may  present  diffi- 
culties to  the  nurse.  It  is  my  ex- 
perience that  the  case  histories  are 
often  improperly  completed  because 
the  nurses  do  not  always  understand 
what  is  required  of  them.  There  is 
often  some  difficulty  in  obtaining  a 
good  statement  of  occupation.  Such 
terms  as  "laborer"  and  "fireman"  are 
undesirable  statements  which  tell 
very  little  about  the  actual  work  the 
patient  is  doing.  A  "laborer"  in  the 
building  trades  is  obviously  exposed 
to  different  hazards  than  one  in  a  steel 
mill  or  on  the  railroad.  In  the  same 
way,  a  "fireman"  may  either  belong 
to  a  city  fire  department  or  he  may 
work  a  stationary  engine  or  on  a  rail- 
road. Care  should  therefore  be  taken 
to  give  always  first,  the  industry  or 
business  in  which  the  individual  is 
engaged  and  second,  the  trade  or 
particular  kind  of  work.  A  state- 
ment of  occupation  is  not  complete 
unless  it  contains  both  these  items. 

The  statement  of  diagnosis  on  the 
final  history  should  be  obtained  from 
the  physician.  Care  should  also  be 
taken  to  enter  in  the  space  allotted 
the  complications  from  which  the 
patient  is  suffering.  The  diagnosis 
refers  to  the  primary  disease  which 
requires  nursing,  although  the  com- 
plications also  require  nursing  care. 
Thus,  a  child  suffering  from  measles 
or  whooping  cough  may  develop 
pneumonia.  But,  in  such  cases  the 
diagnosis  should  be  either  measles  or 
whooping  cough  and  the  complica- 
tions "pneumonia"  and  not  the  other 
way  round.  It  is  vital  that  the 
record  should  give  the  communicable 
disease  which  has  led  to  the  pneumon- 
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ia  even  if  the  pneumonia  is  the  major 
condition  which  is  receiving  nursing 
attention.  It  is  important,  also,  that 
in  both  statements  of  diagnosis  and 
of  compHcations  that  the  terms  used 
should  be  very  definite  and  approved 
by  the  best  medical  practice.  A  good 
guide  is  the  Physicians'  Pocket  Refer- 
ence to  the  International  List  of 
Causes  of  Sickness  and  Death,  issued 
by  the  Bureau  of  the  Census,  Wash- 
ington, D.  C.  The  undesirable  terms 
which  are  listed  in  this  guide  should 
never  be  employed. 

There  appears  to  be  considerable 
misunderstanding  as  to  what  is  meant 
by  the  terms  "nursed,"  "advised," 
and  "not  nursed."  The  term  "nursed" 
should  be  used  wherever  bedside  care 
is  given,  such  as  alcohol  rubs,  comb- 
ing hair,  catheterizing,  douching,  ap- 
plying stupes,  etc.;  the  term  "ad- 
vised," where  the  service  is  entirely 
limited  to  verbal  instruction;  the 
term  "not  nursed"  where  neither  in- 
struction nor  bedside  care  is  given. 
It  is  difficult  to  understand  what 
service  is  rendered  in  this  third  class 
of  cases,  except  that  very  often 
patients  are  difficult  to  locate  and 
when  located  are  found  not  to  need 
nursing  or  advisory  care,  or  if  they 
do  need  it  do  not  desire  it,  or  will 
not  comply  with  the  requirements  of 
the  association  which  will  permit  of 
nursing  or  advisory  care. 

There  is  also  much  confusion  among 
nurses  as  to  the  meaning  of  the 
words  "recovered,"  "improved,"  and 
"unimproved."  In  some  services,  a 
large  proportion  of  the  cases  are  dis- 
charged as  recovered;  in  other  ser- 
vices doing  equally  good  work,  nurses 
are  taught  to  be  more  conservative 
and  rarely  do  they  record  their  cases 
as  recovered.  It  is  necessary,  there- 
fore, in  order  that  comparisons  of 
results  may  be  made  between  differ- 
ent associations,  to  have  these  terms 
mean  the  same  thing.  It  is  suggested 
that  the  term  "recovered"  be  used 
only  where  the  disease  or  condition 
which  is  treated  is  arrested  and  the 
patient  no  longer  needs  a  physician 
or   a    nurse.       The    term    "improved" 


may  be  used  where  the  patient,  al- 
though not  quite  recovered,  is  better 
and  able  to  be  cared  for  by  the  family; 
"unimproved,"  where  the  patient  is  no 
better  or  worse  since  the  first  visit. 
Nurses  are  also  often  uncertain  as 
to  what  is  required  by  the  item,  "agen- 
cy transferred  to."  Every  case  which 
is  closed,  irrespective  of  its  condition 
on  discharge,  should  be  noted  as  to 
the  final  disposition  of  the  patient, 
that  is,  whether  the  case  was  trans- 
ferred to  the  dispensary,  hospital, 
family,  or  to  other  care.  I  always 
urge  nurses  to  write  the  word  in  these 
cases  and  not  to  check  the  item  on 
the    history    card. 

In  completing  the  record  of  the 
service  rendered  at  each  visit  on  the 
reverse  side  of  the  history,  care  should 
be  taken  by  the  nurse  to  give  in  addi- 
tion to  the  date  of  the  visit,  the  con- 
dition of  the  patient  at  the  time  of 
each  visit.  This  should  include  the 
temperature,  pulse  and  respiration  of 
the  patient  and  the  general  condition 
of  the  patient  and  his  progress  with 
the  disease.  The  doctor's  orders 
should  be  copied  from  the  bedside 
form  which  shall  be  referred  to  later. 
The  service  rendered  should  be  very 
explicit  and  should  include  all  the 
major  service  performed,  whether  it 
be  local  applications,  the  giving  of 
medicine,  general  bedside  care,  etc. 
Finally,  the  nurse  should  initial  each 
line  as  an  indication  of  her  having 
performed  the  service. 

The  final  form  in  this  series  is  the 
"bedside  notes"  which  is  left  by  the 
nurse  with  the  patient.  The  follow- 
ing, used  by  Henry  Street,  serves  all 
necessary  purposes.  The  doctors 
should  be  encouraged  to  use  this  form 
more  and  more  to  give  their  orders 
and  in  this  way,  to  make  the  work  of 
the  nurse  more  useful  to  them  and 
to  their  patients. 

The  complete  system  of  forms  in 
this  plan  is  limited  to  a  total  of  six. 
We  believe  that  the  plan  covers  every 
important  phase  of  generalized  nurs- 
ing service  and  that  its  use  will  result 
in   a   considerable  economy  of  nurse's 
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time.  In  a  number  of  associations 
which  have  come  under  my  observa- 
tion the  number  of  forms  used  is  very 
much  larger  and  nurses  probably 
spend  too  much  time  on  their  records, 
I  have  no  doubt  that  they  could 
profit  from  a  curtailment  in  the  num- 
ber of  their  forms.  The  six  forms  in 
our  series  are  all  designed  to  meet  a 
very  definite  requirement  of  the  ser- 
vice either  in  the  care  of  the  patient 
or  for  the  better  supervision  of  the 
case  by  the  management.  There  are 
no  records  for  their  own  sake.  We 
have  cut  the  number  down  to  the 
minimum.  It  is  most  important,  how- 
ever to  stress  the  point  that  such 
forms  as  are  used  should  be  completed 


very  carefully  and  accurately  by  the 
nurse  and  always  at  the  bedside  of  the 
patient.  It  would  be  very  gratifying 
indeed  to  the  writer  if  the  plan  here- 
in outlined  were  given  a  fair  trial  by 
the  large  number  of  visiting  nursing 
associations  of  the  country.  If  suc- 
cessful, this  would  prove  to  be  a  very 
important  step  in  the  gathering  of 
worthwhile  data  of  the  amount  of 
sickness  we  have  in  our  country  and 
in  the  process  of  standardizing  the 
nursing   work   of  the   associations. 

In  our  next  lecture,  we  shall  con- 
sider the  uses  to  which  these  records 
may  be  put  in  the  tabulations  which 
show  the  results  of  the  service. 


REACHING  THE  DESERT 

A  member  of  the  California  Tuberculosis  Association,  Miss  Beatrice  Wood- 
ward, found  a  mother  living  on  the  edge  of  the  big  California  desert,  miles 
removed  from  any  other  home.  Seeing  how  healthy  and  sturdy  her  children 
were,  the  nurse  complimented  her  and  received  in  reply  the  information  that 
all  the  credit  was  due  to  Dr.  Ulmer  R.  P.  Emerson.  Formerly  the  children 
had  been  puny,  under-sized  and  delicate;  but  one  day  a  copy  of  the  Woman's 
Home  Companion  came  into  the  mother's  hands,  and  in  it  she  found  an  article 
by  Dr.  Emerson,  discussing  the  under-weight  child.  The  mother  had  her 
children  weighed,  and  discovered  that  the  boy  was  considerably  under  weight 
and  the  girl  was  twenty  pounds  below  normal.  Both  children  were  taken  to 
Los  Angeles,  where  they  were  given  thorough  physical  examinations  and  op- 
erated on  for  the  removal  of  bad  tonsils  and  adenoids.  When  they  returned 
home  the  mother  set  to  work,  with  the  aid  of  more  articles  by  Dr.  Emerson 
in  the  "Companion,"  and  the  result  was  the  two  strong,  sturdy  children 
found  by  the  Public  Health  Nurse. 

Mrs.  Ira  Couch  Wood,  Director  of  the  Elizabeth  McCormick  Memorial 
Fund,  who  has  done  so  much  good  nutrition  work  for  the  children  of  Chicago, 
speaks  of  this  as  only  one  of  the  hundreds  of  such  stories  that  the  nutrition 
workers  are  constantly  bringing  in.  The  Isabel  McCormick  Memorial  Fund 
held  a  Nutrition  Conference  in  June,  and  this  was  attended  by  five  Californ- 
ians — four  Public  Health  Nurses  and  one  social  worker.  Miss  Beatrice  Wood- 
ward and  Mrs.  Ethel  Watts  came  from  the  California  Tuberculosis  Associa- 
tion, Miss  Ella  Bates  from  the  Public  School  System  of  Fresno,  and  Mrs. 
Grace   Migel  from   the  public  schools  of  San   Francisco. 


A    NURSING    HEADQUARTERS 
IN    TOLEDO 

At  a  time  when  the  need  for  new  headquarters  was  imperative  and  all 
efforts  to  rent  adequate  space  had  been  unavailing,  the  Toledo  District 
Nurse  Association  received  a  bequest  which  made  possible  the  purchase 
of  property  at  the  corner  of  Monroe  and  Nineteenth  Streets.  The  house, 
recently  converted  into  two  apartments,  had  hardwood  floors,  a  modern 
heating  plant  and  new  plumbing,  and  after  minor  alterations  and  additions 
was  admirably  suited  to  the  requirements  of  the  Association.  The  lower  floor 
contains  the  offices  and  conference  rooms,  with  the  caretaker's  quarters  in 
the  rear,  and  the  upper  floor  is  given  over  to  a  modernly  equipped  dispensary. 
Every  effort  w^as  made  to  make  the  house  attractive  and  to  provide  the 
facilities  for  effective  work.  The  walls  are  a  deep  cream,  the  rugs  blue,  the 
curtains  of  unbleached  muslin,  and  with  the  exception  of  the  mahogany  in 
the  superintendent's  room,  the  furniture  is  of  light  oak.  There  are  blue  bowls 
and  vases  for  the  flowers  which  are  often  donated. 

In  grateful  rememberance  of  the  donor  whose  bequest  enabled  the  Associa- 
tion to  acquire  its  new  home,  a  bronze  tablet  was  placed  in  the  entrance 
hall.  Here  also  is  a  long  rack  for  the  nurses'  coats  and  hats,  and  on  a  magazine 
stand  the  bulletins  published  by  the  Association  and  other  health  literature 
are  displayed  for  free  distribution.  The  files,  adding  machine,  telephone 
switchboard  for  different  parts  of  the  building,  and  other  necessities  for  an 
efficient  business  are  in  the  front  office,  where  the  two  secretaries  have  desks, 
and  on  the  walls  hang  the  map  indicating  all  deaths  from  tuberculosis  in  the 
city  and  the  infant  mortality  map. 

Under  the  glass  top  of  the  desk  of  the  secretary  who  answers  the  tele- 
phone is  spread  a  map  of  the  city  to  which  she  may  instantly  refer.  The 
nurses  gather  for  their  morning  conferences  around  the  tables  in  the  two  ad- 
joining rooms,  the  first  of  which  serves  also  as  the  assistant  superintendent's 
office  and  as  a  meeting  place  for  the  trustees,  and  contains  bookcases  and 
magazine  stand  for  the  use  of  the  nurses;  while  in  the  second  are  the  supply 
closets,  bulletin  boards,  and  the  map  of  the  city  marked  into  districts.  In 
the  superintendent's  room  the  beauty  of  the  shaded  lamp  on  the  mahagony 
table  and  the  serenity  of  old  age  in  Whistler's  picture  of  his  mother  give  a 
sense  of  repose  in  the  midst  of  a  busy  headquarters.  Here  is  also  an  interest- 
ing picture  of  clippings  and  illustrations  framed  together,  which  describe 
incidents  in  the  life  and  death  of  Edith  Cavell,  and  a  smaller  frame  shows 
in  the  same  way  the  life  of  Florence  Nightingale.  The  caretaker's  kitchen  is 
commandeered  once  a  month  by  the  trustees  to  prepare  tea  for  a  social  hour 
with  the  nurses. 

Upstairs  in  the  dispensary  waiting-room  health  posters  and  nutrition 
charts  are  displayed  on  the  bulletin  boards  for  the  benefit  of  the  patients  old 
and  young,  small  prints  of  famous  paintings  of  children  and  a  copy  of  "The 
Evening  Meal"  by  Franz  Charlet.  A  bowl  of  gold  fish  on  the  nurse's  desk  is 
a  never  failing  source  of  amusement  to  the  children  and  toys  are  also  pro- 
vided. A  drinking  fountain  was  installed  to  fill  a  much  needed  want.  The 
pediatric  and  medical  room  has  the  usual  equipment,  all  in  white,  of  examining 
tables,  screens,  baby  and  full  sized  scales,  and  there  is  a  large  mirror  before 
which  little  cripples  are  given  muscle  training.  In  addition,  the  dispensary 
has  ear,  nose  and  throat,  eye,  operating,  sterilizing,  and  drug  rooms,  where  in 
the  latter  a  licensed  pharmacist  fills  prescriptions  during  clinic  hours.  Both 
floors  have  modern  toilet  facilities,  and  upstairs  there  is  an  attractive  bedroom 
where  children  can  spend  the  day  after  minor  operations. 


THE  MEETING  OF  THE  NATIONAL 
TUBERCULOSIS  ASSOCIATION 


The  seventeenth  Annual  Meeting 
of  the  National  Tuberculosis  Associa- 
tion was  held  on  June  14th  to  17th 
at  the  Waldorf  Astoria  Hotel,  New 
York.  Approximately  1050  delegates 
were  registered,  and  a  considerable 
number  attended  who  were  not  regis- 
tered. 

The  re-organization  of  the  National 
Tuberculosis  Association  following 
lines  recommended  by  the  Committee 
of  Re-organization  of  which  Dr. 
David  R.  Lyman  was  the  Chairman, 
was  finally  perfected  at  the  meeting, 
and  was  one  of  its  chief  points.  The 
board  of  Directors  of  the  Associa- 
tion was  expanded  from  60  to  103, 
consisting  of  a  representative  director 
for  state  and  affiliated  associations 
and  50  directors  at  large. 

Research 

Particular  stress  was  laid  upon 
more  continued  medical  and  social 
research  in  the  tuberculosis  cam- 
paign. Dr.  Gerald  B.  Webb,  in  his 
presidential  address  sounded  the  key- 
note of  the  entire  meeting  when  he 
said,  "We  must  frankly  state  our 
knowledge  of  tuberculosis  and  also 
the  extent  of  our  ignorance  regarding 
it,  so  that  we  can  more  wisely  guide 
the  efforts  made  in  prevention  and 
cure,  and  direct  research  to  bring 
further  enlightenment  *  *  *  While 
the  Association  is  teaching,  it  should 
also  be  learning." 

The  report  of  the  executive  office, 
the  discussions  in  the  pathological 
and  clinical  sections,  the  resolutions 
adopted,  and  m  fact  the  entire  atmo- 
sphere of  the  meeting  contributed  to 
no  little  extent  to  the  emphasis  laid 
upon  the  necessity  for  more  research, 
particularly  in  those  obscure  lines  of 
the  social  and  medical  aspects  of 
tuberculosis  about  which  we  are  still 
in  Ignorance. 

Child    Hygiene  and  Education 
The  emphasis  of  the  meeting  upon 
the  problem  of  tuberculosis  in  children 
was  given   particular  attt,  lUion.      Vhc 


subject  of  nutrition  was  given  a 
prominent  place  on  the  program,  and 
was  ably  presented  by  Dr.  W.  R.  P. 
Emerson  of  Boston.  Dr.  Emerson 
was  of  the  opinion  that  at  least  one 
third  of  the  children  of  school  and 
pre-school  age  are  under  nourished, 
under  weight  or  malnourished,  and 
that  in  such  children  the  resistance  to 
tuberculosis  is  essentially  the  problem 
of  nutrition.  "The  causes  for  mal- 
nutrition," said  Dr.  Emerson,  "are 
physical,  mental  or  social,  and  must 
first  be  removed.  The  essentials  of 
health  which  are  co-ordinated  in  the 
nutrition  classes,  may  be  carried  on 
in  the  home,  school,  hospitals  or 
clinics.  Since  malnutrition  is  found 
not  only  among  the  poor,  but  also 
among  the  well-to-do,  the  problem  is 
a  universal  one,  and  it  is  within  the 
power  of  nutrition  classes  to  build  up 
a  considerable  resistance  against 
tuberculosis." 

The  Modern  Health  Crusade  also 
came  in  for  prominent  discussion. 
There  can  be  no  doubt,  but  that  the 
Crusade  is  rapidly  becoming  the  most 
popular,  as  well  as  the  most  effective 
movement  dedicated  to  the  preven- 
tion of  disease  and  the  promotion  of 
health  among  children  of  the  school 
age. 

The  Death  Rate 

From  several  different  angles  ot  ap- 
proach, the  declining  death  rate  ot 
tuberculosis  was  discussed  and  em- 
phasized. In  a  paper  on  statistical 
evidence  of  intensive  anti-tubercu- 
losis effort  upon  the  death  rate.  Dr. 
Lee  K.  Frankel  clearly  showed  that 
where  the  tuberculosis  program  has 
been  properly  emphasized,  and  where 
the  results  can  be  adequately 
measured,  there  is  evidence  that  re- 
sults are  forthcoming  in  a  decreased 
death  rare.  "Among  the  policy 
holders  of  the  industrial  department 
of  the  Metropolitan  Life  Insurance 
Company,"  said  Dr.  Frankel,  "the 
rate  has  declined  40  per  cent  in  the 
short  period  between   V>\\   and   1^^20. 
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The  reduction  in  tuberculosis  mortal- 
ity among  these  persons  is  greater 
than  in  the  registration  area.  This 
is  undoubtedly  due  to  the  health  edu- 
cation  offered   by  the  Company." 

Another  convincing  evidence  of 
the  success  of  the  anti-tuberculosis 
campaign  was  found  in  the  results  of 
the  Framingham  Demonstration.  In 
this  community  of  17,000,  controlled 
measures  have  been  conducted  under 
approved  conditions.  In  the  decade 
between  1907  and  1916,  the  Framing- 
ham  tuberculosis  death  rate  was  122 
per  100,000;  in  1920  it  had  declined 
to  65  per  100,000,  and  in  the  first 
four  months  of  this  year  only  one 
death  has  been  recorded.  Dr.  Donald 
B.  Armstrong,  executive  officer  of  the 
Framingham  Demonstration,  stated 
that  the  program  had  been  developed 
along  four  lines:  (1)  the  field  of  re- 
search; (2)  the  field  of  practical  ad- 
adminsitration;  (3)  the  transference 
of  services  to  local  responsibility;  and 
(4)  co-ordination  of  health  and  tuber- 
culosis work.  By  examining  thou- 
sands of  men,  women  and  children, 
it  was  found  that  approximately  1 
per  cent  was  suffering  from  active 
tuberculosis.  It  was  found  also  that 
the  physicians  of  Framingham  re- 
ported only  45  per  cent  of  the  cases 
in  an  early  stage.  Now  about  75 
per  cent  of  such  cases  are  reported. 
If  similar  methods  were  applied  gen- 
erally throughout  the  United  States, 
there  might  result  a  saving  of  75,000 
lives    a    year. 

An  obstacle  in  the  campaign  a- 
gainst  tuberculosis  is  the  indigent  mi- 
gratory consumptive.  Miss  Jessa- 
mine S.  Whitney,  statistician  for  the 
National  Tuberculosis  Association, 
who  has  been  studying  this  problem 
in  Colorado  Springs,  Denver,  El 
Paso,  Phoenix,  Los  Angeles,  and  San 
Antonio,  found  that  the  ratio  is  one 
death  to  every  eight  cases  of  tuber- 
culosis in  the  six  cities  above  men- 
tioned. There  was  a  total  of  7,319 
tuberculous  individuals  cared  for 
wholly  or  in  part  by  municipal  agen- 
cies, or,  m  other  words  there  was  one 
indigent  tuberculous  person  to  every 
155  of  the  population. 


The  Ex-Soldier 

The  problem  of  the  tuberculous  ex- 
service  man  was  also  emphasized  at 
the  meeting.  Dr.  David  R.  Lyman 
pointed  out  that  the  tuberculous  ex- 
service  man  presents  not  only  the 
most  difficult  single  problem  of  its 
kind  that  this  country  has  ever 
faced,  but  he  also  presents  a  broader 
and  more  serious  problem  in  public 
health.  "Summed  up  somewhat  terse- 
ly", said  Dr.  Lyman,  "the  possibili- 
ties are  the  greatest,  perhaps,  w-e 
have  ever  had, — while  the  limita- 
tions are  at  present  so  great  as  to 
make  a  successful  solution  under 
existing  conditions  appear  almost  im- 
possible." A  resolution  was  passed 
urging  upon  Congress  that  the  gov- 
ernment departments  be  given  the 
assistance  necessary  to  establish  the 
discipline  so  essential  to  the  main- 
tenance of  much  needed  morale  in 
tuberculosis  hospitals  caring  for  ex- 
service  men.  It  was  recommended 
that  such  changes  be  made  in  the 
compensation  act  as  will  result  in  the 
immediate  and  material  reduction  in 
compensation  for  cases  who  refuse  to 
make  proper  use  of  the  facilities  pro- 
vided for  their  benefit.  The  American 
Legion  was  urged  to  do  all  in  its 
power  to  see  that  its  local  posts 
throughout  the  country  give  their  full 
co-operation  to  the  government  de- 
partments in  their  efforts  to  prevent 
an  uncontrolled  minority  of  the  ex- 
service  men  from  seriously  interfer- 
ing, as  they  now  do,  with  the  chance 
of  the  recovery  of  their  fellow  patients. 

Special  Features 

Numerous  special  features,  such  as 
the  education  exhibit,  the  perform- 
ance of  the  health  clown,  and  a  tuber- 
culosis pageant,  added  considerable 
interest  and  enthusiasm  to  the  meet- 
ing. 

Most  significant  was  the  pageant 
entitled,  "The  Spirit  of  the  Double- 
Barred  Cross",  which  presented,  in 
six  episodes,  a  prologue  and  an  epi- 
logue, the  sweep  of  the  campaign 
against  tuberculosis  from  the  dis- 
covery of  the  stethescope  by  Laennec 
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to  the  rapidly  advancing  Modern 
Health  Crusade  of  the  present  time. 

The  pageant  was  written  by  Miss 
Helena  V.  Williams,  and  Miss  Eliza- 
beth Cole  of  the  staff  of  the  National 
Tuberculosis  Association,  and  was 
directed  by  Mr.  Eugene  Roder,  direc- 
tor of  'The  Gay  White  Way", 
"Naughty  Marietta",  and  other  well- 
known  productions.  Costumes  and 
settings  were  designed  by  Miss  Wil- 
liams. 

As  the  result  of  a  request  from  a 
number  of  sources,  the  National  As- 
sociation is  arranging  to  print  the 
pageant,  and  to  make  it  available  tor 
presentation  in  large  cities  and  differ- 
ent parts  of  the  country. 

"Humpty-Dumpty",  the  new 
health  clown  of  the  National  Tuber- 
culosis Association,  gave  a  perform- 
ance before  700  children  in  the  grand 
ballroom  of  the  Waldorf-Astoria.  In 
response  to  the  clown's  antics  and 
questions,  the  children  learned  how 
to  brush  their  teeth,  wash  their 
hands,  open  their  windows,  and  do 
all  of  the  other  health  chores  of  a 
good  Modern  Health  Crusader. 

NURSES'  MEETINGS 

The  Tuberculosis  Nursing  Section 
of  the  National  Organization  for 
Public  Health  Nursing  had  more 
time  allowed  at  this  conference  than 
at  any  previous  annual  meeting  of 
the  National  Tuberculosis  Associa- 
tion. 

On  Tuesday  afternoon,  June  14th, 
a  Round  Table  on  the  "Minimum 
Standards  of  Requirements  for  Nurses 
in  Municipal  Tuberculosis  Work"  was 
held.  Miss  Bernlce  W.  Billings,  R. 
N.,  Executive  Secretary  of  the  Boston 
Tuberculosis  League,  was  Chairman. 
This  Round  Table  was  well  attended 
and  much  enthusiasm  and  interest 
was  shown  by  the  nurses.  It  was  per- 
haps the  most  Important  session  of 
the  Nurses'  Meeting,  as  the  Tuber- 
culosis Section  of  the  National  Or- 
ganization for  Public  Health  Nursing 
hopes  eventually  to  establish  stan- 
dards for  tuberculosis  nurses. 

The  toUowlng  is  a  summary  of  this 
Round  Table:— 


The  chairman  opened  by  expressing  her 
belief  that  it  was  desirable  that  nurses  em- 
ployed in  municipal  work  should  have  re- 
ceived a  high  school  education  or  its  equival- 
ent and  training  in  a  school  for  nurses  which 
is  connected  with  a  good  general  hospital. 
They  should  be  registered  nurses  and  should 
have  had  at  least  a  four  months  course  in 
public  health  nursing  or  should  possess  the 
equivalent  of  this  course  in  experience. 
With  a  large  staff  of  tuberculosis  nurses,  and 
the  ever  constant  changes,  these  require- 
ments cannot  always  be  met,  but  they  should 
be  approximated  as  nearly  as  possible  and  a 
constant  effort  maintained  to  achieve  the 
desired  goal.  The  curriculum  of  every  school 
for  public  health  nursing  should  include 
tuberculosis  nursing  and  clinic  work;  and 
there  is  need  for  affiliation  between  tuber- 
culosis institutions  and  general  hospital 
training   schools. 

Many  nurses  who  have  entered  tuberculosis 
nursing  and  brought  to  it  good  training,  after 
a  few  years  lose  interest  in  it  and  are  unable 
to  contribute  the  enthusiasm  which  is  so 
necessary.  There  should  be  some  way  by 
which  supervisors  could  transfer  from  one 
section  of  the  city  to  another,  or  from  one 
department  to  another,  those  nurses  who 
have  become  discouraged.  Six  months  or  a 
year  of  child  welfare  or  school  nursing  would 
act  as  a  tonic  and  stimulus  to  the  woman 
who  has  carried  on  tuberculosis  nursing  for 
two  or  three  years.  Likewise,  there  should 
be  opportunities  for  nurses  on  the  staffs  to 
attend  lectures  on  tuberculosis  and  general 
public  health.  Plans  should  be  made  to  have 
them  visit  sanatoria,  hospitals,  and  clinics 
which  are  conducted  by  other  organizations 
in  the  city  or  state.  By  this  means  these 
nurses  would  receive  that  same  stimulus  and 
interest  which  brings  people  to  meetings  such 
as  that  of  the  National  Tuberculosis  .Associa- 
tion. Tuberculosis  nurses  can  do  much 
toward  improving  clinic  rooms,  making  them 
more  attractive,  providing  posters,  and 
literature,  or  possibly  an  .\ttract-o-scope,  so 
that  patients  would  not  be  obliged  to  spend 
hours  in  a  dreary  room  with  only  the  bare 
white  walls  before  them;  they  can  also  help 
very  materially  in  the  tuberculosis  campaign 
by  bringing  suggestions  to  the  private  tuber- 
culosis associations  by  means  of  informal 
conferences.  Such  conferences  would  be  a 
stimulus  to  both  agencies  and  would  develop 
a  spirit  of  friendliness  and  co-operation  which 
does  not  always  exist  between  the  official 
and   unofficial   agencies  today. 

Miss  Kuhlman,  State  Supervising  Nurse 
of  New  ^'ork  City,  felt  that  every  nurse 
entering  tuberculosis  work  should  have  re- 
ceived from  3  to  (>  months  experience  in  a 
well  managed  tuberculosis  sanatorium,  and 
have  had  experience  in  public  health  nursing, 
either  a  course,  or  four  to  six  months  while 
engaged  in  public  health  nursing  under  ad- 
equate supervision. 

Miss  Gardner,  Superintendent  of  Nurses 
of  the  Boston  Consumptives'  Hospital.  Out- 
Patient  Department,  spoke  of  the  educational 


468 


The  Public  Health  Nurse 


opportunities  open  to  tuberculosis  nurses  in 
that  department.  She  stared  that  all  staff 
nurses  are  required  to  sit  in  the  conferences 
with  the  different  relief  giving  agencies  in 
their  respective  districts. 

Miss  Edgecomb  of  Providence  brought  out 
the  fact  that  more  tuberculosis  educational 
work  should  be  placed  before  pupil  nurses. 
She  also  felt  that  the  sanatoria  needed  a  bet- 
ter type  of  graduate  nurse  before  the  general 
hospitals  could  make  affiliations  to  give  pupil 
nurses  instruction  in  tuberculosis  institu- 
tions. 

Miss  Gregg  of  the  New  York  Department 
of  Health,  spoke  of  the  work  which  is  carried 
on  in  New  York,  stating  that  the  tuberculosis 
nurses  in  New  York  City  do  not  only  tuber- 
culosis work,  but  other  forms  of  public  health 
nursing.  She  emphasized  the  fact  that  when 
the  work  is  heavy,  the  tuberculosis  patient 
is  the  one  who  is  usually  neglected. 

Miss  Chetwood  of  Bergen  County,  N.  J., 
spoke  of  the  work  which  has  been  accom- 
plished in  her  County.  A  tuberculosis 
hospital  is  to  be  opened  within  a  few  months 
and  it  is  expected  that  the  nursing  will  be 
done  by  student  nurses  of  the  County.  Miss 
Chetwood  has  sent  a  copy  of  a  leaflet  issued 
by  the  National  Organization  to  every  train- 
ing school,  and  has  also  sent  a  questionnaire 
asking  the  superintendent  if  there  is  a  tuber- 
culosis hospital  in  the  vicinity  and  if  they 
would  be  willing  to  co-operate.  She  has  also 
written  to  sanatoria  and  hospitals  asking  the 
superintendents  if  they  would  be  willing  to 
accept  student  nurses  to  care  for  their  patients 
in  return  for  the  instruction  they  would  give 
them,  and  if  they  would  use  the  outline  which 
had  been  drawn  up.  There  are  40  hospitals 
in  New  Jersey,  and  18  had  replied,  about  7 
in  the  affirmative.  It  is  believed  that  the 
inclusion  of  tuberculosis  education  in  the  cur- 
riculum of  the  training  schools  will  help  to 
make  the  tuberculosis  work  more  attractive 
to  the  graduate  nurse. 

Miss  Friend  from  Virginia  stated  that  the 
Richmond  School  of  Public  Health  had  ar- 
ranged with  ail  hospitals  in  Richmond  to 
send  students  there  next  year.  Ail  of  the 
graduate  nurses  in  Richmond  had  been  in- 
vited to  attend  and  quite  a  number  did  at- 
tend this  course  for  nurses.  The  Chairman 
of  the  State  Nursing  League  of  Education  is 
very  enthusiastic  on  this  subject  and  sends 
her  pupil  nurses  to  the  tuberculosis  clinic. 
Miss  Nelson,  Secretary  of  the  State  Chari- 
ties Aid  Association,  gave  a  very  interesting 
picture  of  tuberculosis  work  of  the  past  as 
compared  with  the  details  of  the  present. 
She  also  spoke  of  the  wonderful  work  of  Miss 
Breckenridge,  who  gave  her  life  in  the  cause 
of  nursing. 

Miss  Cotter  of  Madison  County,  N.  Y., 
emphasized  the  rural  tuberculosis  problem. 
Miss  Kuimer  of  Chicago  urged  that  nurses 
who  know  tuberculosis  work  remain  in  it. 
Nurses  should  be  on  the  alert  foi  cases  of 
tuberculosis  while  doing  other  forms  of  public 
health  nursing.  She  stressed  the  fact  that 
nurses  should  not  wait  for  a  wonderful  ecjiiip- 


ment  before  showing  the  need  of  opening  up 
clinics,  and  gave  a  very  amusing  picture  of 
the  first  clinic  rooms  used  by  the  Chicago 
Tuberculosis  Institute.  The  first  clinic  was 
started  in  an  old  undertaking  establishment. 
The  nurses  thought  they  saw  possibilities 
and  cleaned  up  the  place.  They  renovated 
the  walls  with  attractive  paper,  painted  the 
wood  work  white,  collected  the  prettiest 
pictures  they  could  find,  and  the  place  was 
transformed  and  turned  into  a  public  health 
clinic.  Today  that  clinic,  in  the  suburbs  of 
Cook  County,  is  the  last  word  in  clinics.  If 
they  had  waited  for  modern  paraphernalia 
the  undertaking  establishment  would  not 
have  been  used,  and  it  is  doubtful  if  this 
work  would  have  progressed  so  rapidly. 

At  the  close  of  the  meeting  Miss  Nelson 
made  a  motion  that  any  information  or 
suggestions  from  the  various  public  health 
nurses  doing  tuberculosis  work  be  reported 
to  Miss  Marshall,  Secretary  for  Nursing  with 
the  National  Tuberculosis  Association,  who 
could  pass  this  information  on  to  the  public 
health  nurses  through  the  Journal  of  the 
Out-Door  Life,  the  National  Bulletin,  and 
"The  Public  Health  Nurse." 

The  meeting  was  closed  by  Miss  Marshall 
who  believes  that  a  flexible  educational 
standard  is  needed  for  nurses.  She  believes 
that  everything  that  concerns  the  family 
concerns  the  Public  Health  Nurse,  and  that 
this  must  be  taken  into  consideration  when 
working  out  standards. 

A  motion  was  made  that  the  Chair  appoint 
a  Committee  of  five  to  study  the  question  of 
the  minimum  requirements  for  nurses  in 
municipal  tuberculosis  work,  and  present  a 
report  at  the  biennial  meeting  of  the  National 
Organization  for  Public  Health  Nursing. 
The  motion  was  carried  and  Miss  Grace 
Anderson,  superintendent  of  municipal  nurses, 
St.  Louis,  was  appointed  chairman  of  this 
committee. 

On  Wednesday  afternoon,  June 
15th,  the  program  included  a  sym- 
posium on  Tuberculosis  Nursing,  the 
problem  under  discussion  being: 
"Whether  Special  Tuberculosis  Nurs- 
ing is  desirable  and  under  what  con- 
ditions, and,  considering  the  type  of 
cases  and  the  territory  to  be  covered, 
how  many  tuberculosis  cases  should 
a  nurse  cover.'"'  A  paper  on  "Tuber- 
culosis Nursing  by  a  Specialized 
Staff"  was  read  by  Miss  Mary  E. 
Edgecombe,  and  a  paper  on  "Tubercu- 
losis Nursing  by  a  Generalized  Staff" 
was  read  by  Miss  Anne  Sutherland. 

The  question  of  "Industrial  Nurs- 
ing as  a  Means  of  Fighting  Tuber- 
culosis" was  discussed  by  Dr.  Lee  K. 
Frankel  of  the  MetropoHtan  Life  In- 
surance  Company. 


QUADRUPLETS^ 
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T  NINE  o'clock  Monday,  May 

9th,     Dr.     C called     the 

Visiting  Nurse  Association,  Ob- 
stetrical Department. 

Upon  her  arrival  at  the  house,  the 
nurse  found  a  patient  unknown  to 
her,  though  the  neighborhood  was  a 
familiar  Italian  one.  The  membranes 
had  ruptured  at  3  a.  m.  and  the 
patient  was  in  bed,  having  moderate- 
ly severe  pains  at  irregular  intervals. 
While  the  nurse  prepared  her  and 
the  room  for  the  delivery,  she  secured 
considerable  information. 

The  patient  and  her  husband  are 
both  Italians,  married  nine  years. 
The  man  has  been  in  the  United 
States  two  years  longer  than  that  but 
is  not  naturalized.  They  have  seven 
children,  including  twins,  but  three 
have  died.  The  woman  is  twenty- 
five  years  old,  the  man  a  few  years 
older.  The  home  is  dirty.  A  mid- 
wife had  supervision  of  the  patient, 
but  when  she  was  called  three  days 
before,  she  was  attending  a  delivery 

so  asked  Dr.  C to  take  the  case. 

Upon  examination  May  6th,  he 
diagnosed  twins. 

At  11 :30,  two  hours  after  the  nurse's 

arrival,     Dr.     C examined     the 

patient.  There  was  about  three 
finger  dilation  with  no  increase  in 
regularity  or  severity  of  pains. 

At  12:45  p.  m.  infundinampule  1 
was  given  intramuscularly.  At  1  p. 
m.  baby  James  was  born,  weight  S'j 
lbs.  It  was  a  normal  delivery  with 
no  lacerations.  Silver  Nitrate  was 
put  in  baby's  eyes,  alcohol  dressing 
applied  to  cord.  The  cry  was  lusty, 
color  pink,  mother's  condition  good. 

At  2:10  mfundinampule  1  was  given 
intramuscularly.  At  2:45  baby  Mich- 
ael was  born,  weight  4  lbs.,  breech 
buttocks  presenting.  There  were  no 
lacerations.  Silver  Nitrate  was  put 
in  baby's  eyes,  alcohol  dressing  ap- 
plied to  cord.     Cry  was  lusty,  color 


pink,  condition  good.     Mother's  con- 
dition good. 

By  external  examination  the  doctor 
decided  that  there  was  still  a  third 
child  to  be  born,  and  that  it  was  lying 
in  a  transverse  position.  The  patient 
continued  to  have  occasional  pains 
but   made   no   progress. 

At  3:55  p.  m.  ampule  1  pituitin  was 
given  intramuscularly  with  no  effect. 
At  4:55  ample  1  pituitin  was  again 
given  intramuscularly  with  no  effect. 

Finally,   at  6:45   p.   m.   Dr.   C- 


decided  to  use  instruments  and  the 
patient  was  prepared  accordingly, 
the  anaesthetic  being  administered  by 
the  nurse.  Eventually  a  version  and 
manual  extraction  was  done,  result- 
ing in  the  birth  of  baby  Angelina, 
weight  5  lbs.,  at  7  p.  m.  Silver  Nitrate 
was  put  in  each  eye,  alcohol  dressing 
applied  to  cord.  The  cry  was  lusty, 
color  pink,  condition  good. 

Dr.  C— then  proceeded  to  en- 
deavor to  express  the  placenta.  After 
much  vigorous  massage  and  pushing, 
with  no  result,  he  inserted  his  hand 
in  the  vagina.  To  his  great  amaze- 
ment his  fingers  closed  around  the 
feet  of  a  fourth  child.  At  7:35  p.  m. 
the  forthing,  baby  Michael,  weight 
41-2  lbs.  was  born  with  the  cord  around 
his  neck  and  under  one  arm.  Silver 
Nitrate  was  put  in  each  eye,  alcohol 
dressing  applied  to  cord.  The  cry 
was  lusty,  color  pink,  condition  good. 

At  7:50  p.  m.  three  placentas  were 
expressed.  The  first  two  children 
were  in  one  placenta  and  the  last 
two  in  separate  ones.  At  8  p.  m.  1  dr. 
Ergot  was  given.  The  condition  of 
the  mother  was  good,  fundus  firm, 
lochia  moderate,  pulse  92. 

On  May  10,  the  district  nurse  ar- 
rived at  8:20  to  give  post  partum  care. 
\Viiile  she  was  trying  to  bathe  the 
first  baby,  sixty  people  called.  Dur- 
ing the  morning  the   pictures  ot   the 
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babies  were  taken  eight  times  by  three 
different  photographers,  and  it  was 
12:20  before  the  nurse  was  able  to 
begin  giving  care  to  the  mother.  She 
left  at  10  minutes  past  1,  only  to 
return  at  3:30  to  spend  two  more 
hours  in  giving  the  babies  drinks  of 
water  and  fixing  them  up  agam. 

In  the  emergency,  four  layettes 
were  furnished  from  the  Visiting 
Nurse  Association's  supply  closet. 
Practically  the  same  condition  pre- 
vailed during  the  first  three  days. 
There  were  so  many  callers  and  would- 
be  callers  in  front  of  the  house,  and 
for  blocks  each  way,  that  the  police 
had  to  be  called  upon  to  preserve 
order  and  afford  even  a  slight  degree 
of  protection  for  the  mother  and 
babies. 

On  the  second  day,  an  interesting 
incident  took  place.  While  the  nurse 
was  struggling  to  give  her  patient 
the  care  that  was  much  needed,  two 
photographers,  representing  New 
York  papers,  came  begging  permission 
to  secure  pictures  for  their  respective 
dailies.  The  patience  of  the  nurse  was 
practically  exhausted,  and  she  was 
probably  somewhat  brusque  in  recom- 


mending that  he  try  to  borrow  a  pic- 
ture from  somewhere  else,  as  a  dozen 
or  fifteen  pictures  had  already  been 
taken  and  she  had  no  intention  of 
permitting  an}'  more  to  be  secured 
while  she  was  there.  The  man,  who 
had  made  the  approach,  retired 
shrugging  his  shoulders  and  explain- 
ing to  his  companion  "There  is  a 
trained  nurse  in  there  who  says  we 
cannot  go  in,  so  we  might  just  as  well 
go  home." 

On  the  evening  of  the  third  day, 
the  mother  and  four  babies  were 
transferred  to  the  hospital,  as  it  was 
quite  evident  that  the  interested  citi- 
zens of  New  Haven  would  not  permit 
them  to  even  live  if  the\'  remained  at 
home. 

The  first  born  baby,  James,  was 
not  in  as  good  condition  as  the 
others  at  the  time  and  was  unable  to 
take  any  nourishment.  A  baby 
specialist  was  called  in  consultation, 
special  care  ordered,  and  a  marked 
improvement  began  about  May  18th. 
On  June  1  they  were  still  in  the  hos- 
pital, the  mother  in  good  condition, 
the  babies  gaming  as  normal  babies 
should. 


PHOTOGRAPHS  FOR  "BABY  BOOK" 

Martha  C.  Nezvvian,  Conntx  Nurse 
Wilson,  N.  C. 

North  Carolina — As  a  method  of  stimulating  the  interest  of  mothers  in  the 
progress  of  their  children  and  as  a  means  of  getting  mothers  to  come  to  the 
office  for  the  consultation  period,  Miss  Newman  has  devised  a  very  ingenious 
Baby  Book.  On  her  first  visit  to  an  infant  hygiene  case  she  takes  a  picture 
of  the  mother  and  child.  This  is  put  into  a  scrap  book  with  a  short  case  history 
accompanying  it.  She  plans  to  take  a  picture  of  the  same  child  in  its  second 
or  third  year,  putting  the  subsequent  pictures  alongside  of  the  original. 

The  idea  of  this  is  not  alone  to  record  the  progress  the  child  makes,  but 
to  stimulate  the  interest  of  the  mother.  Few  of  these  mothers  have  cameras 
of  their  own  and  they  are  all  extremely  interested  in  getting  pictures  oi  their 
children.  Miss  Newman  has  two  prints  of  each  negative  made,  keeping 
one  and  giving  the  other  to  the  mother.  After  the  picture  has  been  taken  she 
tells  the  mother  that  if  she  comes  into  the  office  on  Saturday  she  will  give 
her  a  print.  If  it  is  inconvenient  tor  the  mother  to  come  into  town  of  course 
she  sends  her  the  picture.  Tiirough  this  method  she  has  worked  up  quire  an 
attendance  for  the  consultation  period  on  Saturday  afternoon.  W\  the  mothers 
show  great  interest  in  the  pictures.  On  some  Saturday  afternoons  she  gets 
as  many  as  ten  or  fifteen  mothers,  which  she  considers  a  very  good  attendance. 
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III.  SCHOOL  NURSING 

DURING  the  school  term  the 
County  Nurse  should  concen- 
trate upon  school  nursing;  this 
means  inspection  of  school  children 
for  physical  defects;  teaching  health 
to  school  children,  teachers  and 
parents;  follow  up  work  in  the  homes, 
as  well  as  inspection  of  sanitary  con- 
ditions of  school  buildings  and  equip- 
ment. She  should  urge  the  necessity 
of  a  pure  supply  of  water  in  every 
school;  endeavor  to  establish  hot 
lunches  in  all  schools;  assist  in  con- 
trolling contagious  diseases. 

After  establishing  herself  in  her 
new  position  the  nurse  should  visit 
each  school  and  be  introduced  by  the 
County  Superintendent  of  Schools  to 
the  teachers  and  pupils,  giving  in  this 
first  visit  a  brief  outline  of  her  work. 

Study  the  county  with  the  County 
Superintendent  of  Schools,  who  is 
usually  familiar  with  the  country,  and 
always  willing  to  assist  in  this  work. 

Secure  a  good  road  map  from  the 
County  Surveyor's  Office. 

How  to  Obtain  Correction. 

1.  Notification  to  parents  of  child's  de- 
fects. 

2.  Gaining  child's  confidence  and  willing- 
ness for  correction.  (Special  effort  at  time 
physical  examination  is  made.) 

3.  Parent  consultation. 

4.  Home  visits. 

5.  Teacher's   and   principal's  co-operation. 

6.  Class  room  talks. 

Inspection  of  School  Children.  Each 
child  must  be  thoroughly  inspected 
for  the  condition  of: 

1.  Eyes  8.   Lymph  nodes 

2.  Ears  9.   Formation  of  chest 

3.  Nose         10.    Pulse 

4.  Tonsils     II.  Nervous  system 

5.  Pharynx  12.  Spine 

6.  Teeth       13.  Nutrition 

7.  Palate      14.   Does  child  expectorate? 

Do  not  remove  children's  clothing 
for  inspection  without  the  parents' 
consent.  The  nurse  must  not  make  a 
diagnosis  or  suggest  any  treatment. 
Refer  the  child  to  a  physician  for  any 


defects  found.  Use  wooden  tongue 
depressors  exclusively  for  the  ex- 
amination of  throat  and  teeth.  De- 
stroy used  tongue  depressors  before 
leaving  the  building. 

Pediculosis.  Children  affected  with 
pediculosis  should  be  instructed  as  to 
methods  of  home  treatment.  Have 
slips  printed  entitled  "Instructions  to 
Parents  on  the  Care  of  Children's 
Hair  and  Scalp." 

To  Remove  and  Prevent  Vermin  in 
the  Hair.  Mix  thoroughly  equal  parts 
of  kerosene  oil  and  sweet  oil.  Saturate 
hair  and  cover  the  head  with  a  towel, 
for  at  least  six  hours. 

Remove  towel  and  comb  hair 
thoroughly  with  fine-tooth  comb. 
Finally  wash  with  plenty  of  hot  water 
and  castile  soap.  A  teaspoonful  of 
washing  soda  (sodium  sulphate)  added 
to  each  quart  of  water  will  aid  in 
removing  the  oil.  Rinse  well  and  dry 
the  head  carefully.  This  treatment 
will  prevent  nits.  All  school  children 
should  have  their  hair  combed  daily 
with  a  fine-tooth  comb. 

Skin.  Any  eruption  should  always 
be  noted  as  possibly  indicating  a  con- 
tagious disease,  such  as  measles, 
chicken  pox,  scarlet  fever,  and  the 
like.  No  sort  of  skin  disease  should 
be  ignored;  its  cause  must  be  dis- 
covered. 

The  Teeth.  When  inspecting  the 
teeth  of  children,  stand  in  a  good 
light  with  your  back  towards  the  win- 
dow. Have  the  child  open  his  mouth 
as  wide  as  possible.  Use  tongue  de- 
pressor in  examining  the  teeth.  Note 
the  teeth  of  very  young  children,  as 
it  is  just  as  important  that  these  first 
teeth  be  cared  for  as  the  permanent 
teeth. 

Before  leaving  the  school,  give 
short  talk  instructing  children  how  to 
clean  and  care  for  their  teeth.  Advise 
them  to  have  dentist  examine  teeth 
at  least  every  six  months. 

Tonsils.  When  examining  the  teeth, 
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note  the  condition  of  the  tonsils  and 
throat.  Note  if  the  tonsils  are  large, 
inflamed  or  diseased  looking.  If  you 
have  difficulty  in  seeing  child's  ton- 
sils request  him  to  say  "Ah,"  then 
the  tonsils  will  become  visible. 

Adenoids.  Request  child  to  say 
"Ninety-nine";  this  will  give  nasal 
quality  of  voice.  Note  if  child  holds 
mouth  open.  Inquire  if  he  sleeps  with 
mouth  open,  and  has  a  tendency  to 
snore.  Have  child  close  one  nostril 
at  a  time;  note  if  he  can  breathe 
clearly  through  each. 

Hearing.  Place  child  at  least  twenty 
feet  away,  cover  your  lips  with  a  piece 
of  paper,  give  him  a  command  in  a 
whisper,  if  he  does  not  respond  you 
may  be  sure  he  does  not  hear  well. 
Test  both  ears,  also  use  watch 
method.  You  can  determine  how  far 
your  watch  can  be  heard  in  a  room 
by  testing  it  yourself  if  your  hearing 
is  normal,  if  not  request  some  person 
whose  hearing  is  normal  to  do  this 
for  you.  This  test  depends  upon  the 
size  of  watch  and  room.  The  ordi- 
nary man's  watch  can  be  heard  at  a 
distance  of  three  feet  in  a  small  room. 
Note  if  child  has  discharging  ears; 
inquire  if  he  ever  has  earache;  if  you 
discover  that  he  has,  examine  care- 
fully for  adenoids.  Never  forget  that 
there  is  a  very  close  relation  between 
ear  troubles  and  those  of  the  nose  and 
throat. 

Eyes.  Testing  vision  use  Snellen 
Test  Card.  Place  eye  chart  in  a  good 
light;  be  sure  the  child  is  not  facing 
the  light.  Measure  off  a  distance  of 
twenty  feet,  hang  card  on  the  wall 
nearly  on  a  level  with  the  child's  eyes, 
cover  eye  with  a  piece  of  cardboard 
or  envelope.  Never  permit  any  press- 
ure on  the  eye,  as  it  interferes  with 
the  vision.  Test  one  eye  at  a  time, 
asking  child  to  read  the  line  on  the 
card  which  is  marked  twenty  feet.  If 
the  vision  is  normal  he  can  read  this 
with  ease  at  twenty  feet;  if  he  fails  to 
get  all  of  the  letters,  request  him  to 
take  the  next  line,  which  he  should 
read  at  thirty  feet.  Try  with  each 
successive  line;  if  he  fails  to  read  a 
majority  of  the  letters  in  each,  try 
him  successively  with  each  line  above 


until  you  find  a  line  which  he  can 
read.  We  will  say,  for  example,  that 
he  reads  the  line  which  is  marked 
"40  feet";  that  is,  it  is  a  line  which 
he  ought  to  read  at  a  distance  of  40 
feet,  but  as  a  matter  of  fact,  he  is 
only  standing  20  feet  away.  There- 
fore his  vision  is  20-40,  or  one-half 
what  it  ought  to  be.  The  distance 
which  the  child  is  standing  away  from 
the  card  represents  the  numerator 
of  the  visual  fraction,  and  the  line 
which  he  reads  on  the  card  represents 
the  denominator.  Children  have  a 
tendency  to  transpose  letters,  but 
this  is  of  no  consequence  and  no  at- 
tention should  be  paid  to  it.  If  thev 
are  very  slow  in  reading  the  letters 
it  usually  indicates  some  eye  defect, 
even  though  they  read  them  correctly. 

Note  carefully  the  condition  of  the 
eye,  if  watery,  congested,  if  child  has 
granulated  lids;  these  conditions  are 
not  normal  and  should  be  referred  to 
a  physician  for  treatment. 

A  sudden  redness  of  the  eyes,  with 
more  or  less  sensitiveness  to  light, 
particularly  when  accompanied  bv 
what  appears  to  be  a  cold,  should 
always  cause  you  to  suspect  measles. 
Sometimes  pink-eye  starts  in  this 
manner. 

Trachoma  is  contagious  and  very 
difficult  to  cure.  It  is  rather  common 
among  the  Indians  of  South  Dakota. 
It  is  difficult  for  any  but  an  expert  to 
recognize  this  disease,  but  one  should 
suspect  it  when  any  of  the  children 
have  eye  conditions  described  as 
follows : 

1.  Inflammation.  This  is  not  very  intense, 
but  there  is  considerable  swelling  of  the  lids, 
an  aversion  to  light  and  a  flowing  of  tears. 

2.  The  outer  surface  of  the  eye-ball  becomes 
roughened. 

3.  The  inner  surface  of  the  eyelids  is 
covered  with  small  granules  not  unlike 
boiled  sago  grains  in  appearance,  and  this 
produces  what  is  called  granular  eyelids. 

When  inspecting  children  do  not 
fail  to  inquire: 

1.  If  they  suffer  from  headaches,  and  how 
often  do  these  headaches  occur? 

2.  Does   child   suffer   from  earache? 

3.  Does  child  suffer  from  liischarging  ears? 

4.  Does   child   suffer  from   toothache? 

5.  Does  he  use  an  individual  tooth-brush, 
and   how  often  does  he  use  it? 
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Note  the  following  in  examining 
school  children: 

1.  Is  the  child's  clothing  neat  and  clean? 

2.  Are  the  shoes  in  good  condition? 

3.  Is  the  head  and  skin  free  from  signs  of 
disease  (lice  or  ringworm)? 

In  cases  where  you  find  dirty  chil- 
dren instruct  them  how  to  take  a 
cleansing  bath  with  soap  and  warm 
water.  How  to  wash  hair  and  clean 
teeth. 

Inquire  as  to  the  diet  of  the  chil- 
dren, ask  them  if  they  drink  coffee, 
eat  fruit,  drink  milk,  eat  a  substantial 
breakfast  of  cereals  or  eggs.  Inquire 
if  they  eat  meat  once  a  day,  how 
much  vegetables  do  they  eat  in  a  day.^ 
Usually  we  discover  that  more  than 
half  of  the  children  eat  a  starchy 
breakfast  of  the  most  inadequate 
nature. 

Find  out  if  each  child  has  a  normal 
bowel  movement  once  a  day.  When 
they  report  that  they  do  not,  instruct 
them  as  to  the  proper  diet  to  correct 
this.  Advise  them  to  eat  more  fruit 
and  vegetables  and  to  drink  plenty 
of  water. 

In  many  of  the  rural  schools  chil- 
dren carry  a  lunch  composed  of  bread 
and  butter,  they  do  not  drink  water, 
eat  no  fruit  or  vegetables.  In  many 
)f  these  country  schools  you  will  find 
children  going  without  drinking  water 
all  day!  There  is  no  provision  made 
for  this  in  the  school,  children  being 
expected  to  carry  a  supply  with  them 
from  their  homes,  and  half  of  them 
neglect  to  do  this.  If  the  teacher  hap- 
pens to  be  interested,  she  may  be 
able  to  get  a  supply  of  fresh  water 
each  morning  from  a  neighbor.  Before 
leaving  the  school,  inquire  just  how 
they  secure  their  drmkmg  water — 
have  they  a  good  well  on  the  school 
grounds?  Do  they  carry  water  from 
the  neighbors?  Is  some  farmer  paid 
to  bring  a  supply  to  the  school  each 
morning?  If  so,  is  it  kept  in  a  clean 
container?  A  pail?  A  crock-bubbling 
fountain  or  metal  tank?  Instruct  the 
teacher  and  pupils  as  to  the  necessity 
of  a  supply  of  pure  drinking  water,  to 
enable  them  to  keep  in  good  health. 

If  you  discover  a  school  without 
any  provision  made  for  a  supply  of 
water  and  the  teacher  seems  unable 


to  secure  it,  take  the  matter  up  with 
the  school  board. 

Before  leaving  a  school  building 
visit  the  toilets,  examine  them  care- 
fully, note  if  they  are  in  a  clean  and 
sanitary  condition.  If  not  take  the 
matter  up  with  the  teacher,  if  she  is 
unable  to  have  corrections  made  take 
this  up  with  the  school  board.  Advise 
the  use  of  paper  towels,  that  the  board 
secure  these,  also  that  provision  be 
made  of  an  adequate  supply  of  toilet 
paper. 

When  inspecting  your  school  build- 
ings note  the  following: 

Is  lighting  and  ventilation  good? 

Does  the  air  smell  fresh  when  you  enter 
the  room? 

How  often  are  the  floors  scrubbed: 

Is  a  sweeping  compound  used? 

How  often  are  the  desks  washed  and 
dusted? 

Are  the  pupils  seated  at  the  proper  height? 

How  often  is  the  water  container  cleaned? 

How   many   wash-pans   are   available? 

How  many  pupils  use  them  for  washing 
their  hands  before  lunch? 

Is   a   public  towel   used? 

Is  the  stove  jacketed 

Do  the  children  carry  individual  drinking 


cups 


Is  the  room  neat  and  orderly? 

Where  are  the  rubbers  and  dinner  pails 
kept? 

Inform  the  teacher  that  you  will 
report  conditions  found;  this  will 
enable  her  to  have  repairs  made;  and 
if  necessary  report  to  her  school  board. 

School  Inspection 

Few  schools  are  provided  with 
scales,  therefore  it  will  be  necessary 
to  carry  small  portable  scales  with 
you.  If  it  is  not  practical  to  carry 
scales,  write  to  the  teacher  of  the 
school  you  expect  to  visit  and  request 
her  to  borrow  scales  from  some  local 
doctor  or  merchant.  Many  of  the 
phvsicians  in  the  smaller  towns  have 
good  scales  and  are  willing  to  loan 
them.  If  you  cannot  secure  scales 
with  measuring  rod  attached,  use  a 
vard-stick  or  tape-measure  tacked  to 
the  side  of  a  door  or  wall.  This  will 
answer  the  purpose  fairly  well. 

The  children  in  rural  schools  are 
usually  very  timid  and  have  to  be 
handled  tactfully.  Give  them  a 
short  talk,  explain  each  step  made  in 
the  inspection  and  the  reason  thereof. 

When    working    in    the    one-room 
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school,  secure  the  teacher's  or  some 
other  desk,  arrange  it  in  a  neat, 
orderly  manner;  if  you  cannot  carry 
a  large  blotter  you  will  find  a  roll  of 
paper  toweling  an  excellent  substi- 
tute. Cover  the  top  of  the  desk  with 
the  blotter  or  paper  toweling,  using 
thumb  tacks  to  hold  it  in  place. 

When  visiting  larger  schools  em- 
phasize the  importance  of  having  a 
room  alone  for  the  purpose  of  making 
this  physical  inspection  of  the  chil- 
dren. Very  often  you  can  secure  the 
library,  auditorium,  or  the  office  of 
the  principal  for  this  purpose.  A 
student  from  one  of  the  high  school 
classes  can  generally  be  found  who 
will  assist  the  nurse  in  writing  up  the 
physical  record  charts. 

When  inspecting  children  in  the 
rural  school,  if  weather  permits,  in- 
spect children  out-doors.  This  will 
not  disturb  the  progress  of  the  regular 
recitation.  If  the  weather  is  too  cold 
for  out-door  inspection  and  you  have 
to  work  in  the  school-room,  request 
the  teacher  to  give  the  children  some 
study  to  keep  them  interested,  as  it 
is  difficult  to  inspect  if  the  children 
are  noisy. 

Keep  your  tongue  blades  in  a  clean 
linen  sack  which  can  be  closed  with  a 
draw-string  when  not  in  use.  Use 
large  paper  sacks  for  the  used  tongue 
blades.  Before  leaving  the  school 
building  burn  this  sack  of  soiled 
tongue  blades  in  the  stove  or  furnace 
(many  parents  complain  that  nurses 
are  in  the  habit  of  using  one  blade 
for  a  number  of  pupils;  that  they 
throw  the  soiled  tongue  blades  care- 
lessly around  the  school  building). 
Be  careful  not  to  cause  complaint  of 
this  kind;  make  every  effort  to  do 
your  work  neatly. 

It  is  better  to  start  inspection  with 
the  third  or  fourth  grade  children, 
they  are  not  so  tmiid  as  the  younger 
ones.  The  rural  school  teacher  will 
be  glad  to  help  m  takmg  the  physical 
record,  she  can  write  the  names  of 
the  pupils  and  get  other  simple  data 
while  the  nurse  is  inspecting  pupils. 

If  the  children  are  not  usmg  the 
Modern  Health  Crusade  llcalth 
Chores,    urge    the    teacher    to    get    a 


supply  of  the  material,  and  point  out 
to  her  the  value  of  this  work.  Give 
a  talk  to  the  children,  placing  special 
emphasis  on  the  eleven  chores  to  be 
followed  by  the  Health  Crusaders. 

Drop  into  your  schools  without 
notifying  teachers,  this  will  enable 
you  to  find  things  in  their  usual  con- 
dition. 

When  notifying  parents  do  not 
make  a  diagnosis,  use  terms  such  as 
"appears  to  be  in  need  of  correction 
for,  etc."  This  does  not  commit 
you  to  a  definite  diagnosis.  Advise 
the  parents  to  take  child  to  their 
physician,  dentist  or  specialist. 

Never  use  the  word  examination 
for  your  inspection  of  children,  physi- 
cians claim  that  a  nurse  cannot 
examine  patients.  Be  very  careful 
how  you  word  letters  or  notifications 
reporting  your  findings  to  the  parents. 

Gain  your  teachers'  confidence,  and 
request  them  to  assist  you  in  better- 
ing the  condition  of  the  pupils. 

Aim  to  visit  every  school  in  the 
county  at  least  once  during  the  year. 

Never  lose  sight  of  the  value  of 
home  visits;  when  you  find  that  the 
parents  do  not  have  corrections  made 
after  notifications  have  been  sent  them, 
make  every  effort  to  reach  them  by 
visiting   in    the   home. 

Contagious  Diseases.  A  child  is  ex- 
cluded from  school  when  his  physical 
condition  is  such  that  he  is  deemed 
dangerous  to  the  health  or  welfare 
of  other  children.  This  refers  to  the 
major  and  minor  cases  of  contagion, 
infectious  skm  diseases,  and  infectious 
sore  eyes. 

Every  case  of  infectious  or  com- 
municable disease  is  primarily  the 
source  of  infection  from  which  other 
cases  may  directly  or  indirectly  de- 
velop, and  efficient  measures  taken 
to  prevent  the  spread  o\'  infection 
from  them  will  accomplish  the  best 
results. 

The  early  recognition  and  im- 
mediate notification  of  the  communi- 
cable diseases  by  the  physician  in  at- 
tendance IS  the  foundation  upon  which 
public  health  work  is  based.  It  is 
the  function  of  the  health  officer  xo 
prescribe    and    eiift^rce    measures    for 
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prevention  and  spread  of  infection, 
and  this  should  be  done  by  co-opera- 
tion with  the  attending  physician  and 
citizens. 

Hot  Lunches.  Make  every  effort 
to  have  teachers  introduce  hot  lunches 
in  the  schools.  Urge  the  advantage 
of  these  lunches  to  the  pupils. 

Hot  dishes  aid  digestion,  insure 
pupils  taking  time  to  eat,  improve 
the  character  of  lunch  brought  from 
home,  give  greater  variety,  offset  a 
hurried  breakfast.  This  need  not  be 
an  elaborate  meal.  To  begin  with 
one  hot  dish  would  be  sufficient.  The 
following  are  a  few  easily  prepared 
dishes:  hot  cocoa,  hot  milk,  boiled 
rice  or  other  cereal,  boiled  potatoes, 
boiled  eggs,  a  stew,  soup.  Always 
select  something  easily  prepared  that 
does  not  require  many  utensils  or 
take  too  much  time. 

You  may  be  able  to  secure  equip- 
ment through  the  school  board  or 
each  family  may  furnish  a  part,  or 
some  one  may  donate  the  equipment; 
have  a  hot  lunch  shower,  or  the 
pupils  might  give  an  entertainment 
to  secure  equipment. 

Equipment  Needed.  Two  or  three 
burner  stove,  tea  kettle  (8  quart  is  a 
good  size),  double  boiler  (8  quart), 
quart  cup,  tin  measuring  cup,  but- 
cher knife,  paring  knife,  long  handled 
spoon,  two  tablespoons,  three  tea- 
spoons, potato  masher,  egg  beater, 
two  dish  pans  12-14  quart  granite  or 
heavy  tin,  kettle  cleaner,  brush  for 
washing  dishes,  soap,  kitchen  clean- 
ser, towels  and  holders.  (A  colander 
and  a  vegetable  brush  are  good  addi- 
tions to  the  list.) 

The  table  service  for  individuals 
will  depend  on  the  foods  to  be  served. 
A  bowl,  plate,  spoon,  and  cup  each, 
would  seem  a  minimum  requirement, 
a  knife  and  fork  for  each  individual 
should  be  added  if  possible. 

A  supply  of  "picnic"  paper  or 
wooden  plates  and  saucers  may  be 
provided  for  guests,  and,  if  desired, 
for  regular  service,  thus  eliminating 
much      dishwashing.  Composition 

spoons  and  other  tableware,  which 
will    not  wear  off  and  rust,  are  better 


than  tin  and  can  be  procured  in 
inexpensive  material. 

Suggestions:  The  ledge  inside  the 
furnace,  or  the  drum  of  the  stove  may 
be  used  for  baking  and  boiling.  (Tak- 
en from  "The  Hot  Lunch  in  Rural 
Schools"  by  Grace  M.  Smith.) 

If  there  is  no  cupboard  in  the 
school  to  keep  the  equipment  and 
supplies  in,  one  may  be  secured  from 
the  parents  of  some  of  the  children, 
or  the  school  board  might  be  willing 
to  furnish  this. 

Very  often  the  one-room  school 
room  is  very  small,  therefore  it  is  a 
good  plan  to  keep  equipment  in  the 
entry. 

Have  the  teacher  instruct  children 
how  to  prepare  their  desks,,  as  they 
would  a  table  for  a  meal,  using  paper 
napkins  for  table  cloth. 

Booklets  on  the  serving  of  "Hot 
Lunches"  are  published  by  the  Inter- 
national Harvester  Company,  Agri- 
cultural Extension  Department,  P.  G. 
Holder,  Director,  Harvester  Build- 
ing, Chicago,  Illinois,  also  by  the 
National  Organization  for  the  Pre- 
vention of  Tuberculosis,  New  York 
City. 

Dental  Clinic 

The  nurses  working  with  country 
children  find  there  is  deplorable  ne- 
glect of  the  teeth.  The  parents  in 
many  cases  are  able  to  pay  for  dental 
service  but  fail  to  have  this  done,  not 
realizing  the  importance  of  dental 
care. 

Many  of  our  county  nurses,  realiz- 
ing this,  have  been  able  to  establish 
dental  clinics  or  at  least  get  the  as- 
sistance of  the  local  dentists  in  hav- 
ing corrections  made  at  a  low  rate. 

Where  there  is  not  a  sufficient 
amount  of  funds  to  procure  a  dentist 
and  necessary  equipment  nurses  have 
taken  the  matter  up  with  the  local 
dentists  and  have  been  able  to  se- 
cure their  co-operation  in  giving  part 
time  to  caring  for  the  teeth  of  child- 
ren. 

In  many  of  the  counties  the  dent- 
ists give  half  a  day  a  week  to  caring 
for  the  children  whose  parents  are 
unable   to    pay   for  the   service.  The 


Setting  to  Work  as  a  County  Nurse 


477 


nurse  secures  funds  to  pay  for  material 
from  her  local  Red  Cross  Chapter  or 
the  County  Public  Health  Associa- 
tion. 

If  you  can  secure  31>000  from  these 
organizations  you  can  establish  a 
dental  chair  and  pay  for  the  service 
of  a  dentist  for  about  a  month. 

Many  large  dental  concerns  are 
willing  to  give  tooth  paste  and  tooth 
brushes  free  or  at  cost.  Write  to 
Colgate  &  Company,  New  York  City 
for  these  supplies,  also  Kolynos  Com- 
pany for  a  set  of  Oral  Hygiene  Charts. 

Note — See  "A  Plan  for  Ambulatory  Dental 
Clinics"  by  Agnes  P.  Kloman  in  the  Public 
Health  Nurse  for  February  1921. 

Cost  of  portable  dental  chair  316.50,  can 
be  secured  from  Powers  &  Anderson,  Rich- 
mond, Virginia. 

To  secure  tooth  brushes  wholesale  write  to 
Morimura  Brothers,  53  West  3rd  Street, 
New  York  City. 

U.  S.  Public  Health  Service,  Washington, 
D.  C.  will  provide  you  with  Child  Hj^giene 
cards  free. 

Nutritional  Classes 

Stimulate  the  formation  of  nutri- 
tion classes  for  children  who  are  ten 
per  cent  or  more  under-weight  or 
over-weight. 

Insist  that  the  children  be  given  a 
complete  physical  examination  by  a 
physician  before  being  placed  in  a 
class. 

Information  on  how  to  conduct  these 
nutritional  classes  can  be  secured  by 
writing  to  the  Central  Division,  Am- 
erican Red  Cross,  308  North  Michi- 
gan Avenue,  Chicago,  Illinois. 

Medical  Cabinets  and  Emergency 
Kits  in  Schools.  In  the  greater  num- 
ber of  the  country  schools  no  pro- 
vision is  made  for  the  above  supplies, 
therefore  it  is  advisable  for  the  nurse 
to  take  this  matter  up  with  the  Coun- 
ty Superintendent  of  the  County 
Board  of  Health  before  visiting  her 
rural  schools.  Request  him  to  recom- 
mend the  supplies  and  drugs  he  deems 
necessary  for  use  in  emergencies  oc- 
curring in   rural   schools   and   homes. 

Many  families  will  be  found  living 
miles  from  ph\  siciaiis  and  drug  stores 
who  do  not  keep  any  medical  supplies 
on  hand  for  emergency  use. 

Skin  diseases  are  very  common  in 
the  rural  schools,  the  parents  rarely 


considering  it  necessary  to  take  a 
child  a  forty  or  fifty  mile  ride  to 
town  to  have  these  skin  conditions 
treated  by  a  physician,  even  if  recom- 
mended to  do  so  by  the  nurse;  there- 
fore it  is  well  to  secure  a  standing 
order  from  the  county  physician  to 
use  a  few  simple  remedies  in  treating 
these  cases.  Epidemics  of  skin  dis- 
ease may  be  controlled  by  prompt 
attention. 

Below  are  given  a  few  suggestions 
for  kits  and  medicine  cabinets  in  the 
homes  and  rural  schools.  Under  no 
circumstances  is  a  nurse  advised  to 
treat  the  children  without  taking  this 
matter  up  with  the  Superintendent  of 
the  County  Board  of  Health  or  family 
physician. 

Supplies. 

Sp.ints  Tr.  Iodine 

Bandages  Zinc-oxide  Ointment 

Gauze  Mustard  for  emetics 

Adhesive  Snake  bite  antidote 

Ihermonieters  Kerosene  oil  and  sweet 

I'ongue  depressors  oil  (equal  parts) 

Green  Soap  Collodion  (flexible) 

Sulphur  Ointment  \\  hite  precipitate  oint- 

Boric  Acid  ment  10  per  cent. 

Castor  Oil  Cascara   sagrada    (tab- 
lets or  fluid  extract) 

Instruct  parents  and  teachers  to 
keep  medicine  cabinets  and  emer- 
gency kits  locked  at  all  times. 

Make  every  effort  to  get  the  Coun- 
ty Superintendent  of  the  Board  ot 
Health  to  visit  each  school  with  you 
at  least  once  a  year.  If  you  discover 
many  cases  of  skin  diseases  in  a  rural 
school,  report  this  to  him  and  request 
him  to  visit  the  school. 

Report  all  cases  of  contagious  dis- 
eases to  the  county  superintendent  of 
the  county  board  of  health  immediately. 

Note  : 

Books  on  school  nursing  to  be  read 
by  the  nurse: 

Health  Work  in  the  Schools. by  lloag 
&:  lernian,  published  by  Houghton 
MifHiii    CtMiipany. 

The  Schcml  Nurse,  by  Lin  a  Rogers 
Strut  hers. 

Health  Education  in  Rural  Schools, 
.Address,  published  by  Houghton, 
MifHin   Company. 

(To    be   continued) 


AN  INSTITUTE  FOR  SUPERVISORS 

A  SUMMARY  OF  THE  INSTITUTE    GIVEN  BY  THE  VISITING 
NURSE  ASSOCIATION  OF  CHICAGO 

By  RUTH  HOULTON 

Assistant  Supervisor  of  Nursing,  Minnesota  State  Board  of  Health 


THE  Institute  for  Supervisors 
given  by  the  Chicago  Visiting 
Nurse  Association  during  the 
first  two  weeks  of  May  was  not  only 
unique  in  the  history  of  that  organiza- 
tion, but  seems  to  have  been  the  first 
experiment  of  this  nature  attempted 
by  any  similar  organization.  It  was 
first  planned  as  an  institute  for  the 
Chicago  supervisors,  but  was  later 
enlarged  to  include  a  limited  number 
of  visitors.  In  the  course  of  the  year 
many  nurses  come  to  the  Chicago 
Visiting  Nurse  Association  for  in- 
formation concerning  records  and 
methods  for  conductmg  such  an  or- 
ganization. For  this  reason  it  oc- 
curred to  the  superintendent.  Miss 
Edna  Foley,  and  her  associates  that 
much  more  thorough  instruction  could 
be  given  to  the  visitors  with  no  more 
effort  on  the  part  of  the  local  staff  if 
a  number  came  at  one  time. 

Plans  were  therefore  made  to  ac- 
cept twenty  outside  students  at  the 
institute,  though  twelve  was  con- 
sidered to  be  a  more  ideal  number. 
Twenty-one  nurses  registered  and 
nineteen  attended.  That  superinten- 
dents appreciated  this  opportunity 
for  their  supervisors  is  evidenced  by 
the  fact  that  all  but  one  of  the  visitors 
were  sent  at  the  expense  of  the  or- 
ganization for  which  they  work; 
while  the  appreciation  of  the  visitors 
themselves  may  perhaps  be  best  ex- 
pressed in  Miss  Foley's  words:  "At- 
tendance seems  to  have  been  100  per 
cent  and  interest  and  attention  1,000 
per  cent." 

All  of  the  students  were  already 
supervisors  or  were  about  to  take  up 
that  type  of  work,  and  they  came 
largely  from  other  visiting  nurse  or- 
ganizations throughout  the  country. 
Ohio  was  the  state  best  represented, 
five  nurses  coming  from  the  cities  of 


Cleveland,  Dayton,  Columbus  and 
Toledo.  New  Haven  and  Pittsburg 
in  the  east  and  St.  Louis  and  Louis- 
ville in  the  south,  sent  nurses.  Other 
cities  represented  were  Terre  Haute, 
Milwaukee,  Beloit,  Joliet,  Detroit 
and  Kansas  City. 

The  mornings  during  the  Institute 
were  taken  up  with  lectures;  most  of 
the  afternoons  were  spent  in  making 
visits  of  obervation  to  hospitals,  dis- 
pensaries, social  service  centers,  etc., 
and  the  noon  hours  were  utilized  for 
visits  to  the  central  offices  of  the 
Association  or  to  the  various  sub- 
stations. Thus  a  remarkably  good 
idea  could  be  gathered  of  methods 
and  records  used  and  also  of  the 
other  institutions  and  organizations 
with  which  it  works.^ 

Supervision  was  taught  from  every 
angle  by  Miss  Foley,  Miss  Westphal 
and  the  supervisors  of  the  Visiting 
Nurse  Association;  by  Miss  Sears  of 
the  United  Charities;  Miss  Ahrens  of 
the  Central  Division,  Red  Cross;  Miss 
Place  from  the  Infant  Welfare  As- 
sociation; Dr.  Britton  of  the  Tuber- 
culosis Institute  and  others.  Mrs. 
Cudahy  and  Mrs.  Heyworth,  mem- 
bers of  the  Board  of  Directors  of  the 
Visiting  Nurse  Association,  told  of 
organization  from  the  point  of  view 
of  the  directors.  A  number  of  prom- 
inent Chicago  physicians  contributed 
much  to  the  interest  of  the  course. 
Miss  Helen  Bennet  of  the  Collegiate 
Vocational  Bureau,  talked  most  inter- 
estingly on  the  subject  "Selection  and 
Assignment  of  Applicants."  Mr. 
Reynolds,  Director  of  the  Illinois 
Home  and  Aid  Society  gave  a  most 
illuminating  address  about  super- 
vision in  child  placing  work,  and  Mrs. 
Woods  of  the  Elizabeth  McCormick 
Memorial  Fund,  spoke  of  the  nutri- 
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tion  work  now  being  carried   on   by 
that  Foundation. 

One  rather  unusual  feature  was  the 
course  of  six  lessons  in  English  com- 
position given  by  Miss  Margaret 
Foley,  Professor  of  Library  Science.* 
The  number  of  reports  which  it  is 
necessary  for  supervisors  to  write  and 
the  fact,  also,  that  all  undoubtedly 
could  contribute  something  of  value 
to  the  subject  of  public  health  nurs- 
ing, provided  they  had  the  power  of 
interesting  written  expression,  made 
this  one  of  the  most  worth  while 
features  of  the  Institute.  Miss  Foley 
insisted  that  the  power  to  write  can 
be  cultivated  by  every  one  and  sug- 
gested that  the  reading  of  good  liter- 
ature and  the  keeping  of  the  channels 
of  expression  open  by  means  of  con- 
stant attempts  to  describe  people  and 
things  with  appropriate  words  are 
means  for  cultivating  this  power. 

In  spite  of  the  large  amount  of 
work  accomplished,  pleasure  and  re- 
creation were  not  neglected.  On 
Saturday  afternoon,  the  visitors  were 
taken  for  a  ride  over  the  Chicago 
boulevards  and  through  the  beautiful 
parks  in  automobiles  loaned  by  the 
Directors  of  the  Visiting  Nurse  As- 
sociation, following  a  luncheon  ar- 
ranged by  Miss  Donnelly  of  the  Board 
of  Directors,  at  Ida  Noyes  Hall, 
Chicago  University.  Other  delight- 
ful features  were  a  dinner  given  by 
the  local  supervisors  and  a  tea  at  the 
Art  Institute,  to  which  all  of  the  500 
Public  Health  Nurses  of  the  city  were 
invited.  For  500  uniformed  nurses 
to  make  for  the  same  point  at  the 
same  tune,  even  in  conjested  Chicago, 
proved  sufficiently  impressive  a  sight 
to  cause  not  only  ordinary  citizens 
but  also  majestic  traffic  policemen  to 
inquire  the  cause  of  this  new  mobiliza- 
tion. 


Twice  each  month  the  Chicago 
Visiting  Nurse  Association  has  a  lec- 
ture for  the  staff  to  which  all  of  the 
Public  Health  Nurses  of  the  city  are 
invited  and  it  was  arranged  to  have 
both  of  the  May  lectures  occur  dur- 
ing the  time  of  the  Institute.  The 
first  of  these  was  given  by  Lorado 
Taft,  the  sculptor,  after  the  tea  at 
the  Art  Institute,  and  proved  to  be 
both  entertaining  and  instructive; 
and  the  second  was  delivered  on  the 
following  Tuesday  by  Dr.  Caroline 
Hedger,  on  the  subject  of  'Adoles- 
cence". It  was  one  of  the  most  time- 
ly, instructive  and  inspiring  lectures 
heard  during  the  Institute.  Dr. 
Hedger  feels  very  strongly  that  we 
are  not  conserving  the  youth  of  our 
country  physically,  mentally  or  moral- 
ly at  this  the  most  difficult  and  un- 
stable period  of  their  existence.  She 
stated  her  opinions  forcefully  and 
effectively  and  gave  many  practical 
and  illuminating  suggestions.  To 
sum  it  up  in  a  word — she  advises 
above  all  properly  supervised  recre- 
ation for  young  people. 

Not  only  was  the  information 
gained  during  the  Institute  of  great 
value  and  the  contact  with  interesting, 
unusual  people  most  inspiring,  but 
each  of  the  visitors  expressed  herself 
as  being  much  impressed  by  the  esprit 
de  corps  of  the  Chicago  Visiting  Nurse 
Association  staff.  From  the  President 
of  the  Directors  and  the  Superinten- 
dent down  to  the  newest  nurse  on 
the  staff,  unselfish  devotion  and 
loyalty  to  the  patients  served,  to 
the  organization  and  to  each  other 
seem  to  be  the  ruling  motives.  The 
spirit  of  this  group  of  workers  teaches 
a  lesson  which  none  of  us  can  learn 
too    often    or    too   well. 


*One  of  Miss  Foley's  Lectures  was  publisheil  in  our  .August  issue,  and   it  is  hoped 
that  others  will  appear  later. 

NOTE — Several  of  the   Lectures  given  during  the   Institute    will    be    published    in 
later  issues  of  The  Public  Health  Nurse. 
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ORGANIZATION  ACTIVITIES 


WHY   LOCAL   PUBLIC   HEALTH   NURSING   ORGANIZATIONS 
SHOULD  HELP  TO  MAINTAIN  THE  NATIONAL  ORGANI- 
ZATION FOR  PUBLIC  HEALTH  NURSING 


By  ELIZABETH  G.  FOX 

President 


NOW  and  then  in  our  campaign 
for  sustaining  members  we 
have  been  told  by  sincere  and 
generous  friends  and  supporters  of 
public  health  nursing,  to  whom  we 
had  appealed  to  help  organize  the 
campaign  in  their  cities,  "We  are 
giving  all  we  can  afford  to  our  Visit- 
ing Nurse  Association  (or  Infant  Wel- 
fare Society  or  Community  Nursing 
Service  or  other  public  health  nursing 
service,  as  the  case  may  be).  We 
need  all  we  can  raise  right  here  and 
hesitate  about  trying  to  raise  money 
also  for  your  national  organization." 
Such  a  remark  is  perfectly  natural 
and    understandable. 

It  is  more  difficult  to  finance  a 
national  organization  than  a  local  one 
simply  because  it  is  hard  to  demon- 
strate even  to  thoughtful  and  respon- 
sive people  that  the  local  work  in 
which  they  are  vitally  interested  will 
profit  by  the  existence  of  a  national 
organization  and  consequently  that 
it  is  both  justifiable  and  desirable 
that  in  planning  their  contributions 
for  social  and  educational  undertak- 
ings for  the  year  they  should  set  aside 
a  certain  amount  for  national  organi- 
zations. 

Those  who  make  remarks  like  the 
above,  however,  are  usually  quick  to 
see  their  fallacy  when  the  nature  and 
purpose  of  the  National  Organiza- 
tion for  Public  Health  Nursing  are 
explained  to  them.  They  become 
convinced  of  two  things;  first,  that 
the  local  organization  in  which  they 
are  interested  cannot  afford  not  to 
have  a  national  organization  and, 
therefore,  being  honest  folk  who  pay 
for  what  they  get,  they  must  bear 
their  share  of  the  cost  of  maintaining 
it;  and  second,  that  it  is  not  "your 
organization",  a  remote,  impersonal, 
foreign  undertaking  having  no  connec- 


tion with  their  own  local  work,  but 
"our  organization"  in  which  the  local 
organization  should  play  a  vital  part, 
in  whose  work  it  shares,  and  whose 
accomplishments  are  not  achieved  in 
New  York  by  a  small  group  of  officers 
and  executives,  but  rather  throughout 
the  country  wherever  the  local  as- 
sociation and  the  national  office  are 
working  together. 

In  this  article,  we  want  to  describe 
the  work  and  the  influence  of  the 
N.  O.  P.  H.  N.  and  to  point  out  the 
interdependence  between  local  and 
national  work  and  the  way  in  which 
local  associations  are  strengthened  by 
the  work  of  the  national  organization. 

In  the  last  decade,  popular  under- 
standing of  the  nature  of  and  need  for 
health  work  has  had  phenomenal 
growth.  Especially  is  this  true  of 
the  last  four  years.  The  early  efforts 
of  many  health  organizations,  usually 
slow  and  aborious,  were  abundantly 
vindicated  during  the  war  and  the 
lessons  they  sought  to  teach  have 
since  received  widespread  and  serious 
attention.  The  need  for  the  protec- 
tion and  maintenance  ot  health  is  no 
longer  thought  of  as  the  hobby  of 
fanatics  and  fadists  or  professional 
workers  seeking  to  perpetuate  their 
positions  and  salaries.  The  safe- 
guarding of  health  is  now  understood 
to  be  a  vitally  important  concern  of 
all  men  and  of  society.  Every  de- 
claration of  social  principles,  whether 
made  by  educators,  economists,  civic 
organizations,  capitalists,  labor 
leaders,  the  church,  political  parties, 
or  other  groups,  contains  an  item  set- 
ting forth  the  right  to  and  the  need 
tor  health  tor  all  and  stating  one  or 
another  of  the  present  conditions  of 
lite  which  needs  correction  because  it 
prevents    the    possession    of    health. 
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They   all   call   for  increased   activity 
in  the  field  of  public  health. 

In  response  to  this  wholly  desirable 
demand  for  greater  effort  to  root  out 
disease  and  establish  health,  coming 
as  it  does  from  workers  and  thinkers 
all  over  the  land,  national  health 
agencies  have  doubled  their  efforts 
and  extended  their  activities.  They 
are  very  much  alive  and  at  work. 
They  are  busy  with  schemes  for  the 
building  of  more  and  stronger  health 
fortifications.  They  are  doing  every- 
thing in  their  power  to  blaze  the  trail 
and  encourage  and  help  local  groups 
who  have  perhaps  just  come  to  a  real- 
ization ot  the  need  for  developing  cer- 
tain phases  of  public  health  work. 

The  most  prevalent  and  generally 
accepted  agent  for  much  of  this 
health  work  is  the  Public  Health 
Nurse.  Ask  any  health  organization 
how  it  expects  to  get  its  teachings 
carried  into  the  homes.  The  answer 
almost  invariably  will  be,  "Well,  for 
the  most  part,  through  the  Public 
Health  Nurse."  The  accomplish- 
ment of  nearly  every  program  of 
health  work  depends  largely  upon  the 
presence  and  participation  of  Public 
Health  Nurses.  Many  and  diverse 
are  the  new  ways  of  being  of  service 
opening  before  them  and  the  new 
responsibilities  being  continually  laid 
upon  them. 

In  order  that  the  Public  Health 
Nurse  may  serve  as  many  of  the  pur- 
poses of  health  work  as  possible  and 
may  reach  her  maximum  capicity  for 
usefulness,  all  of  these  many  demands 
upon  her  must  be  studied,  experiments 
tried  and  the  results  analyzed.  These 
efforts  must  be  related  one  to  another. 
They  must  be  related  to  other  forms 
of  social  and  health  work.  They  must 
take  their  proper  place  among  the 
various  forces  allied  in  the  war 
against  disease  and  death.  No  local 
group  can  do  this  studying,  standard- 
izing and  unifying  of  the  rapidly 
multiplying  functions  of  Public  Health 
Nurses.  It  must  be  done  and  every 
local  group  will  benefit  by  its  results, 
but  no  one  of  them  can  do  it.  It  can 
only  be  done  by  a  national  organiza- 
tion which  sees  and  is  in  touch  with 


the  whole  field,  which  draws  con- 
clusions, arrives  at  principles,  makes 
definitions,  sets  standards  from  the 
collective  experience  of  the  many 
local  organizations.  If  this  were  not 
done  each  local  organization  would 
be  compelled  to  work  out  its  own 
salvation  by  the  trial  and  error 
method,  often  at  the  cost  of  much  de- 
lay, many  false  starts  and  setbacks 
and  sometimes  almost  fatal  mistakes. 

Since  its  origin  nine  years  ago,  the 
N.  O.  P.  H.  N.  has  been  this  unifying 
body  which  has  steadied  the  young 
child.  Public  Health  Nursing,  assailed 
on  every  side  by  vigorous,  insistent, 
unrelated  forces  and  demands;  has 
led  it  along  a  path  of  coherent,  order- 
ly, sound  growth;  and  has  saved  it 
from  dissipating  its  power  in  mis- 
directed effort.  The  definiteness  of 
purpose,  principle  and  practice  pre- 
vailing in  public  health  nursing  work 
today  and  its  recognized  high  stan- 
dard of  performance  are  due  surely  in 
the  main  to  the  leadership  of  the 
N.  O.  P.  H.  N.  and  the  interchange 
of  thought  that  has  taken  place 
through  its  efforts. 

For  instance,  the  influence  of  work 
done  in  maintaining,  explaining  and 
helping  nurses  to  attain  the  pro- 
fessional qualifications  necessary  tor 
nurse  membership  in  the  N.  O.  P.  H. 
N.,  is  very  potent  and  widespread 
and  has  done  much  to  elevate  local 
standards.  A  local  organization  re- 
fused corporate  membership  in  the 
N.  O.  P.  H.  N.  because  less  than  sixty 
per  cent  of  the  nurses  on  the  staff 
meet  the  minimum  standard  for 
Public  Health  Nurses,  perhaps  real- 
izes for  the  first  time  that  without 
certain  standards,  it  cannot  do  work 
sufficiently  creditable  to  receive  recog- 
nition. The  natural  result  is  an  effort 
to  understand  and  attain  those  stand- 
ards. 

Through  the  visits  of  field  secre- 
taries, through  state  and  national 
meetings,  through  consultations  at 
the  national  office,  through  corres- 
pondence, through  the  library  service 
and  the  official  magazine,  Tlie  Public 
Health  Nurse,  local  associations  have 
profited  by  the  assistance  and  guid- 
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ance  of  the  N.  O.  P.  H.  N.  and  have 
passed  on  the  results  of  experiments 
and  experiences  to  each  other.  The 
N.  O.  P.  H.  N.  stands  as  a  great  clear- 
ing house  and  consulting  engineer  in 
public  health  nursing.  Especially  im- 
portant, perhaps,  is  the  interchange 
of  ideas  which  takes  place  through  the 
library  service  and  the  magazine,  both 
of  which  are  of  far-reaching  and  very 
practical  educational  value. 

The  standing  committees  are  made 
up  of  nurses  from  all  parts  of  the 
country  actively  engaged  in  the  ad- 
ministration and  practice  of  public 
health  nursing.  On  some  of  the  com- 
mittees there  are  also  lay  people. 
These  committees  are  busily  at  work 
studying  the  strength  and  weakness 
of  various  prevailing  methods  of  or- 
ganization and  procedure  in  their  re- 
spective special  branches  of  public 
health  nursing,  such  as,  prenatal 
nursing,  school  nursing  and  the  rest, 
and  are  working  out  principles  and 
determining  standards.  Later  these 
principles  and  standards  are  presented 
to  the  whole  public  health  nursing 
body  in  convention  assembled  for  ac- 
ceptance, modification  or  rejection. 
When  once  accepted  they  become 
national  standards. 

Public  health  nursing  courses  have 
multiplied  rapidly  in  the  last  few 
years  to  meet  the  need  for  trained 
Public  Health  Nurses.  The  Educa- 
tional Committee  of  the  N.  O.  P.  H. 
N.,  engaged  in  studying  the  problem 
of  the  education  of  the  Public  Health 
Nurse,  has  done  much  through  its 
field  secretary,  to  guide  the  colleges 
and  other  schools  opening  these 
courses,  in  the  development  oi  the 
theoretical  and  practical  work  for  the 
course. 

Within  the  last  few  months,  the 
N.  O.  P.  H.  N.  has  moved  into  the 
Penn  Terminal  Building,  in  New 
York,  along  with  several  other  nation- 
al health  agencies,  such  as,  the 
National  Tuberculosis  Association, 
American  Social  Hygiene  Association, 
National  Committee  for  Mental  Hy- 
giene, Child  Health  Organization  and 
others  which  are  grouped  together  on 


two  floors.  More  and  more  these 
health  agencies  are  planning  work  in 
their  particular  fields  in  the  local  ac- 
complishment of  which  Public  Health 
Nurses  will  take  active  part.  As  a 
member  of  the  National  Health  Coun- 
cil in  which  many  of  these  health 
agencies  are  also  members,  and  also 
because  of  our  close  physical  proxim- 
ity to  them,  the  N.  O.  P.  H.  N.  has  an 
opportunity  to  work  out  with  them  the 
ways  in  which  Public  Health  Nurses 
may  help  them  gain  results,  and  on 
the  other  hand,  to  acquaint  Public 
Health  Nurses  with  the  possibilities 
for  service  coming  to  light  in  these 
new  fields,  and  the  best  way  of  under- 
taking the  new  work. 

In  general  terms,  these  are  the 
more  important  of  the  tasks  of  the 
N.  O.  P.  H.  N.  This  description,  for 
lack  of  space,  cannot  attempt  to  give 
the  warm  human  side  of  our  work.  It 
cannot  tell  of  the  helping  hand  con- 
stantly extended  to  the  perplexed 
young  executive  in  her  first  position 
of  responsibility,  to  the  troubled  staff 
nurse,  to  the  eager,  inquiring,  young 
graduate,  to  the  lone  worker  in  the 
country.  It  gives  little  hint  of  the 
many  local  associations  which  have 
been  steadied  during,  critical  periods 
of  organization  and  reorganization 
and  helped  through  times  of  trial  and 
tribulation.  Even  less  can  it  picture 
the  renewed  enthusiasm,  inspiration 
and  serenity  of  mind  which  many  a 
nurse  has  gained  after  consultation 
concerning  her  problems  with  one  of 
the  staff  of  the  N.  O.  P.  H.  N.  The 
influence  of  the  Organization  can  be 
seen  throughout  the  land.  There  is 
no  Public  Health  Nurse  nor  public 
health  association  which  does  not 
owe  it  much,  directly  or  indirectly, 
consciously  or  unconsciously.  None 
of  them  would  dispute  the  truth  of 
this  statement.  They  must  realize, 
then,  how  much  need  there  is  for  a 
national  organization  and  how  im- 
portant to  them  it  is  that  the  N.  O. 
P.  H.  N.  be  provided  with  the  sinews 
of  war  to  go  on  with  its  tasks.  Can 
there  be  any  question  then  that  every 
local  lay  membership  gained  tor  the 
national  organization  is  not  a  deflec- 
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tion,  for    purposes    having    no    local  ganization,  which  it  can  not  of  itself 

value,  of  funds  needed  locally,  but  a  provide,    from    a    national    organiza- 

purchasing  of  certain  valuable  though  tion  which   alone  can  provide  them, 

intangible    services   for   the   local   or-  It  is  bread  cast  upon  the  waters. 


SALARIES  OF  PUBLIC  HEALTH  NURSES 


THE  National  Organization  office 
constantly  receives  requests  for 
information  on  the  question  of 
salaries.  In  January  1920  a  confer- 
ence was  held  in  New  York  on  this 
subject,  with  representatives  present 
from  the  national  bodies  interested 
in  public  health  nursing,  and  from 
nine  visiting  nurse  associations.  The 
summary  of  the  conclusions  reached 
at  this  meeting  was  as  follows: 

"That  all  salaries  which  are  not  a  'living 
wage'  must  be  raised;  that  the  amount  of  a 
'living  wage'  must  be  determined  by  each 
community  in  accordance  with  the  situation 
in  that  community  and  that  it  is  impossible 
to  fix  a  rate  for  the  country  as  a  whole;  that 
a  bonus  is  not  desirable  whether  disguised 
as  a  'supplementary  salary'  or  some  other 
term;  that  the  salary  of  a  nurse  should  cover 
the  cost  of  living  in  the  community  where 
the  nurse  works,  with  the  addition  of  an 
amount  to  allow  for  saving;  that  if  an  annuity 
is  to  be  considered  it  should  be  on  a  national 
basis,  and  that  this  question  should  be  studied 
carefully   by   a  special  committee." 

Following    this    conference    it    be- 


came evident  that  the  increasing  cos^ 
of  living  throughout  the  country 
made  changes  in  salaries  to  correspond 
with  these  new  conditions,  imperative. 
In  order  to  find  out  to  what  extent 
changes  had  been  made,  and  to  ans- 
wer the  continuing  enquiries  coming 
in,  the  N.  O.  P.  H.  N.  early  in  1921 
sent  out  to  every  state  a  questionnaire 
directed  to  the  heads  of  the  public 
health  nursing  service. 

The  information  compiled  from  the 
answers  to  these  questionnaires, 
through  the  interest  of  Dr.  Louis  I. 
Dublin  of  the  Metropolitan  Life  In- 
surance Company,  has  been  put  in 
the  form  of  the   chart  on   page  480. 

The  N.  O.  jP.  H.  N.  will  be  glad  to 
answer  questions  in  detail  so  far  as 
the  information  so  far  gathered  will 
permit,  and  will  be  grateful  for  any 
additional  information  which  will 
help  to  throw  light  on  this  important 
question. 


THE  NATIONAL  HEALTH  COUNCIL  AND 
PUBLIC  HEALTH  NURSING 

By  LAWRENCE  MARCUS 

Assistant,  New  York  Office,  National  Health  Council 


IN  her  very  comprehensive  book, 
"Organization  of  Public  Health 
Nursing"  Annie  M.  Brainard  gives 
the  raison  d'etre  of  nursing  organi- 
zations. So  clearly  is  the  situation 
presented,  that  we  feel  justified  in 
quoting  one  especially  relevant  pass- 
age at  length: — "It  may  be  asked 
by  some,  'Why  is  any  organization 
necessary?  Cannot  the  nurse  herself 
perform  the  work  without  the  super- 
vision of  lay  people  who  know  less 
than  she  does  about  nursing?  If  her 
salary  is  assured  by  one  or  more 
persons,  and  she  is  a  graduate  nurse 
of  proper  qualifications,  can  she  not 
nurse  her  patients  better  if  left  un- 


hampered by  boards  and  committees 
and  unreasonable  lay  people?'  To 
this  I  would  answer,  that  a  Public 
Health  Nurse,  no  matter  how  good 
or  how  highly  trained  she  may  be, 
should  never  work  without  some  form 
of  organization  behind  her.  In  fact, 
a  properly  trained  Public  Health 
Nurse  would  not  undertake  the  work 
without  an  organized  group  of  people 
behind  her.  She  would  not  dare  to. 
She  knows  full  well  that  often  she 
will  need  counsel  and  advice  which 
only  such  a  group  can  give;  and  she 
knows  that  complications  and  troubles 
may  arise  in  which  she  would  be 
helpless  had  she  not  a  strong  organi- 
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zation  back  of  her  upon  which  she 
might  rely  for  support  and  help." 

The  analogy  may  not  be  entirely 
clear,  but  the  quality  of  co-operation 
is  not  strained  when  applied  to 
larger  units  of  organization.  The 
benefits  accruing  to  the  individual 
nurse  by  virtue  of  her  connection 
with  a  nursing  organization  are 
certainly  in  some  respects  paralleled 
when  that  nursing  organization  en- 
ters into  co-operative  relations  with 
other  health  units. 

The  advantages  of  co-operation  in 
health  work  were  recognized  several 
years  ago,  and  many  attempts  were 
made  to  effect  the  co-ordination  of 
national  voluntary  health  efforts. 
These  attempts,  initiated  chiefly  by 
the  American  Public  Health  Associa- 
tion, the  American  Medical  Associa- 
tion, and  other  agencies,  finally 
focussed  in  a  special  health  co-ordina- 
tion study,  carried  out  in  1920  with 
the  financial  aid  of  the  American  Red 
Cross.  This  study  brought  out  more 
clearly  than  ever  before  the  need  for 
a  co-ordinating  health  movement, 
and  so,  at  a  preliminary  conference 
called  by  Dr.  Livingston  Farrand, 
the  entire  matter  was  fully  discussed 
and  a  temporary  organization  was 
effected. 

Then,  at  a  conference  held  in  Wash- 
ington on  Dec.  10,  1920,  a  number  of 
leading  voluntary  health  organiza- 
tions met  and  formed  the  National 
Health  Council,  which  now  includes 
nine  voluntary  organizations,  besides 
the  United  States  Public  Health 
Service  as  a  Conference  Member.  (*) 
The  National  Health  Council  aims 
to  be  an  integrating  force  among  in- 
dependent, autonomous  agencies.  It 
is  not  a  merger  of  such  agencies  into 
one  organization.  Representing,  as 
it  does,  many  national  health  agencies, 


the  Council  should  serve  as  a  clearing 
house  and  co-ordinating  center  in  the 
many  fields  in  which  common  func- 
tions are  performed.  It  should  in- 
crease the  economy  and  effectiveness 
of  operation,  should  eliminate  dupli- 
cation of  effort,  and  should  enhance 
opportunities  for  sympathetic  and 
constructive  public  service.  The 
movement,  through  its  membership, 
and  through  a  mutually  helpful  re- 
lationship with  state  and  local  health 
agencies,  should  effectively  serve  the 
declared  object  of  the  National  Health 
Council. — "the  betterment  of  health 
work  in  the  United  States." 

At  the  organization  conference  on 
December  10th,  and  at  subsequent 
meetings,  the  Council  approved  of 
certain  activities  as  indicating  the 
legitimate  field  in  which  it  might 
function.  Divisions  of  work,  to  serve 
well  defined  needs  were  authorized. 
An  information  bureau  of  special 
service  to  the  members,  a  legislative 
bureau  on  federal  and  state  health 
legislation,  and  a  statistical  bureau 
were  approved.  Organization  studies 
were  recommended,  to  include  a  study 
of  state  health  councils  and  the  co- 
ordination of  health  activities. 
Periodic  joint  inter-staff  conferences 
were  planned,  and  a  series  of  mis- 
cellaneous co-ordinating  activities  are 
underway,  including  the  development 
of  educational  health  material,  the 
gathering  of  information  for  the  pro- 
posed federal  health  reorganization, 
etc. 

In  January  1921,  with  the  assist- 
ance of  the  American  Red  Cross  and 
other  agencies,  a  budget  for  the  year 
was  raised.  Offices  were  opened  in 
Washington  and  in  New  York,  the 
former  at  411  18th  St.,  N.  W.,  being 
designated  as  national  headquarters, 
and   the  latter,   at   370   7th   Ave.,   as 


*  The  nine  direct  members  of  the  National  Health  Council  are: 


American  Public  Health  Association 

American  Red  Cross 

American  Social  Hygiene  Association 

Council  of  State  and  Provincial  Health 
Authorities    of  North    America 

Council  on  Health  and  Public  Instruction  of 
the  American   Medical  Association 

National  Child  Health  Council  (Represent- 
ing  indirectly   at   present   its   own   con- 


stituency not  otherwise  a  part  of  the 
Council,  namely,  the  American  Child 
Hygiene  Association,  the  Child  Health 
Organization  of  America  and  the  Nation- 
al Child  Labor  Committee 
National  Committee  for  Mental  Hygiene 
National     Organization     for     Public     Health 

Nursing 
National    Tuberculosis    Association. 
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the  co-operative  office.  The  Council 
is  experimenting  with  various  co- 
ordinating projects,  the  most  note- 
worthy thus  far  being  the  joint  rent- 
ing arrangement.  Illustrating  the 
purpose  for  which  it  was  created,  the 
National  Health  Council  has  co- 
operated with  the  Common  Service 
Committee  in  New  York  in  a  joint 
renting  arrangement,  and  17  health 
and  welfare  organizations,  including 
the  N.  O.  P.  H.  N.,  the  League  for 
Nursing  Education,  and  the  American 
Nurses  Association,  are  now  occupy- 
ing adjoining  quarters  on  the  15th 
and  16th  floors  of  the  Penn  Terminal 
Building.  (*) 

The  shipping  and  receiving  rooms 
are  being  co-operatively  managed  for 
the  National  Tuberculosis  Associa- 
tion, the  National  Organization  for 
Public  Health  Nursing  and  the  Am- 
erican Social  Hygiene  Association. 
The  book-keeping  facilities  of  4  or- 
ganizations have  been  placed  under 
one  supervision  and  the  N.  O.  P.  H. 
N.  also  shares  in  this,  together  with 
the  American  Public  Health  Associa- 
tion, the  American  Social  Hygiene 
Association  and  the  National  Health 
Council.  Similarly,  the  libraries  of 
four  organizations,  including  the  N. 
O.  P.  H.  N.  have  been  pooled,  with- 
out, however,  consolidating  their  cat- 
alogues. The  other  participants  in 
the  joint  library  are  the  Tuberculosis, 
Mental  Hygiene  and  Social  Hygiene 
Organizations.  The  telephone  ser- 
vice has  been  contralized,  all  the  or- 
ganizations sharing  in  this  service. 
Other  services  have  been  installed  or 
are  proposed,  which  will  be  made  use 
of  by  the  various  organizations  de- 
pending upon  their  individual  needs. 

The  chief  activities  of  the  Washing- 


ton office  at  present,  are  the  issuing 
of  a  bi-weekly  digest  on  proposed 
health  legislation,  and  the  assembling 
of  information  with  reference  to  the 
proposed  plan  for  federal  health  re- 
organization. The  legislative  digest 
fills  a  long  felt  need  for  accurate  and 
up-to-the-minute  information  on  the 
status  of  such  important  matters  as 
the  various  reorganization  bills,  the 
maternity  bill,  etc. 

In  New  York  the  Information 
Bureau  and  the  inter-staff  group  con- 
ferences have  been  initiated,  and  the 
common  services  are  being  carried  on 
in  co-operation  with  the  Common 
Service  Committee.  The  Information 
Bureau  issues  the  monthly  "Digest", 
reporting  the  activities  of  the  Council 
members,  and  the  "Common  Service 
News",  a  weekly  of  common  service 
events.  The  Council  called  meetings 
of  the  librarians  of  the  joint  library 
group  at  which  a  Conference  Group 
was  organized,  plans  were  discussed 
and  an  analysis  of  the  combined 
library  facilities  begun.  The  Statisti- 
cians of  the  member  organizations 
were  also  called  together  to  discuss 
common  problems,  and  in  a  similar 
way  other  group  conferences  have 
been  called  or  are  projected.  These 
include  those  interested  in  printing, 
publications,  book-keeping,  publicity, 
health  of  employees,  office  secretary 
work,  office  management,  etc. 

Time  will  tell  whether  or  not  the 
National  Health  Council  is  effective- 
ly filling  the  place  of  a  co-ordinating 
body  among  the  national  voluntary 
health  agencies,  but  those  who  have 
watched  its  inception  and  its  early  de- 
velopment feel  very  optimistic  as  to 
its  future  effectiveness. 


*  Tenants  of  the   Common  Service  Committee: 


American   Social   Hygiene  Association 
National  Committee  for  Mental  Hygiene 
National  Organization  for  Public  Health  Nur- 
sing (with  the  American  Nurses' Association 
and  the  League  for  Nursing  Education) 
National  Tuberculosis  Association 
American   Public  Health  Association 
Bureau  of  Social  Hygiene  and  Committee  on 

Drug  Addictions 
Child  Health  Organization  of  America 


Committee  for  Study  of  Community  Organi- 
zation 

U.  S.  Interdepartmental  Social  Hygiene 
Board 

Maternity  Center  Association 

National  Probation  Association 

New  York  Community  Service 

N.  Y.  Diet  Kitchen  Association 

U.  S.  Public  Health  Service 

National  Health  Council  (with  Common 
Service  Committee) 


BOOK  REVIEWS  AND  BIBLIOGRAPHY 

LIBRARY  DEPARTMENT 


"A  TEXT-BOOK  OF  SIMPLE  NURSING 
PROCEDURE  FOR  HIGH  SCHOOLS." 

Amy   Elizabeth    Pope 
Putnam's. 

NURSES  interested  in  giving 
talks  to  Mothers  Clubs  or  to 
High  School  girls  on  simple 
nursing  procedure  would  find  this  book 
full   of  useful   suggestions. 

Each  chapter  could  be  taken  inde- 
pendently and  worked  into  a  splendid 
practical  lesson  for  a  class. 

The  equipment  as  listed  for  some 
of  the  demonstrations  is  not  quite 
complete  and  should  be  checked  by 
the  nurse  who  might  be  using  the 
directions  in  preparing  a  lesson. 

The  book  could  also  be  used  ad- 
vantageously by  nurses  as  a  reference 
book  in  teaching  Home  Nursing.  If 
used  as  a  text-book  for  a  course  of 
study,  a  re-arrangement  of  chapters 
would  be  more  satisfactory. 

It  can  be  recommended  as  a  book 
that  should  be  in  every  household. 

THE    MANUAL    FOR    THE    MODERN 
HEALTH  CRUSADE,  1922 
3rd    Edition — "A   National    Program   of 
Health      Instruction      in      Schools" 

This  statement  of  the  complete 
Crusade  system,  together  with  a  short 
circular  giving  explanation  of  the 
fundamental  program,  in  simplex 
torm,  and  the  sample  health  chore 
record  will  be  sent  on  application  to 
the  National  Tuberculosis  Associa- 
tion, 370  Seventh  Avenue,  New  York 
City. 

"WHICH    WAY    ARE    WE    GOING    IN 
NURSING  ?" 

is  the  title  of  a  spirited  article  by 
Isabel  M.  Stewart  which  appeared  in 
The  Survey  June  18th,  1921.  Miss 
Stewart  puts  the  case  for  the  properly 
prepared  nurse  squarely  up  to  the 
public.  "The  issue  is  bctore  the  Am- 
erican people.  It  is  they  who  arc  go- 
ing to  suflVr  most   if  the  ci>unrry   is 


flooded  with  a  poor,  not  cheap,  grade 
of  nurse.  The  people  who  believe  in 
the  ideals  of  Florence  Nightingale, 
not  half  realized  as  yet,  will  throw 
their  weight  on  the  side  of  sounder 
education  and  will  help  by  encourag- 
ing their  own  well-prepared  daughters 
and  friends  to  join  us  in  this  highly 
important  branch  of  public  service." 
The  Library  has  a  limited  number  of 
reprints. 

MODERN  MEDICINE 
has  changed  its  name  to  The 
Nation's  Health. — The  new^  title  is 
intended  to  define  more  clearly  the 
especial  activities  of  the  magazine  — 
material  on  all  phases  of  community 
and  industrial  health  problems  as  well 
as  institutional. 

NEW  CHILDREN'S  BUREAU  CHARTS 
State  Child  Labor  Standards,  Jan- 
uary 1,  1921  —  A  summary  of  the 
more  important  restrictions  upon  the 
employment  of  children  in  factories 
and  stores,  with  those  fixing  a  mini- 
mum age  for  boys  in  mines. 

State  Compulsory  School  Attend- 
ance Standards  Affecting  the  Em- 
ployment of  Minors,  January  1,  1921 

—  These  charts  published  by  the 
U.  S.  Children's  Bureau  present  in  a 
form  convenient  for  quick  reference, 
information  of  value  to  the  com- 
munity nurse  and  to  all  interested  in 
child  welfare  problems. 

MOTHER  AND  CHILD 

Published  by  the  American  Child 
Hygiene  Association,  has  excellent 
article  in  recent  number  on  Child 
Welfare. 

Planning  the  Child  Health  Sta- 
tion —  Le  Roy  A.  Wilkes,  M.  D.  — 
June  number. 

Pre-school  Physical  Detects — John 
C.   Gebhart  —  June   number. 

The  Nurse  in  Relation  to  Child 
Conservation  —  Jane  \  an  de  \  rede 

—  luK   luiiiiber. 
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The  American  Child  Hygiene 
Association  has  published  a  Statis- 
tical Report  of  Infant  Mortality  for 
1920 — in  519  cities  of  the  United 
States  —  A  graphical  chart  comes 
with  this  publication  which  would  be 
a  telling  argument  if  put  up  in  any 
office  or  station. 


We  remind  our  readers  that  the 
Annual  Meeting  of  the  American 
Child  Hygiene  Association  will  be 
held  in  New  Haven,  November, 
2-5th.  Programs  and  other  informa- 
tion may  be  obtained  from  the  office 
of  the  Association,  1211  Cathedral 
St.,  Baltimore,  Md.  A  provisional 
program  of  the  meeting  will  be  found 
on  the  inside  cover  of  the  July  issue 
of  "Mother  and  Child." 


The  American  Red  Cross,  Washing- 
ton, D.  C.  has  just  issued  an  Exhibit 
Manual  —  Suggestions  and  Instruc- 
tions for  Exhibits — especially  at  State 
and  County  Fairs — (American  Red 
Cross  1100— May,  1921.)    Illustrated. 

Note — The  Attract-o-scope  alluded 
to  in  Miss  Billing's  summary  of  the 
Round  Table  Conference  held  at  the 
annual  meeting  of  the  National  Tu- 
berculosis Association,  is,  according 
to  the  description  of  the  makers,  "an 
automatic  day  stereoptican".  A  de- 
scriptive folder  can  be  obtained  from 
the  Attract-o-scope  Corporation,  6  E. 
39th  St.,  New  York  City. 

SOME  DEFINITIONS 
At  a  conference  held  in  Philadel- 
phia on  June  6th,  on  "The  Profession- 
al Outlook  for  Social  Workers"  a 
number  of  definitions  of  "social  work" 
were  offered.  After  discussing  these. 
Dr.  Frank  Watson  of  the  Pennsyl- 
vania School  for  Social  Service  sug- 
gested the  following  definition  which 
had  been  worked  out  by  a  group  in 
Philadelphia: 

"Social  work  is  the  science  and  art  of  in- 
creasing social  welfare  by  adjusting  individ- 
uals to  their  physical  and  social  environment 
and  this  environment  to  their  needs,  i.  e., 
it  aims  to  raise  the  standard  of  individual 
development  and  of  social  organization  in 
order  to  secure  greater  joy  and  freedom  for 
all.  It  is  based  on  applied  science,  requires 
technical   training   and   skill    and    like    most 


other  professions,  depends  on  personality, 
character  and  love  or  religion  in  its  broadest 
sense." 

Sanitation  and  Hygiene 

"In  the  battle  of  life,  just  as  in  ac- 
tual warfare,  there  are  two  great 
forces  brought  into  action  —  offensive 
and  defensive.  Sanitation  may  be 
compared  to  the  former,  and  hygiene 
to  the  latter.  In  sanitation  we  wage 
an  active  crusade  against  the  germs 
of  disease  —  we  burn  them  with  fire, 
we  poison  them  with  antiseptics,  we 
demolish  their  strongholds  of  filth, 
and  in  every  way  actively  pursue 
them  to  their  death.  In  hygiene  we 
strengthen  our  fortifications  and  look 
after  the  well-being  and  equipment 
of  the  garrison,  so  that  we  can  resist 
almost  any  attack.  The  human  sys- 
tem is  supplied  with  those  defensive 
forces  known  as  the  power  of  re- 
sistance, of  immunity,  and  by  obedi- 
ence to  the  rules  of  hygiene  —  of 
right  living — they  insure  us  against 
many  attacks  of  disease." — Dr.  R.  H. 
Lewis.  Wisconsin  State  Board  of 
Health  Bulletin,  March,   1921. 

"The  health  center  is  a  community 
health  organization  standing  for  creat- 
ive health  work,  which  aims  to  co- 
ordinate the  efforts  of  all  health 
agencies,  bring  the  services  of  all 
agencies  to  the  attention  of  the  public 
in  such  a  way  that  they  are  used, 
'bring  the  community  to  demand, 
and  stimulate  the  community  to 
work  for  a  higher  and  higher  type  of 
health  service.'  " — G.  A.  Peterson  in 
The   Nations    Health,  May,  1921. 

The  Executive  Committee  of  the 
National  Organization  for  Public 
Health  Nursing  at  its  last  meeting 
accepted  the  following  definition  of 
public  health  nursing. 

"A  Public  Health  Nurse  is  a  graduate 
nurse  employed  in  a  community  to  safe- 
guard the  health  of  its  people.  She  gives 
skilled  care  to  the  sick  in  their  homes,  pro- 
motes health  by  teaching  the  families  how  to 
keep  well,  and  assists  in  the  prevention  of 
disease.  There  are  various  kinds  of  health 
agencies  to  which  she  may  be  attached  — 
Visiting  Nurse  Associations,  Departments  of 
Health,  Boards  of  Education,  Industrial 
Plants,  Child  Welfare  Associations,  Anti- 
Tuberculosis  Associations,  Red  Cross  Chap- 
ters, and  others."  Taken  from  the  neiv  Cam- 
paign Folder  just  issued  by  the  N.  O.  P.  H.  N. 
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BOOKS  AND  PAMPHLETS  FOR 
SCHOOL  NURSES 

Andress,  J.  M. — Health  Education  in  Rural 
Schools    (Houghton). 
Directed  particularly  to  teachers,  but  offers 
excellent  suggestions  to  nurses. 

Cabot,    E.    L. — Seven     Ages     of    Childhood 
(Houghton) 
New  book  giving  ethical  approach  to  child 

problems. 

Cornell,  W.  S. — Health  and  Medical  Inspec- 
tion  of  School    Children.      (Davis). 
Gives  practical  results  of  medical  schools 

inspection    upon    the    examination    of    3500 

children. 

Eggleston  ic  Bruere — Work  of  the  Rural  School 
(Harper) 

Hoag  &  Terman — Health  Work  in  the  Schools 
(Houghton) 

Kelly  &  Bradshaw — Handbook  for  School 
Nurses  (Macmillan,  Public  Health  Nurs- 
ing Series.) 

Siruthers,  L.  R. — The  School  Nurse  (Putnam) 

White,  W.  A. — Mental  Hygiene  of  Childhood 
(Little) 
Excellent  to  refer  to  teachers  and  parents 

for  better  understanding  of  difficult  or  ner- 
vous child. 

PRIMERS 

Dawson,   Jean — Boys    and    Girls    of   Garden 
City  (Ginn). 
Told  in  narrative  instead  of  textbook  form. 
(Illustrated). 

Ferguson,     Harrison — Child's     Book    of    the 
Teeth.   (World    Book   Co.) 
Simple  and  good — Well  illustrated. 
Fanes,  A.  C. — Mouth  Hygiene.  (Lea  &  Febi- 
ger.) 
An  authoritative  work  on  this  subject. 
Ritchie,     J.      W.  —  Primer      of     Hygiene — 3 
volumes — (The  World  Book  Co.) 
Primer  of  Sanitation — Primer  of  Physiolo- 
gy- , 

O'Shea  &  Kellogg — Health  Series  of  Physi- 
ology &  Hygiene  —  4  volumes  (Mac- 
millan.) 

1.  Health  Habits. 

2.  Health  and  Cleanliness. 

3.  Body  in  Health. 

4.  Making  the  Most  of  Life. 

Each  volume  well  adapted  to  class  room 
use,  for  teaching  foreign  groups,  or  as  basis 
for  talks  on  health.  Attractively  illustrated. 
Williams,  J.  F. —  Healthful  Living — based  on 
essentials    of    physiologv    for    high    schools. 

(Macmillan.) 
Winslow,  C.  E.  A. — Healthy  Living  (revised 

edition) — 2  volumes  (Merrill.) 

1.  How  Children  can  grow  strong  for  their 
country's  sake. 

2.  Principles  of  personal  and  community 
hygiene. 

Recommended  as  excellent  textbooks  for 
class  room  use,  foreign  croups,  and  for  talks 
on  personal  hygiene. — Well  illustrated. 


Bryant,  Sara — How  to  Tell  Stories  to  Children 

(Houghton.) 

Best  Stories  to  Tell  to  Children.  (Hough- 
ton.) 
Harrison,   Elizabeth — In    Storyland    (Central 

Publication  Co.,  Chicago.) 
Lyman,  Edna — Story  Telling:     What  it  is  and 

how  to  tell  it.     (McClurg.) 
McClintock,  P.  L. — Literature  of  the  Element- 
ary   Schools.      (University    of    Chicago 

Press.) 
Shedlock,  Marie — The  Art  of  the  Story  Teller. 

(Appleton.) 

PAMPHLETS 

National  Organization  for  Public  Health  Nurs- 
ing, 370  Seventh  Avenue,  New  York  City. 
A     School     Record     for    Small    Towns 

Norman 10 

Beginning   a    School   Inspection — Coun- 
tryman  10 

Co-operation   in   School  Nursing — Stan- 
ley  -...- 10 

Efficient  Methods  of  Teaching  Hygiene 

in  Schools — Olmsted 10 

How  to  Make      Health  Teaching  Attrac- 
tive to  School  Children — Raymond 10 

Outline  of  Talks  on  Infant  Hygiene  for 

School  Children — Stanley 10 

School  Hygiene — Fronczak 10 

School  Nursing  in  Rural  Communities — 

Crockett 10 

School  Sanitary  Survey 10 

Standardization  of  Routine   Work   by   a  .10 

Staff   of   School    Nurses — Stanley... 10 

Toothbrush    and    Handkerchief    Drill — 

Hartley 10 

Township    Dental    Clinic — Perkins 10 

Reading  Lists  on  Organization,  Admin- 
istration  and   Development  of  Public 

Health  Nursing — Carr  &:  Bradley 20 

This  IS  a  pamphlet  published  by  the  Li- 
brary Department.  It  includes  lists  of  books 
and  pamphlets  on  School  Nursing,  Tuber- 
culosis, Industrial  Welfare,  Child  Welfare, 
Venereal  Disease  Problems,  etc.,  etc. 

Child  Health  Organization  : 

.\  list  of  their  health  literature  can  be  had 
on  request  from  the  offices  of  the  Organiza- 
tion, 370-7th  .Avenue,  New  York  City. 

Standards  of  Nutrition  and  Growth, 
Diet  for  the  School  Child, 
Further  Steps  in  Teaching  Health, 
are  some  of  their  attractive   publications. 

i'.  S.  Bureau  o/"£'t/ttfrt//o»,  Washington,  D.  C. 

Health  Series, 

leaching  Health. 

Child    Health  Program  for  Parent — 

leacher  Associations   and  Women's 

Clubs. 

The    Lunch    Hour   at    School,    (and 
others.) 
Magazine — School    Life — published    monthly 
with     health    education   supplements,  by    U. 
S.  Bureau  of  Education. 


RED  CROSS  PUBLIC  HEALTH  NURSING 

Edited  by  ELIZABETH  G.  FOX 


A    NATIONAL    CONVENTION 

THE  first  National  Convention 
of  the  American  Red  Cross  will 
be  held  at  Columbus,  Ohio, 
October  4th  to  7th  inclusive.  The 
Coliseum  of  the  Ohio  State  Exhibition 
Grounds  will  be  used  for  mass  meet- 
ings. The  business  sessions,  sectional 
conferences  and  exhibits  will  be 
housed  in  other  buildings  on  the  exhi- 
bition grounds.  The  whole  peace 
time  program  of  the  Red  Cross  will 
be  discussed  during  the  four  days 
conference.  It  is  expected  that  be- 
tween 6  and  8  thousand  Red  Cross 
chapter  representatives  will  attend 
and  many  others  who  are  interested 
in  the  work  of  the  Red  Cross.  It 
promises  to  be  a  most  inspirational 
gathering  and  the  results  should  be  a 
close  knitting  together  of  all  Red 
Cross  interests  directed  toward  com- 
munity and  health  welfare. 

The  delegates  will  be  the  Chapter 
officials  so  it  is  probable  that  very 
few  of  the  paid  personnel,  nurses, 
social  workers  and  others,  will  be 
sent  at  chapter  expense.  It  is  hoped 
however  that  many  nurses  will  come 
from  Ohio  and  adjacent  states  and 
perhaps  further  afield. 

At  the  opening  evening  session 
October  4th,  Dr.  Livingston  Farrand 
will  preside.  It  is  hoped  that  Presi- 
dent Harding  will  speak  at  this  meet- 
ing. The  governor  of  Ohio,  the  Mayor 
of  Columbus  and  other  prominent 
people  will  also  be  on  the  program. 

At  the  morning  session,  Wednesday 
October  5th,  subjects  will  be  those 
which  deal  with  the  Junior  Red  Cross 
activities.  There  will  be  music  by  a 
chorus  of  many  voices.  It  is  at  this 
meeting  that  Mr.  Herbert  Hoover  and 
Judge  Del  Toro  from  Porto  Rico  are 
expected  to  speak. 

The   evening  of  that   day   will   be 


given  over  to  the  Foreign  Service 
Program  of  the  Red  Cross.  Beside 
other  speakers  and  a  wonderful  chorus 
of  one  thousand  voices,  it  is  expected 
that  Miss  Alice  Fitzgerald,  Chief 
Nurse,  League  of  Red  Cross  Societies, 
Geneva,  will  be  on  the  program.  The 
next  afternoon,  Thursday,  several 
Red  Cross  representatives  will  speak, 
among  them  Mr.  Frank  W.  Persons, 
Vice  Chairman  of  Domestic  Activi- 
ties, and  Miss  Mabel  Boardman,  who 
is  Secretary  of  the  Central  Committee 
of  the  Red  Cross  and  who  for  so  many 
years  has  given  her  time  and  influence 
to  further  the  work  of  Red  Cross 
nurses.  Perhaps  no  speaker  at  the 
conference  will  be  enjoyed  more  than 
Miss  Annie  W.  Goodrich,  who  it  is 
hoped  will  be  on  this  program.  It  is 
expected,  too,  that  General  John  J. 
Pershing  will   be   present. 

The  preliminary  news  of  the  pageant 
leads  one  to  expect  something  of  rare 
beauty  and  impressiveness.  A  spirit- 
ual motif  sounds  continuously  through 
exquisitely  conceived  tableaux  which 
portray  Service  from  the  beginning 
of  the  present  era,  emphasizing  par- 
ticularly the  work  of  the  Red  Cross, 
past,  present  and  prospective.  The 
Marine  Band  and  a  chorus  of  one 
thousand  voices  will  furnish  the  back- 
ground for  this  stately  production. 

The  Public  Health  Nursing  Service 
of  the  Red  Cross  will  have  a  confer- 
ence presided  over  by  Miss  Fox  at 
9:30  on  the  morning  of  Friday,  Octo- 
ber 7th.  This  session  will  be  followed 
at  11  a.  m.  by  one  of  particular 
interest,  a  reunion  of  nurses  and  other 
personnel  of  base  hospitals.  It  will 
be  their  first  reunion  since  the  war, 
and  it  is  hoped  that  everyone  will 
come  in  full  uniform  and  especially 
that  the  nurses  will  bring  their  Red 
Cross  capes.  This  get-together  of 
the  official  ex-service  family  will  no 
doubt   produce  quite   a  thrill  in   the 
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hearts  of  all  who  realize  the  signifi- 
cance of  this  revival  of  their  old 
fellowship.  Miss  Noyes  will  preside, 
and  addresses  will  be  given  by  Major 
Stimson,  Mrs.  Higbee,  and  Miss 
Minnegerode. 

The  Friday  meeting  will  mark  the 
close  of  the  conference.  Dr.  Farrand 
will  preside,  and  besides  others  prom- 
inent in  social  and  health  promotion, 
Miss  Lillian  Wald  of  Henry  Street 
Settlement  will  speak.  Her  subject 
"The  Red  Cross  Public  Health 
Nurse,"  will  be  no  less  inspiring  to 
nurses  outside  of  our  field  than  to 
those  in  our  family  of  thirteen  hun- 
dred. Both  Miss  Noyes  and  Miss 
Fox,  as  well  as  other  representatives 
of  the  Nursing  Service  will  be  most 
happy  to  meet  any  and  all  nurses  who 
can  find  it  possible  to  attend  the  con- 
vention. We  hope  there  may  be  a 
large  number. 

Charlotte  E.  Van  Duzer. 

THE  RESIGNATION  OF 
DR.  FARRAND 

On  June  27th,  Dr.  Livingston  Far- 
rand, Chairman  of  the  Central  Com- 
mittee of  the  American  Red  Cross, 
announced  to  the  Headquarters  per- 
sonnel that  he  had  accepted  the 
presidency  of  Cornell  University.  He 
has  set  no  date  for  the  severing  of  his 
official  relations  with  the  Red  Cross, 
and  his  successor  has  not  been  named. 

Dr.  Farrand  during  the  war  gave 
up  his  work  in  the  educational  field 
and  accepted  a  commission  from  the 
International  Health  Board  to  direct 
the  fight  against  tuberculosis  in 
France.  Shortly  after  the  armistice, 
the  President  of  the  United  States 
appointed  Dr.  Farrand  to  be  the 
executive  head  of  the  Red  Cross,  a 
position  which  he  has  filled  with  rare 
judgment  and  success.  The  period 
of  reorganization  of  the  Red  Cross 
from  a  war  to  a  peace  basis  was  a 
particularly  trying  time,  and  Dr. 
Farrand  has  not  relinquished  his 
responsibility  until  he  felt  the  founda- 
tion of  the  reorganization  to  be  sound- 
ly laid. 


His  departure  will  be  a  matter  of 
keen  regret  to  all  Red  Cross  people 
who  have  been  guided  by  his  generous 
and  wise  vision,  and  inspired  by  his 
spirited  and  lofty  leadership.  He  has 
shown  a  keen  understanding  of  the 
aims  and  ideals  of  the  Red  Cross 
Nursing  Service,  and  has  repeatedly 
paid  high  tribute  to  our  profession 
and  our  work.  We  shall  lose  a  good 
friend  and  supporter,  but  are  sure 
Dr.  Farrand  will  continue  his  interest 
in  and  support  of  nursing  although 
no  longer  closely  associated  with  it. 

MOTHERS  AND  DAUGHTERS 
BANQUETS 

The  uniqueness  and  originality  of 
a  scheme  worked  out  by  Miss  Elba 
L.  Morse,  Public  Health  Nurse  for 
Sanilac  County,  Michigan,  deserves 
special  commendation  as  a  medium 
through  which  young  girls  may  be 
interested  in  the  profession  of  nursing. 
It  is  Miss  Morse's  contribution  to 
the  Student  Recruiting  Movement 
recently  launched  by  the  three 
National  Nursing  Organizations  and 
the  Red  Cross. 

The  purpose  of  it  is  to  bring  mothers 
and  daughters  together  to  learn  of 
and  consider  the  possibilities  of  ser- 
vice in  one  great  branch  of  women's 
work.  These  Mothers  and  Daughters 
banquets  were  held  in  several  of  the 
large  towns  of  Michigan.  Churches 
gave  over  the  use  of  their  assembly 
rooms  and  womens  clubs,  and  iii 
some  places  the  Red  Cross  nursing 
committee  members  provided  the  re- 
freshments. In  one  town,  four  hun- 
dred and  fifty  mothers  and  daughters 
sat  down  to  the  banquet  table  to- 
gether. The  success  of  the  scheme  in 
another  town  is  suggested  in  the  fol- 
lowing which  was  clipped  from  a  local 
paper: 

"Last  Frld.iy  evenins;  will  be  remembered 
long  by  a  great  many  of  those  who  attended, 
as  an  epoch  in  their  lives,  the  banquet  given 
under  the  auspices  of  the  Red  Cross  Health 
Nursing  committee,  and  so  successful  was 
the  affair  that  there  is  no  doubt  of  its  being 
the  beginning  of  an  annual  affair  which  will 
be  looked  forward  to  with  anticipation  by 
our  girls,  wives  and  sweethearts. 
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"Two  hundred  and  ten  mothers  and  their 
daughters  sat  down  to  the  festal  board  *  *  *." 

Apparently  there  was  never  a  dull 
minute.  Everyone  took  part.  There 
were  popular  airs  the  words  to  which 
were  parodied  to  fit  the  occasion. 
"The  Long,  Long  Trail"  emerged  in 
a  peace  time  song: 

"There's  a  long,  loud  call  a'sounding, 
For  the  girl  that's  worth  while 
To  teach   mothers,  girls  and  children 
To  keep  well  and  smile. 
There  are  many  places  waiting 
Won't  you  make  dreams  come  true? 
Say  today  that  you'll  be  going 
And  we'll  find  the  place  for  you. 

"There  are  babies  dying  daily, 
Mothers  by  the  score. 
There  are  T.  B.  patients  wasting 
Crippled    children    we    deplore. 
There  are  mental  cases  pending 
There   are  teeth   and   tonsils   too. 
Hear  the  cry,  'Come  help  the  needy, 
We  are  waiting  all  for  you.' 

"Hark!  The  High  School  Girls  are  coming 
Into    the    work    of  our    dreams 
Where   the   night   nurse   is   on   duty 
And  the  Superintendent  beams 
There   is   plenty   time   off  duty 
Fun  and  recreation  too; 
For  the  day  has  come  when  nursing 
Is  the  work  we  love  to  do." 

And  how  could  anyone  resist  "Col- 
lege Days"  in  its  new  clothes: 


"I'll  ne'er  forget  my  training  days 
For  there  I  gained  my  winning  ways 
To   our   hospitals   we   will   be   true. 
We  love  their  whitened  walls  and  who 
Could  ere  forget  that  work  and  smell 
And   the  stories  we   don't   dare  to    tell 

"I  know  just  once  when  I  was  late 
And  thought  they  would  not  me  berate 
But  when  I  learned  that  I  had  missed 
A  case  of  twins  and  a  thyroid  cyst 
I  decided  then  the  need  of  rules 
For   Hospitals   and   Training   Schools. 

"For  the  Superintendent,  do  your  best. 
And  when  you  have  a  chance  suggest 
That  you  will  do  what  you  can   do 
To  get   probationers  for  her  too. 
For  we  must  fill  these  ranks  of  wealth 
For  Private   Duty  and   Public   Health." 

The  tableaux  staged  under  Miss 
Morse's  direction,  but  posed  by  the 
high  school  girls,  set  them  for  the 
minute  in  the  actual  position  which 
they  might  later  occupy  in  the  nurs- 
ing profession.  There  was  the  operat- 
ing room  nurse,  the  private  nurse,  the 
head  nurse,  the  ward  nurse  —  in  fact 
all  kinds  of  nurses.  The  Public 
Health  Nurse  received  special  intro- 
duction. "K-K-Katy"  accompanied 
her  in  this  form: 

"Public  Health  Work 

County  Health  Work 

'Tis  the  kind  of  all  our  nursing  we  adore 

Tho  the  snow  blows  while  the  Ford  goes 

We'll  be  weighing  country  kiddies  by  the 

score." 

Truly  for  real  publicity.  Miss  Morse 
has  arrived! 


A  LETTER  OF  GRATITUDE 

The  following  letter  from  a  patient  surely  means  a  great  deal  to  those 
nurses  to  whom  it  was  sent: — 

My  Dear  Nurses,  one  and  all. 

Just  a  few  lines  to  thank  you  all  whom  have  so  kindly  and  concideretly  have  come  to 
me  in  my  sad  our  of  need.     I  cannot  begen  to  express  my  deep  geatude  and  apreacheation  for 

your  great  benovelance,  pictrelerly  my   Dear  little  Sun  Shine,   Miss  C .     Also  the  to 

other  Dear  nurses  whom  came  to  coll  upon  me  out  of  Christin  kindness  to  see  if  I  would  be 
happy  at  Ester,  also  last-but-not-least  a  kind  word  to  the  Dear  little  lady  whom  brought 
the  beautiful  lilly  and  when  she  came  I  could  not  speak  the  words  that  was  in  my  heart  for 
all  of  the  real  Christin  kindness  I  had  recived  from  the  district  nurse  from  time  in  the  long 
ago,  when  by  chence  Miss  little  came  and  meny  times  she  showd  her  true  faithfulness — 
ndeed  the  name  doz  not  begin  to  be  fitting  to  the  real  and  noble  work  of  the  District  nurces, 
for  thers  and  yours  are  one  great  and  noble  sacrafice  and  this  is  one  of  my  mottows  from 
them  to  all  humankind. 

A  Rose  to  the  liveing,  befre  the  wanding  Soal  has  fled. 

Is  worth  more  than  Sumptues  reathes  to  the  dead. 

I  remain,  very  Cincerly  yours,  MRS. 


NEWS  FROM  THE  FIELD 


IN  MEMORIAM 

A  meeting  of  the  Old  Dominion 
Alumanae  Association  was  held  in 
Richmond,  July  14th,  1921,  to  voice 
deep  sorrow  over  the  death  of  Sadie 
Heath  Cabaniss,  beloved  Superin- 
tendent and  friend. 

As  a  valiant  pioneer  she  established 
nursing  as  a  profession  in  Virginia, 
organized  the  State  Association  of 
Graduate  Nurses,  was  foremost  in 
bringing  about  State  registration  of 
nurses  and  founded  the  Nurses  Settle- 
ment in  Richmond.  Always  interested 
in  public  health  nursing,  she  was  the 
pioneer  in  the  work  in  many  places 
in  Virginia  and  other  Southern  States. 
She  was  a  wise  counsellor  and  showed 
an  untiring  interest  in  the  welfare  of 
any  community  in   which   she  lived. 

U.  S.  P.  H.  S.  INSTITUTE  POST- 
PONED 
The  proposed  Public  Health  Insti- 
tute which  the  Service  contemplated 
holding  in  Washington,  D.  C,  during 
the  fall  of  1921,  has  been  indefinitely 
postponed.  This  action  has  been  de- 
cided upon  after  several  conferences 
between  officers  of  the  Service  and 
officers  of  the  American  Public  Health 
Association. 

OCCUPATION  THERAPY 
The  School  of  Occupation  Therapy 
of  the  Montefiore  Hospital  for  Chronic 
Diseases,  New  York,  offers  a  course 
for  teachers  in  Occupation  Therapy, 
September  21,  1921  to  June  28,  1922. 
Note — Civil  Service  Examinations  are  now 
being  held  for  Reconstruction  Assistants  in 
(a)  Physiotherapy  (b)  Occupational  Therapy. 
Particulars  can  be  obtained  from  the  Civil 
Service  Commission,  Washington,  D.  C. 

REPORTS  ON  NATIONAL 
HEALTH  LEGISLATION 
Bi-weekly  summaries  of  national 
legislation  concerning  public  health 
have  been  issued  by  the  National 
Health  Council  since  last  March, 
when  Congress  convened  in  special 
session.      These    summaries    list    and 


abstract  all  new  health  legislation  and 
also  report  progress  on  bills  previous- 
ly outlined.  The  first  eight  state- 
ments, covering  the  period  from 
March  4th  to  July  7th,  1921  have 
listed  about  80  bills,  dealing  with 
some  phase  of  public  health.  Forty- 
four  of  these  have  been  discussed  at 
length  and  their  progress  carefully 
followed. 

The  reports,  which  are  mimeo- 
graphed and  average  about  twelve 
pages,  were  intended  primarily  for 
members  of  the  Council.  The  demand 
for  them  from  non-members  has  been 
so  great,  however,  that  arrangements 
have  been  made  to  distribute  copies 
at  20  cents  a  piece.  These  legislative 
summaries  are  prepared  in  the  Wash- 
ington Office  of  the  National  Health 
Council,  411  Eighteenth  Street,  N. 
W.,  Washington,  D.  C,  and  can  be 
secured  by  addressing  that  office.  A 
limited  supply  of  back  numbers, 
covering  the  current  session  of  Con- 
gress is  also  available. 

NATIONAL  CANCER  WTEK 
The  American  Society  for  the  Con- 
trol of  Cancer  is  making  arrangements 
for  a  National  Cancer  Week  to  be 
held  throughout  the  United  States 
and  Canada  from  October  30  to 
November  5,  1921.  This  is  the  first 
attempt  on  the  part  of  the  Society 
to  carry  out  a  uniform  campaign  at 
one  time  throughout  the  country  and 
it  earnestly  bespeaks  the  co-operation 
of  all  national,  state  and  local  agencies 
interested  in  public  health  at  that 
time. 

NUTRITIONAL  INSTITUTE 
An  Institute  on  the  Nutritional 
Problems  of  Children  will  be  held 
in  Rochester,  October  3rd  to  15th. 
under  the  auspices  of  the  Tuberculosis 
Association  of  Rochester  and  Monroe 
County.  The  Institute  will  be  con- 
ducted by  Dr.  William  R.  P.  Emer- 
son. Registration  will  be  hmited  to 
200  and  is  open  now. 
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NOTES   FROM   THE   STATES 

California — The  Mother  Cabrini  Pre- 
ventorium, Burbank,  has  just  pub- 
Hshed  an  interesting  pamphlet  cover- 
ing work  with  pre-tuberculous  chil- 
dren. 

Iowa — Public  Health  Nurses  recently 
met  in  Iowa  City  to  attend  a  two 
weeks'  conference  at  the  University 
of  Iowa.  Able  speakers  contributed 
to  the  daily  meetings  and  opportuni- 
ty was  given  for  study  and  discussion 
of  many  problems  in  the  public  health 
field. 

Michigan — An  institute  for  graduate 
nurses  was  recently  held  in  Ann  Ar- 
bor, Michigan.  The  institute  was 
given  under  the  auspices  of  the  Edu- 
cational Committee  of  the  State 
League  of  Nursing  Education,  from 
June  6th  to  the  17th. 

Superintendents  of  hospitals,  teach- 
ers in  training  schools  and  Public 
Health  Nurses  were  amongst  the  176 
people  who  attended  from  seven 
different  states.  The  discussion  group 
showed  that  vital  interest  was  aroused 
bv  the  lectures  given  and  clinics  held 
during  the  short  two  weeks. 
Minnesota — Seventeen  nurses  finished 
the  four  and  eight  months  Public 
Health  Course  at  the  University  of 
Minnesota,  April  26th,  1921. 
Nebraska — Miss  Florence  McCabe, 
Superintendent  of  the  Visiting  Nurse 
Association  of  Omaha,  in  reporting 
on  the  first  six  months  of  1921  gives 
as  the  Association's  program  of  work: 

Early  medical  consultation  for  prospective 
mothers,  individual  instruction  in  the  home, 
clinical  attendance  of  all  who  are  unable  to 
secure  a  private  physician,  a  twenty-four 
hours'  service  for  delivery,  post  partum  care 
given  by  the  district  nurse  on  an  hourly,  part 
pay  or  free  service  basis.  The  babe  is  wel- 
comed to  the  infant  welfare  conference. 

A  wee  bit  has  been  done  for  the  pre-school 
age  child — it  is  planned  to  carry  the  work  on 
a  more  extensive  scale.  The  Visiting  Nurse 
Association  supports  the  orthopaedic  nurse. 
Tuberculosis  nurses  are  supervised  by  the 
Association  and  supported  by  the  city  board 
of  health.  The  Junior  League  of  Omaha 
is  supporting  the  full  time  of  an  infant 
welfare  nurse.  A  Ford  has  been  purchased 
for  this  department. 

A  close  contact  between  the  board  of  direc- 
tors and  staff  nurses  has  been  acquired  by 
the  nurse  giving  a  report  of  her  work  at  the 
monthly  meeting.  Various  members  of  the 
board    have   served   luncheon   to   the   nurses 


at  the  Association  headquarters.  The  nurs- 
ing staff"  comprises  a  superintendent,  two 
supervisors  and  nineteen  nurses. 
Ohio — A  Health  Exposition  is  to  be 
held  in  Cincinnati,  October  15  to  22, 
under  the  auspices  of  the  Public 
Health  Federation  in  co-operation 
with  the  Cincinnati  Board  of  Health, 
Chamber  of  Commerce,  the  U.  S. 
Public  Health  Service,  the  Depart- 
ment of  Education  and  practically  all 
the  health  and  recreational  organiza- 
tions of  the  city.  The  Exposition 
will  comprise  three  main  divisions: 
Non-Commercial  Educational  Exhi- 
bits; Commercial  Exhibits;  Auditor- 
ium Features.  During  every  after- 
noon and  evening  demonstrations 
and  lectures  by  national,  state  and 
local  leaders  in  health  activities  will 
be  given  in  the  Music  Hall;  and  a 
great  health  pageant  will  feature  one 
evening. 

Oregon — The  Oregon  State  Associa- 
tion for  Public  Health  Nurses,  held 
their  annual  meeting  Saturday,  June 
25th.  The  follov/ing  officers  were 
elected: 

Miss  Elnora  Thomson,  Director  of  Course 
in  Public  Health  Nursing,  University  of 
Oregon,    President. 

Miss  Grace  Holmes,  Western  Vice-Presi- 
dent. 

Mrs.  Glendora  Blakely,  Eastern  Vice- 
President. 

Miss  Helen  Hartley,  Director  for  three 
years. 

Miss  Jane   C.   Allen,   Secretary-Treas. 

In  the  year  past,  with  Miss  Schreyer 
as  president,  membership  increased 
by  forty-three. 

FOREIGN  NOTE 

Canada— K  most  enjoyable  luncheon 
was  given  at  Health  Centre  No.  1, 
Halifax,  N.  S.,  July  4th,  American 
Independence  Day,  by  the  nurses  in 
honor  of  their  Chief  Nurse,  Miss 
Ross  and  her  Country.  Covers  were 
laid  for  fourteen,  and  the  tables  were 
very  prettily  decorated  with  the 
Stars  and  Stripes,  the  British  flag, 
and  Maple  Leaves,  with  a  huge  cen- 
terpeice  of  marigolds,  carnations  and 
larkspur,  a  present  from  the  nurses 
to  Miss  Ross.  At  the  conclusion  of 
the  luncheon,  "My  Country,  'Tis  of 
Thee"  and  "God  Save  the  King"  were 
alternately  sung. 


TkeFUBLlC  HEALTH  NURSE 


Volume  XIII 


OCTOBER,  1921 


Number  Ten 


>\' 


EDITORIAL 

THE  VALUE  OF  THE  LAY  WORKER  IN  A  CAMPAIGN 
AGAINST  TUBERCULOSIS 


IN  RE-READING  a  day  or  two 
ago  the  report  on  tuberculosis 
submitted  by  a  survey  under  the 
direction  of  Dr.  Haven  Emerson  to 
one  of  our  large  industrial  towns  of 
the  middle  west  I  was  deeply  im- 
pressed by  the  following  words: 

"Apparently  the  efforts  for  tuber- 
culosis control  in  the  past  have  as- 
sisted the  natural  tendency  toward  the 
reduction  in  mortality.  On  the  other 
hand,  if  this  tendency  is  to  be  re-at- 
tained, fresh  efforts  and  perhaps  new 
measures  will  have  to  be  found  for 
the  future." 

The  question  of  these  fresh  efforts 
is  the  thing  that  is  of  profound  im- 
portance to  the  whole  movement  not 
only  in  our  locality  but  I  believe 
everywhere. 

The  beginnings  of  the  Anti-tubcr- 
culosis  movement  in  this  Country 
were  marked  by  an  immense  popular 


enthusiasm  which  in  countless  in- 
dividual cases  had  its  root  in  the 
sense  of  relief  and  hope  which  Koch's 
great  discovery  made  possible.  In 
tens  of  thousands  of  families  where 
some  dear  one  was  afflicted  with  a 
malady  heretofore  considered  hope- 
lessly incurable,  a  reprieve  was  ex- 
tended and  grateful  relatives  and 
friends  rushed  to  lay  a  gift  upon  the 
altar. 

Moreover  as  these  tuberculosis 
cases  improved  under  the  new  treat- 
ment and  way  of  life,  those  im- 
mediately around  them  became  deep- 
ly convinced  of  the  truth  which  had 
been  discovered  and  had  been  put 
within  their  reach,  and  like  all  sin- 
cere converts  to  a  new  faith,  they 
were  seized  with  a  desire  to  spread 
the  new  gospel  and  to  save  others. 
During  these  early  days  there  was  an 
unexampled  period  of  educational  ac- 
tivity.    It  was  the  era  of  the  propa- 
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gandist  and  the  organizer.  The  mis- 
sionary was  abroad  in  the  land  and  a 
great  emotional  impetus  re-inforced 
and  supported  all  measures  for  the 
popular  control  of  the  disease  which 
men  of  science  elaborated  from  the 
principles  so  definitely  established  by 
Koch. 

It  made  little  difference  that  the 
conditions  of  the  times  themselves 
were  adverse  to  a  lowering  mortality 
rate,  owing  in  part  to  the  flood  tide 
of  immigration  to  our  shores  and  th^ 
constantly  increased  overcrowding  in 
our  industrial  centers.  New  measures 
and  fresh  efforts  were  constantly 
found,  constantly  instituted  and  ev- 
erywhere an  aroused  and  grateful 
army  of  volunteers  stood  behind  the 
man  of  science  and  the  full  time 
social   worker   giving   them    support, 


comfort  and  heartfelt  co-operation. 
Many  of  us  who  took  part  in  this  era 
of  pioneer  struggle  and  who  believed 
with  an  almost  fanatical  conviction 
that  not  only  a  favored  few  but  the 
whole  world  could  be  saved  have 
since  become  less  warmly  interested, 
less  grateful  for  the  benefits  which 
we  and  our  immediate  friends  have 
received  from  the  practice  of  the 
great  theories  which  have  made  the 
control  of  tuberculosis   possible. 

A  revival  of  popular  interest  is 
distinctly  needed  and  a  new  wave  of 
enthusiasm  would  be  of  inestimable 
value  to  the  vast  army  of  quiet 
persistent  workers  whose  steady  effort 
knows  no  interruption  but  who  never- 
theless are  mightily  cheered  and  re- 
inforced by  an  intelligent,  interested 
and   generous  body  of  volunteers. 


SUGGESTIONS    FOR    MAKING   A 
TUBERCULOSIS    SURVEY* 

By  JESSAMINE  S.  WHITNEY 

Statistician,  National  Tuberculosis  Association 


Introduction. 

THIS  article  is  not  intended  as  a 
complete  guide  to  making  a 
tuberculosis  survey.  It  is  in- 
tended only  as  a  help  to  tuberculosis 
workers  who  wish  to  get  a  picture  of 
conditions  in  the  locality  where  they 
are  working,  and  to  institute  some 
sort  of  anti-tuberculosis  work  in  their 
communities. 

The  suggestions  are  adapted  to  a 
small  area  such  as  a  township  or  coun- 
ty which  can  be  surveyed  by  a  single 
individual  in  a  few  weeks  or  months. 
Obviously  it  is  impossible  to  cover 
every  point  which  would  be  found  in 
any  township  or  county  in  the  United 
States.  The  questions  and  method 
used  will  need  to  be  adapted  to  meet 
conditions  as  they  exist  in  any  parti- 
cular district   studied. 

It  is  hoped  that  these  suggestions 
may  be  helpful  in  making  the  use  of 
the  survey  more  general.  Now  that 
the  idea  of  adequate  district  or  local 
organization  is  being  stressed  as  a  very 
basic  factor  of  anti-tuberculosis  work, 
the  proper  and  scientific  way  to  begin 
such  work  in  unorganized  territory  is 
to  preparea  careful  statement  of  needs 
and  provisions  in  regard  to  tuber- 
culosis work  in  that  community.  This 
is  the  object  of  a  survey. 

Specific  Inquiry. 

These  suggestions  are  intended  only 
to  discover  what  conditions  bear  on 
the  prevalence  of  tuberculosis  in  the 
district  studied.  It  is  well  to  keep 
this  constantly  in  mind, — that  the 
specific  inquiry  is  in  regard  to  tuber- 
culosis, and  that  a  general  health 
survey  is  not  contemplated. 


Get  Facts  and  Figures  and  Not 

Hearsay  Evidence. 
In  getting  replies  to  inquiries  get 
actual  facts  and  figures  whenever  pos- 
sible. The  inquiries  have  been  ar- 
ranged with  a  viev/  to  getting  a  num- 
erical reply  wherever  that  is  appli- 
cable. For  instance,  in  getting  in- 
formation in  regard  to  an  anti-spitting 
ordinance,  it  is  more  illuminating  to 
find  out  how  many  actual  prosecu- 
tions for  violations  have  occurred 
during  a  year  than  to  inquire  in  a 
general  way  whether  the  ordinance 
is  enforced  or  not. 

Unprejudiced  Observations. 
A  survey  should  always  be  under- 
taken to  learn  actual  facts  and  the 
surveyor  should  enter  upon  his  work 
with  an  unbiased  mind.  He  should 
be  very  careful  that  his  personal 
opinions  do  not  color  the  statement 
of  the  result  of  his  observations. 

Area. 
It  is  always  desirable  to  have  the 
district  studied  coincide  with  political 
division  boundaries,  as  for  example, 
a  complete  township,  a  county,  or  a 
group  of  either  of  them.  Certain 
necessary  facts  of  population,  deaths, 
jurisdiction  of  courts,  etc.  always  re- 
late to  established  political  divisions. 
It  is  very  difficult,  or  impossible,  to 
get  such  basic  facts  for  any  other  area. 

OUTLINE  FOR  SURVEY. 
I.  Extent  of  the  Disease. 
A.   Death  and  Death-Rates. 

1.  What  have  been  the  general 
death-rates  through  a  ten-year  period 
up   to   date.f' 

A  general  death  rate  is  expressed  as  the 
number  of  deaths  per  1000  of  the  population. 
It   is   found    by   dividing   the   number  of  all 


*The  accompanying  article  was  written  as  a  handbook  for  nurses  or  others  who  might 
wish  to  take  stock  of  tuberculosis  activities  and  needs  in  any  community.  It  has  been 
arranged  in  the  form  of  specific  inquiries  which  makes  the  work  of  the  surveyor  simpler. 

Some  of  the  inquiries  are  jipplicablc  to  a  general  health  survey  of  a  community,  and 
the  method,  with  some  adaptation  of  the  inquiries,  might  serve  as  an  outline  for  surveys  of 
other  forms  of  health  work. 
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deaths  during  a  year  by  the  population  as  of 
July  1st  of  that  year,  and  multiplying  by 
1000.  The  number  of  deaths  may  be  ob- 
tained from  the  local  registrar,  who  may  be 
the  county  clerk,  the  town  clerk,  or  the  local 
health  officer. 

The  1920  Census  figures  for  popu- 
lation are  now  available.  The  pop- 
ulation for  inter-censal  years  between 
1910  and  1920  must  be  estimated. 
The  method  of  doing  this  is  as  follows : 

1.  Take  the  population  at  the  two  censuses, 
1910  and  1920  and  find  the  diff"erence. 

2.  The  1910  census  was  taken  April  15th, 
and  the  1920  census  January  1st.  Therefore, 
116?^  months  have  elapsed  between  the  two. 
Divide  the  difference  in  population  by  1161 2. 
and  obtain  the  increase  per  month. 

3.  Starting  with  the  1910  Census  figure, 
add  two  and  one-half  times  the  monthly  in- 
crease obtained  in  (2)  to  find  the  population 
as  of  July  1st,  1910,  since  2^2  months  elapse 
between  April  ISth  and  July  1st. 

4.  To  get  the  population  for  July  1st,  1911, 
add  12  times  the  monthly  increase  (obtained 
in  2)  to  the  population  for  July  1st,  1910. 
And  so  on,  adding  this  same  yearly  increase, 
until  the  mid-year  population  for  each  inter- 
censal  year  is  obtained.  The  mid-year  popu- 
lation for  1920  should  also  be  used  in  working 
the  death  rate  and  not  the  official  Census 
population  figure. 

Compare  these  general  death  rates  with 
corresponding  rates  for  the  State  and  for 
other  counties  or  towns  in  the  State. 

2.  What  have  been  the  tuberculosis 
death-rates  through  a  ten  year  period 
to  date? 

The  tuberculosis  death-rate  is  expressed  as 
the  number  of  deaths  from  tuberculosis  per 
100,000  of  population.  It  is  found  by  dividing 
the  number  of  deaths  from  tuberculosis  for  a 
single  year  by  the  population  on  July  1st  of 
that  year,  and  multiplying  the  result  by 
100,000. 

The  computing  of  tuberculosis  death-rates 
through  a  series  of  years  will  show  whether 
tuberculosis  has  been  increasing  or  decreasing 
in  that  district.  A  sudden  rise  in  death-rate 
for  any  particular  year  may  mean  that  at 
that  time  more  complete  registration  of 
tuberculosis  deaths  was  effected  either 
through  a  new  law  or  more  rigid  enforcement. 
If  such  a  rise  is  noted  try  to  ascertain  the 
reason. 

In  order  to  obtain  the  number  of  deaths 
from  tuberculosis  it  may  be  necessary  to  go 
through  all  the  death  certificates  for  any 
year,  which  should  be  on  record  in  the  regis- 
trar's office,  and  pick  out  those  deaths  attrib- 
uted to  tuberculosis. 

It  would  be  well  at  that  time  also  to  deter- 
mine which  of  such  deaths  are  of  residents 
and  non-residents,  as  the  death  certificate 
should  state  the  usual  place  of  residence  and 


the  length  of  time  the  person  has  resided  in 
the  district  where  he  died. 

In  some  states  the  registration  law  requires 
that  if  a  person  whose  residence  is  Browns- 
ville, for  instance,  dies  in  Jonesville,  a  copy 
of  his  death  certificate  shall  be  returned  to  the 
registrar  at  Brownsville,  although  his  death 
is  originally  recorded  at  Jonesville  where  it 
occurred. 

The  Bureau  of  the  Census  figures  the  tuber- 
culosis death-rate  on  all  deaths  that  occur  in 
a  certain  locality,  whether  of  residents  or  non- 
residents. It  might  be  more  helpful  for  our 
purpose  to  work  another  tuberculosis  death- 
rate,  using  only  deaths  of  residents  within  the 
district,  and  deaths  of  residents  occurring 
outside  the  district,  leaving  out  the  deaths  of 
non-residents  (See  Framingham  monograph 
No.  3, — Vital  Statistics).  This  is  especially 
necessary  if  the  district  contains  some  states 
institution  or  has  a  large  influx  of  tuberculous 
non-residents  because  of  climatic  or  other 
conditions. 

3.  What  are  the  variations  in  tu- 
berculosis death-rates  by  color  and 
race .? 

If  the  district  studied  has  any  considerable 
part  of  the  population,  colored,  separate 
tuberculosis  death-rates  should  be  found  for 
both  white  and  colored.  The  1920  popubtion 
for  white  and  colored  separately  can  be  ob- 
tained from  the  Bureau  of  the  Census  at 
Washington.  The  tuberculosis  death-rate  for 
the  colored  is  usually  from  2I4  to  3I2  times 
that  for  the  white  population.  To  find  tuber- 
culosis death-rates  by  race,  it  will  be  neces- 
sary to  sort  the  death  certificates  according 
to  race  as  entered  upon  them.  The  population 
by  race  is  not  estimated  by  the  Census  for 
inter-censal  years.  It  will  be  necessary  to 
take  the  population  as  given  at  the  last  Cen- 
sus Enumeration,  which  shows  such  divisions. 
Tuberculosis  death-rates  based  on  such  popu- 
lation, while  not  accurate,  may  be  used  com- 
paratively to  indicate  which  racial  groups  in 
the  population  have  the  most  tuberculosis. 

4.  In  what  age-groups  do  most 
deaths  from  tuberculosis  occur.? 

It  will  perhaps  shed  some  light  on  con- 
ditions to  sort  the  death  certificates  accord- 
ing to  age  and  make  a  table  showing  the  num- 
ber of  deaths  at  each  age.  Always  use  the  age- 
grouping  used  by  the  Bureau  of  the  Census, 
viz.:  "Under  5,"  "5  to  9,"  "10  to  14,"  "15 
to  19,"  etc.  These  groups  may  be  combined 
into  ten-year  age-groups  if  the  numbers  dealt 
with  are  small. 

Find  the  death-rates  by  age-groups,  using 
the  population  by  age-groups,  which  should 
be  available  as  soon  as  the  results  of  the  1920 
Census  are  published. 

Compare  these  rates  with  those  for  the 
entire  registration  area  to  see  if  there  are 
important  variations  which  denote  special 
conditions  in  this  district. 
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5.  Are  there  any  occupations  which 
show  a  large  mortality  from  tuber- 
culosis? 

It  is  well  to  sort  the  death  certificates  by 
sex  and  occupation.  Death-rates  by  occupa- 
tions cannot  be  obtained  because  it  would  be 
practically  impossible  to  get  the  number  en- 
gaged in  each  occupation.  Besides  the  figures 
involved  are  too  small  to  be  significant.  How- 
ever, such  a  classification  of  the  deaths  alone 
in  an  industrial  district  might  point  to  a 
particular  hazard  in  some  industry. 

B.  Cases 

1.  How  many  cases  of  tuberculosis 
were  officially  reported  during  the 
past  calendar  year? 

Nearly  every  state  has  a  law  requiring 
physicians  to  report  all  cases  of  tuberculosis 
to  the  local  health  officer  or  to  the  State  Board 
of  Health  where  there  is  no  local  health  offi- 
cer. Get  a  copy  of  your  state  law  on  this 
point.  The  law  is  very  poorly  carried  out  in 
all  states.  It  is  not  unusual  to  find  fewer  cases 
on  record  than  deaths  for  any  one  year. 

The  Framingham  demonstration  discovered 
that  there  were  nine  active  cases  to  a  death 
(See  Monograph  No.  5).  This  ratio  may  not 
be  true  everywhere,  but  one  can  get  a  rough 
estimate  of  the  number  of  active  cases  present 
in  a  community  by  multiplying  the  number 
of  deaths  by  nine. 

It  may  be  necessary  to  establish  the  total 
iiumber  of  living  cases  by  actual  canvass.  If 
so,  this  constitutes  in  itself  a  particular  kind 
of  survey,  called  a  case-finding  survey.  To  do 
this  properly  requires  considerable  time. 
Physicians,  hospitals  and  clinics,  if  any, 
charitable  organizations,  and  any  other  com- 
munity agencies  should  be  consulted,  and  all 
known  and  diagnosed  cases  should  be  noted. 
Each  case  should  be  entered  on  a  separate 
card,  preferably  3  in.  x  5  in.,  which  should 
show  age,  sex,  race,  whether  married  or  single, 
and  number  of  other  members  of  the  family. 

Classification  of  these  cards  will  show  the 
significant  facts  in  regard  to  the  living  cases, 
and  will  show  at  a  glance  where  the  anti- 
tuberculosis work  must  begin. 

II.  Existing   Measures  For  Control. 

The  following  are  suggestive  in- 
quiries to  be  made: 

A.  State. 

(1)  Is  there  one  or  more  State  Sanatoria? 

(2)  Where    are   they   located.'' 

(3)  How  many  beds  in  each? 

(4)  What  types  of  cases  are  admitted? 

(5)  Are  all  beds  free? 

(6)  How  is  admission  to  sanatoria  obtained  ? 

(7)  How  many  patients  from  this  district 
admitted  to  State  sanatoria  last  year?  The 
year  before? 

(8)  Is  there  a  state  law  requiring  physi- 
cians to  report  all  cases  of  tuberculosis? 

(9)  Is  there  a  Division  of  Tuberculosis  in 
the  State   Board  of  Health? 


(10)  What  are  its  functions  and  activities 
{a)  Does  it  make  sputum  tests  free 
{b)    Does    it    furnish    containers    for 

samples  free? 
(r)     How    many    sputum    tests    were 
made  last  year? 

B.  County. 

(1)  Is  there  a  law  authorizing  the  estab- 
lishment of  county  sanatoria? 

(2)  Is  there  a  county  sanatorium  in  this 
district? 

(3)  How  many  beds  has  it?  (Compare  the 
number  of  beds  with  the  number  of  cases 
needing  hospitalization — one  bed  to  each 
death). 

(4)  Has  it  a  full-time  medical  superin- 
tendent? 

(5)  How  large  is  the  administrative  staff? 

(6)  Does  it  take  incipient  or  advanced 
cases,  or  both  ? 

(7)  How  is  application  for  admission  to  it 
made? 

(8)  Is  there  a  full-time  paid  county  health 
officer? 

(9)  What  are  his  activities  in  tuberculosis 
control? 

(10)  Is  there  a  county  tuberculosis  asso- 
ciation? 

(11)  Has     it      a      paid      executive? 

(12)  How  are  its  funds  raised? 

(13)  How  much  was  spent  b}^  it  last  year 
in   anti-tuberculosis  work? 

(14)  Does  this  association  employ  any 
nurses? 

(15)  How  many?    What  are  their  duties? 

(16)  Does  this  association  do  anj'  educa- 
tional work,  such  as  distributing  literature, 
arranging  lectures,  etc.? 

(17)  How  much  of  this  kind  of  work  was 
done  last  year? 

(18)  Is  there  a  clinic  within  this  district? 

(19)  Is  it  available  to  all  cases  in  the  dis- 
trict?   Is  it  free? 

(20)  By  whom  managed? 

(21)  What  are  the  clinic  hours? 

(22)  How  many  cases  were  examined 
last  year? 

(23)  How  many  were  sent  to  sanatoria? 

(24)  How  many  received  further  care  in 
their  homes? 

(25)  By  whom  was  this  care  given? 

(26)  Is  there  a  county  charitable  or  relief 
organization  which  aids  tuberculous  cases 
needing  material  relief? 

(27)  How  many  were  so  helped  last  year? 
In  what  way? 

C.   Local  (Township,  Town  or  Small 
City.) 

If  the  district  surveyed  is  a  township  or  a 
town  or  small  city,  the  inquiries  in  B. 
(County)  above,  arc  directly  applicable  to 
this  particular  area.  They  will  not  then  be 
repeated  under  this  heading,  but  certain  other 
inquiries  will  be  added  with  consecutive 
numbering. 

{I'S,)  Is  there  medical  inspection  in  the 
public  schools? 

(29)    How  often  is  this  made,  and  b\-  whom: 
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(30)  Is  any  attempt  made  to  discover  pre- 
tuberculous   children? 

(31)  If  so,  what  effort  is  made  to  follow  up 
these  cases? 

(32)  By  whom  is  it  made? 

(33)  Is  there  an  open-air  or  open-window 
class  in  any  of  the  schools? 

(34)  How  are  children  selected  for  this 
class? 

(35)  Are  special  lunches  given? 

(36)  By  whom  furnished? 

(37)  From  how  great  a  radius  in  miles  does 
the  milk  supply  come?  From  how  many 
producers? 

(38)  What  are  the  local  regulations  in  re- 
gard to  the  care  of  it? 

(39)  Is  pasteurization  practised?  (Pas- 
teurization requires  heating  the  milk  to  142 
deg.  F.,  and  cooling  it  before  bottling.  Special 
apparatus  is  necessary  for  this  purpose). 

(40)  Is  any  loose  milk  sold? 

(41)  Are  there  different  grades  of  milk 
sold? 

(42)  What  are  these  grades,  and  how  do 
they  differ?  (There  are  often  state  or  local 
regulations  for  Grade  A  milk,  Grade  B  milk, 
etc.  The  former  must  be  produced  and  dis- 
tributed under  very  strict  sanitary  conditions 
which  include  care  of  cows,  cow-stables, 
utensils,  etc.  These  conditions  should  be  very 
carefully  investigated). 

(43)  What  local  officer  is  intrusted  with  the 
supervision  of  the  milk  supply? 

(44)  How  often  does  he  make  inspection? 

(45)  How  often  are  samples  of  milk  taken 
for  laboratory  tests? 

(46)  By  whom  are  the  tests  made? 

(47)  Are  herds  from  which  milk  comes 
tuberculin-tested?     How   often?     By   whom? 

(48)  Is  there  a  local  or  state  ordinance  re- 
quiring inspection  of  food  products? 

(49)  By  whom  is  this  inspection  made? 
How  often? 

(50)  Is  there  any  regulation  in  regard  to 
the  health  of  workers  in  bakeries,  restaurants, 
soda-fountains,  etc.? 

(51)  Whose  duty  is  it  to  make  such  medi- 
cal inspection? 

(52)  How  often  are  they  rnade? 

(53)  Is  there  an  anti-spitting  ordinance? 
How  many  arrests  for  its  violation  last  year? 

(54)  Are  the  streets  cleaned? 

(55)  How?  By  dry  sweeping,  which  only 
spreads  the  dust? 

(56)  Are  there  any  local  or  state  regula- 
tions in  regard  to  housing,  viz.:  Distance  be- 
tween buildings,  height  of  buildings,  fire 
exits,  etc.? 

(57)  Is  there  a  regulation  governing  con- 
gestion of  persons  in  homes,  t.  e.,  regulating 
the  necessary  amount  of  cubic  feet  of  space 
per  person? 

(58)  If  so,  what  agency  or  person  sees  to 
its  enforcement? 

(59)  Were  there  any  violations  or  prosecu- 
tions last  year? 

(60)  Are  there  any  houses  which  are  not 
fit  for  occupation?  (See  reports  of  National 
Housing  Association,  105  East  22nd  Street, 
New  York  City). 


(61)  If  there  is  any  manufacturing  plant 
in  the  community,  do  its  employes  have 
medical  examination?  Before  employment  or 
regularly  at  yearly  intervals? 

(62)  How  thorough  is  this  examination? 

(63)  Were  any  cases  of  tuberculosis  ever 
discovered  in  these  examinations? 

(64)  How  much  was  spent  per  capita  last 
year  in  public  health  work? 

(65)  How  much  was  spent  per  capita  for 
anti-tuberculosis  work?  The  local  Health 
Board  may  not  be  able  to  give  you  these 
figures.  In  that  case  it  will  be  necessary  for 
the  surveyor  to  work  it  out  for  himself.  It 
will  require  considerable  thought,  discrimi- 
nation and  care,  but  the  result  will  justify 
the  time  spent. 

D.  Other  Agencies, 

In  addition  to  the  obvious  official 
and  unofficial  agencies  or  the  control 
of  tuberculosis,  there  may  be  other 
groups  engaged  in  this  work,  for 
which  specific  inquiries  cannot  be 
formulated.  The  surveyor  should 
seek  to  find  out  whether  any  lodges, 
labor  unions,  churches  or  social  clubs 
are  engaged  directly  or  indirectly  in 
the  anti-tuberculosis  campaign.  In- 
formation should  be  obtained  as  to 
how  much  they  are  doing  and  what 
relation  the  work  of  each  bears  to 
other  community  agencies. 

I  shall  purposely  stop  here  and  not 
go  onto  the  further  steps  which  must 
necessarily  follow  a  survey  to  make 
it  of  real  value;  the  mapping  out  of 
an  adequate  campaign,  and  recom- 
mendations to  meet  the  situation. 
These  are  another  part  of  the  story. 

The  survey  proper  ends  with  the 
compilation  of  the  facts  and  figures 
gathered  as  suggested  in  this  article 
and  a  readable  report  based  on  them 
setting  forth  in  clear  and  concise  form 
the  emergent  facts. 

I  would  add  in  concluding  a  para- 
graph from  an  editorial  in  the  current 
issue  of  the  A.  P.  H.  A.  News  letter: — 

"There  is  here  one  important  caution  not 
to  be  disregarded.  It  is  important  that  the 
survey  be  not  a  superficial  consideration  of  a 
few  facts,  nor  a  piece  of  propaganda  work  in- 
tended to  emphasize  a  few  good  points,  but 
a  scientific  investigation  of  a  character  which 
will  make  it  comparable  with  other  pieces  of 
similar  research.  With  this  proviso  there  is 
much  to  be  expected  from  the  survey,  in  fact 
there  will  rest  on  the  survey  a  deal  of  respon- 
sibilitv  in  the  future." 
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COMMUNITY   ASPECTS    OF   THE 
TUBERCULOSIS    PROBLEM* 

By  PHILIP  P.  JACOBS,  Ph.  D. 

Publicity  Director,  National  Tuberculosis  Association 

11.  ADEQUATE  CARE 


IN  the  first  article  of  this  series  I 
discussed  community  aspects  of 
the  tuberculosis  problem  from  the 
angle  of  finding  the  cases  and  pointed 
out  how  the  average  public  health 
nurse  could  assist  in  that  direction. 
In  this  second  article  I  propose  to 
indicate  what  might  be  considered  a 
reasonably  complete  program  of  ade- 
quate care  for  the  tuberculous.  In  a 
third  article  of  the  series  I  shall  de- 
velop the  theme  of  adequate  control. 

In  order  that  the  distinction  be- 
tween adequate  care  and  adequate 
control  may  be  perfectly  clear,  it  is 
well  to  indicate  here  that  under  "care" 
I  mean  to  include  all  of  those  various 
agencies  and  methods  that  attempt 
to  treat  tuberculosis  in  any  particular 
way.  Care  indicates  therapy,  but  it 
also  indicates  the  broader  humani- 
tarian aspect  of  our  present  day  com- 
munity programs.  "Control,"  on  the 
other  hand  indicates  those  agencies, 
official  and  non-official,  that  have  to 
do  with  the  preventive  aspects  of 
the  tuberculosis  problem. 

With  this  introduction,  we  may  well 
ask  the  question  at  the  beginning  of 
any  discussion  of  adequate  care  as  to 
what  are  the  kinds  of  cases  needing 
care  and  what  particular  degree  of 
care  is  best  adapted  to  each  one.  The 
answer  to  the  question  will  at  once 
point  out  the  community  responsibil- 
ity toward  this  phase  of  the  tuber- 
culosis problem  and  will  also  indicate 
to  the  nurse  how  best  she  can  func- 
tion  in  the  entire  program. 

Early  Tuberculosis 

The  early  or  incipient  case  of  tuber- 
culosis presents  to  the  nurse  and  the 
community  the  most  hopeful  as  well 
as  the  most  difficult  problem.     Some 


of  the  difficulties  in  finding  the  early 
case  have  been  pointed  out  in  the 
previous  article.  Once  the  case  is 
found,  however,  the  real  problem  be- 
gins. It  takes  all  the  power  of  an 
enthusiastic  personality  to  make  most 
people  who  have  early  tuberculosis 
really  believe  that  they  have  it  and 
that  their  first  business  in  life  should 
be  to  get  rid  of  it.  How  often  has  a 
nurse  or  social  worker  stumbled  over 
the  ostrich-like  folly  of  the  man  or 
woman  who  refuses  to  believe  the 
diagnosis  of  a  competent  physician 
until  it  is  too  late!  There  is  no  special 
prescription  for  convincing  a  man 
who  has  tuberculosis  that  he  ought 
to  go  to  a  sanatorium  or  take  other 
measures  of  treatment.  Persuasion, 
precept,  example,  illustration  —  all 
these  are  good.  The  plea  of  the 
suff'ering  children  or  wife  is  strong  and 
oftentimes  eff"ective.  A  visit  with  the 
patient  to  a  sanatorium  will  some- 
times bring  results.  Persistent  and 
continued  eff'ort  will  win  where  other 
methods  fail.  Whatever  the  method 
for  winning  the  patient  to  the  san- 
atorium, the  early  case  presents  one 
of  the  problems  that  will  tr^^  the  in- 
genuity, resourcefulness  and  person- 
ality of  the  best  nurse  at  times. 

How  much  early  tuberculosis  should 
a  nurse  expect  in  an  ordinary  com- 
munity and  when  can  she  tell  whether 
she  has  a  reasonable  number  of  cases 
under  adequate  care?  So  long  as  the 
diagnosis  of  incipient  tuberculosis  de- 
pends largely  upon  highly  specialized 
machinery  which  so  few  communities 
possess,  it  is  self-evident  that  only 
those  few  communities  that  have 
such  machinery  will  begin  to  approx- 
miate  the  number  of  early  cases  that 
they  ought  to  find.     While  accurate 


"The  first  article  by  Dr.  Jacobs,  on  this  subject,  appeared  in  our  issue  ofjune,  1921. 
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statistics  are  lacking,  the  average 
American  community  probably  does- 
n't get  more  than  one  out  of  every 
five  or  ten  early  cases  that  it  ought 
to  get.  Framingham's  experience  in 
this  respect  is  suggestive. 

If,  as  has  been  pointed  out  before, 
there  are  approximately  eight  to  ten 
active  cases  of  tuberculosis  for  every 
annual  death,  the  average  duration 
of  the  disease  may  be  somewherea- 
round  seven,  or  eight,  or  even  ten 
years.  This  means  that  one  may 
reasonably  expect  at  least  one  or  two 
real  incipient  cases  for  every  annual 
death.  I  would  prefer  to  place  the 
figure  at  two  rather  than  at  one. 
There  are  probably,  again,  from  three 
to  five  moderately  advanced  cases 
for  every  annual  death  and  from  two 
to  four  advanced  cases.  I  am  refer- 
ring here  entirely  to  active  cases. 

Assuming  that  one  may  expect  two 
incipient  cases  for  every  annual  death, 
what  do  we  mean  by  adequate  care 
of  the  early  case.''  The  ideal  that  has 
been  preached  consistently  is  sana- 
torium care.  Every  nurse,  however, 
realizes  that  only  a  moderate  per- 
centage of  those  who  need  sanatorium 
care  can  get  it.  Either  there  is  not 
enough  sanatorium  provision,  or  there 
is  the  question  of  expense,  or  certain 
other  domestic  difficulties,  arise,  or 
a  thousand  and  one  other  problems 
enter  to  disarrange  the  best  made 
plans.  It  should,  however,  be  stated 
as  an  axiom  that  the  first  duty  of  a 
nurse  with  reference  to  the  early, 
curable  case  should  be  to  endeavor 
to  get  that  case  into  a  sanatorium. 

As  to  home  care,  the  degree  of 
effectiveness  of  it  will  depend  largely 
upon  the  ingenuity  and  resourceful- 
ness of  the  nurse.  Most  families  will 
respond  m  proportion  to  the  srinuilus 
applied  by  the  nurse.  The  rear- 
rangement of  bedrooms,  the  adapta- 
tion of  proper  sleeping  quarters,  the 
adjustment  of  meals,  the  cleansing  ot 
dishes,  and  other  sanitary  and  health 
measures  to  be  employed,  the  problem 
of  keeping  children  out  of  the  sick 
room, — these  are  but  a  few  of  the 
many  difficulties  that  enter  at  once 


into  the  problems  of  home  care  of 
the  early  case  or  of  any  other  case. 
The  day  camp,  particularly  in  the 
larger  cities,  sometimes  affords  an  op- 
portunity for  treatment  while  the 
patient  may  be  waiting  admission  to 
the  sanatorium.  The  dispensary  and 
clinic  are  invaluable  in  maintaining 
the  morale  of  the  patient  either  while 
taking  the  cure  permanently  at  home 
or  while  waiting  to  go  to  an  institu- 
tion. 

Advanced  Cases 

I  have  indicated  above,  the  pro- 
portion of  advanced  cases  one  may 
reasonably  expect.  It  is  hard  to  draw 
the  line  between  the  moderately  ad- 
vanced and  the  incipient,  on  the  one 
hand,  and  the  far  advanced  case,  on 
the  other.  Real  incipient  tuberculo- 
sis, so  sanatorium  superintendents  tell 
us,  is  seldom  found  by  the  average 
practitioner,  so  that  most  of  the  so- 
called  "early  cases"  that  the  average 
nurse  encounters  are  in  reality  mod- 
erately advanced. 

For  this  group  of  cases,  hospital 
care  is  distinctly  the  first  choice.  In 
many  instances  the  moderately  ad- 
vanced may  well  be  housed  with  or 
in  close  proximity  to  the  early  case, 
but  the  far  advanced  should  always 
be  segregated,  even  if  in  the  same  in- 
stitution. The  recent  action  of  the 
American  Medical  Association  and 
the  National  Tuberculosis  Associa- 
tion in  urging  upon  general  hospitals 
the  setting  aside  of  wards  for  the 
care  of  advanced  cases  should  be  tak- 
en advantage  of  by  every  nurse  and 
community  agency. 

For  the  advanced  case,  home  care 
is  generally  a  last  resort,  especially 
if  there  are  children  in  the  family. 
The  adequate  care  of  the  advanced 
case  in  the  home  presupposes  that 
not  only  will  the  patient  be  made 
comfortable,  but  that  his  family  will 
be  kept  from  danger  so  far  as  it  is 
iuunanly  possible. 

Suspects 
Every    community    has    its    tuber- 
culous suspects.     If  the  Framingham 
experience    is    applied    elsewhere,    we 
may  well  expect  that  this  group  will 
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be  as  large  or  larger  than  the  group 
of  active  cases.  In  the  suspects  one 
might  include  not  only  the  children 
who  have  been  definitely  exposed  to 
tuberculosis  and  who  react  or  do  not 
react  positively  to  a  von  Pirquet 
test,  but  also  those  adults  who  have 
had  a  more  or  less  general  exposure, 
and  those  persons  who  may  be  found 
to  have  quiescent  lesions  of  which 
they  had  never  known. 

For  the  children  suspects  the  open- 
air  school,  the  preventorium,  the 
country  outings,  vacation  camps,  nu- 
trition classes, — all  of  these  and  many 
other  devices  would  spell  adequate 
care.  For  the  adult  on  the  other 
hand,  the  specialized  machinery  for 
adequate  care  is  extremely  difficult 
and  hard  to  manage.  Oftentimes  the 
most  satisfactory  arrangement  is 
merely  a  stoppage  from  work,  or  a 
vacation  "in  the  country."  As  is  the 
case,  however,  with  the  incipient  pa- 
tient, here  the  problem  of  inducing 
the  individual  to  stop  is  doubly  diffi- 
cult. Many  a  breakdown  with  active 
tuberculosis  can  be  prevented  if  the 
Public  Health  Nurse  of  the  communi- 
ty will  follow  up  those  families  where 
certain  adult  members  are  known  to 
be  undergoing  undue  stress  and  strain 
brought  about  either  by  overwork, 
sickness,  undernourishment,  or  other 
causes.  The  wise  Public  Health 
Nurse  sees  in  these  things  a  potential 
tuberculosis  and  endeavors  to  ward 
off  the  disease  before  it  has  a  chance 
to  develop.  This  is  adequate  care  of 
the  suspect  and  is  just  as  vital  in  the 
adult  as  it  is  in  the  child. 

Discharged  Cases 

The  discharged  case,  whether  from 
a  sanatorium,  hospital,  dispensary, 
or  private  physician,  presents  another 
difficult  problem.  What  is  to  be- 
come of  the  man  or  woman  who  has 
successfully  secured  an  arrest  of  the 
disease?  The  adequate  aftercare  of 
these  cases  is  one  of  the  truest  in- 
dices of  the  efficiency  of  the  com- 
munity nursing  and  dispensary  ma- 
chinery. 

It  is  not  necessary  here  to  enter 
into  problems  of  vocational  guidance 


nor  to  discuss  how  long  a  case  should 
be  followed  up.  Adequate  care  of 
the  discharged  case,  however,  in- 
volves, as  a  general  rule,  the  keeping 
in  touch  with  that  particular  man  or 
woman  until  he  or  she  is  able  to  take 
his  or  her  place  again  as  a  normal 
citizen.  This  may  mean  for  a  life- 
time, or  it  may  mean  for  a  year  or 
two  years. 

Some  Special  Problems 
In  endeavoring  to  provide  adequate 
care  for  the  groups  here  indicated, 
every  nurse  will  encounter  many 
special  problems.  I  wish  to  consider 
three  of  these  in  brief: 

(a)  Relief 

First  there  is  the  problem  of  relief. 
With  this  problem  are  bound  up  all 
of  the  hopes  of  the  nurse,  in  many 
cases,  for  sanatorium  or  hospital 
treatment.  Without  relief  the  pa- 
tient cannot  leave  home  and  in  many 
instances  cannot  see  his  way  clear  to 
stop  work.  Without  relief  the  family 
will  suffer.  What  is  to  be  done."* 
Theoretically,  the  nurse  should  turn 
to  the  organized  relief  agency  of  the 
community  if  there  is  one.  As  a  mat- 
ter of  practical  procedure  in  most 
communities  where  there  is  none,  the 
nurse  is  compelled  to  find  some  vol- 
unteer relief  agencies.  The  lodge,  the 
labor  union,  the  woman's  club,  the 
church,  wealthy  individuals,  the  news- 
papers, and  many  other  agencies  are 
open   to   solicit. 

There  is,  however,  a  right  way  and 
a  wrong  way  to  administer  relief,  as 
the  technique  of  the  case-worker  will 
testify.  There  is  nothing  that  will  do 
greater  harm  to  a  family  than  the 
indiscriminate  and  unwise  adminis- 
tration of  relief.  Better  in  many  in- 
stances to  let  tuberculosis  take  its 
course  than  to  give  relief  unwisely. 
There  is  an  abundance  of  literature 
and  there  are  special  schools  to  instruct 
the  nurse  as  to  how  she  should  ad- 
minister relief,  so  that  no  one  need 
be  at  fault  in  this  respect,  if  by  proper 
study  she  can  make  herself  efficient. 

{b)  Occupational  Therapy 

The  second  special  problem  is  that 
of  occupational  therapy.  •  If  the  insti- 
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tutional  patient  finds  the  hours  drag- 
ging heavily  as  he  hes  in  bed  or  sits 
in  his  chair  day  after  day,  what  must 
be  the  monotony  of  the  home  patient 
who  oftentimes  is  compelled  to  lie 
alone  for  hours  at  a  time  with  noth- 
ing of  the  variety  of  institutional  life 
to  relieve  the  mind?  Some  attempts 
have  been  made  to  solve  this  problem 
of  introducing  occupational  therapy 
in  the  home,  but  there  is  need  for 
much  wider  extension  of  this  method. 
It  is  probably  not  necessary  that  the 
nurse  become  thoroughly  proficient, 
but  she  must  at  least  know  the  re- 
sources of  the  community  that  can 
be  tapped  to  bring  comfort  and  peace 
of  mind  to  her  patients,  and  she  must 
also  realize  some  of  the  limitations  of 
occupational  therapy  in  the  home. 

(c)  Social  Service 

Related  to  occupational  therapy  is 
the  problem,  so-called,  of  "social 
service."  The  conflict  of  seeming 
authority  and  supervision  between 
the  nurse  and  the  social  worker  as  it 
relates  to  the  discharged  case  or  to 
the  family  of  the  sanatorium  case 
oftentimes  works  a  great  deal  of  harm 
to  the  patient  or  his  family.  If  there 
is  a  social  service  worker,  either  con- 
nected with  the  community  institu- 
tion or  working  independently,  only 
as  that  worker  is  in  close  co-operation 
with  the  nursing  machinery  of  the 
community  will  the  work  be  done 
satisfactory  for  all  cbncerned.  There 
is  undoubtedly  a  place  for  the  social 
service  worker  in  our  community 
machinery.  There  are  many  prob- 
lems that  the  nurse  cannot  undertake 
to  handle  satisfactorily  and  that  the 
social  service  worker  can  undertake. 


A  decision  as  to  what  should  be  each 
one's  sphere  of  work  should  be  made 
in  each  community  concerned. 

Who  Is  To  Provide  Adequate  Care? 

In  conclusion,  I  wish  to  raise  the 
question  as  to  who  is  to  provide  ade- 
quate care  of  the  type  here  indicated 
in  the  ordinary  community.?  The 
division  of  responsibility  between 
public  and  private  resources  can  be 
more  or  less  clearly  defined.  Those 
activities  that  require  continued  and 
long  time  expenditure  of  funds,  such 
as  the  institutional  care,  dispensaries, 
nurses,  community  physicians,  and 
even  relief,  should  in  the  last  analysis 
be  provided  by  the  community  out 
of  public  resources.  Some  folks  may 
differ  with  me  as  to  the  question  of 
relief,  but  the  difference  is  not  so 
much  with  regard  to  the  principle  as 
with  regard  to  the  method  of  admin- 
istration. On  the  other  hand,  those 
features  of  the  program  that  are  in 
themselves  somewhat  in  the  way  of 
education,  organization  or  demon- 
stration may  well  be  provided  by  pri- 
vate resources.  It  is  probably  not 
the  function  of  private  philanthropy, 
for  example,  to  maintain  nurses  in- 
definitely, but  in  most  communities 
private  philanthropy  must  take  the 
initiative  in  demonstratmg  the  use- 
fulness of  a  nurse. 

For  the  most  part  the  problem  ot 
adequate  care,  bearing  in  mind  the 
distinction  between  care  and  control 
that  we  have  laid  down,  is  a  public 
function.  The  nurse,  the  tuberculosis 
society,  the  health  officer,  and  the 
other  agencies  working  for  community 
health  betterment  should  see  to  it 
that  the  public  assumes  its  proper 
responsibility    m    this   respect. 
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WITH  the  designation  by  Con- 
gress, March  3,  1919,  of  the 
U.  S.  Public  Health  Service 
as  the  agency  which  would  provide 
adequate  medical  care  and  hospital 
treatment  for  the  disabled  veterans 
of  the  recent  World  War,  who  are 
beneficiaries  of  the  Bureau  of  War 
Risk  Insurance,  came  an  obligation 
to  accomplish  this  purpose  to  its  full- 
est extent.  While  these  ex-service 
men  were  presenting  themselves  for 
treatment  by  the  thousands,  there 
was,  nevertheless,  a  realization  of  the 
necessity  of  more  intimate  contact  to 
secure  their  co-operation  in  effecting 
a  complete  physical  rehabilitation. 
Men  were  being  discharged  from  hos- 
pitals as  arrested  cases  of  tuberculosis, 
others  were  leaving  the  hospitals  con- 
trary to  medical  advice,  and  while 
the  arrested  cases  do  not  need  hospi- 
tal care,  they  do  need  health  instruc- 
tion and  education  to  keep  them 
above  the  point  where  their  condition 
can  be  reactivated;  for  the  others 
something  must  be  done  to  curb  this 
spread  of  a  communicable  disease, 
and  this  can  only  be  controlled  by  in- 
tensive follow-up  work  in  each  in- 
fected home,  by  a  person  capable  of 
enlisting  the  confidence  and  support 
of  some  responsible  member  of  the 
family  and  of  teaching  by  repetition 
and  constant  supervision,  the  simple 
rules  of  elementary  hygiene  and 
healthful  living. 

Large  numbers  of  mental  cases  are 
being  treated  in  our  hospitals,  but  a 
large  number  not  in  need  of  institu- 
tional care  are  not  hospitalized  and 
are  a  source  of  constant  anxiety  to 
their  families,  due  to  their  inability 
to  adapt  themselves  to  their  environ- 
ment and  to  meet  the  issues  of  life 
after  their  war  experience. 

Mental  hygiene  must  be  taught  in 


these  homes  by  persons  equipped  to 
give  sympathetic  supervision  and  ad- 
vice toward  helping  the  mental  de- 
fective to  remain  partially  or  wholly 
self-supporting,  and  to  interpret  him 
to  his  family. 

Out  of  this  important  and  vital 
necessity  has  developed  the  section 
of  public  health  nursing  follow-up 
work  in  the  fourth  District  Super- 
visor's office,  as  the  nurse  with  special 
training  seems  logically  the  person 
best  equipped  to  dispense  health  in- 
struction. 

The  nursing  section  was  organized 
with  a  chief  nurse  and  one  nurse  in 
the  office  of  the  Supervisor  of  the 
fourth  district  in  Washington,  and 
one  nurse  was  placed  in  each  State 
Supervisor's  office,  in  the  States  of 
Maryland,  Virginia  and  West  Vir- 
ginia. A  plan  was  outlined  by  which 
all  existing  machinery  could  be  util- 
ized to  secure  the  desired  contact  with 
these  claimants. 

The  interest,  aid  and  co-operation 
of  the  American  Red  Cross,  State, 
county  and  city  nursing  organiza- 
tions was  solicited  with  a  view  to  es- 
tablishing a  co-ordinating  agency  in 
the  field,  the  District  Supervisor's 
office  being  the  directing  agency.  The 
functioning  of  this  plan  of  contact  by 
home  visiting  was  effected  by  letters 
written  to  the  directors  of  the  various 
organizations  or  when  feasible  by  a 
visit  of  the  nurse  to  the  offices  of  the 
various  directors,  explaining  the  pur- 
pose of  the  work  and  soliciting  their 
co-operation,  with  special  emphasis 
on  home  visits  to  active  cases  of  tub- 
erculosis, in  which  hospitalization  had 
been  refused  or  desertion  from  hospi- 
tal accomplished,  and  to  the  mental 
and  nervous  cases  in  which  hospitali- 
zation is  indicated. 
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Resources 

Throughout  the  Fourth  District 
there  are  approximately  300  Pubhc 
Health  Nurses,  comprising  State, 
county.  Red  Cross,  visiting  nurse  as- 
sociations and  tuberculosis  associa- 
tions, who  signified  their  willingness 
to  assist  the  Public  Health  Service  in 
every  way  possible. 

Method  of  Co-operation 

The  method  of  working  with  these 
agencies  is  through  reference  of  the 
case  to  the  Director  of  Public  Health 
Nursing  for  that  State,  who  in  turn 
communicates  with  the  nurses  in  their 
respective  fields.  As  the  referred 
cases  for  each  individual  locality  pre- 
sent themselves,  requests  for  visits 
and  reports  of  patient's  condition  and 
home  surroundings  are  made. 
Through  these  channels  the  reports 
are  returned  to  the  District  Super- 
visor's office.  The  nurses  of  these  co- 
operating agencies  are  asked  to  re- 
visit the  claimant  at  stated  intervals, 
reporting  through  the  proper  chan- 
nels any  change  in  his  physical  con- 


dition or  the  condition  of  his  home. 
They  are  supplied  with  sputum  out- 
fits for  distribution  to  patients  suffer- 
ing from  tuberculosis. 

Continued  co-operation  is  inspired 
by  immediate  appreciation  of  any  ser- 
vice rendered  or  any  information 
given. 

Reference  of  Cases 

The  problems  of  the  ex-service  man 
are  brought  to  the  attention  of  this 
office  from  many  and  various  sources. 
The  majority  of  cases  are  already 
known  to  the  District  Supervisor's 
office,  but  a  goodly  number  are  re- 
ferred by  such  interested  and  co-op- 
erative welfare  agencies  as  the  Am- 
erican Legion,  Veterans  of  Foreign 
Wars,  Federation  of  Women's  Clubs, 
American  Red  Cross  and  allied  or- 
ganizations which  are  most  generous 
in  rendering  material  aid  to  these 
claimants  when  necessary.  All  cases 
hospitalized  from  this  District  are 
automatically  referred  to  the  District 
Supervisor's  office  upon  discharge 
from  the  hospital. 
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Follow-up  Work 

In  the  scheme  of  follow-up  work  an 
initial  visit  is  made  to  the  home  of 
the  claimant  to  ascertain  home  con- 
ditions and  the  patient's  environ- 
ment. Where  hospitalization  is  re- 
commended, the  claimant  is  impressed 
with  the  importance  of  definite  and 
continued  treatment  and  urged  to  ac- 
cept this  care.  Where  home  treat- 
ment is  indicated,  health  instruction 
and  health  supervision  are  given  and 
adjustment  of  home  conditions  ef- 
fected. The  claimant  and  his  family 
are  approached  in  a  manner  to  secure 
their  confidence  by  sympathetic  in- 
terest, thus  accomplishing  the  pur- 
pose of  giving  hygienic  instruction, 
education  in  the  simple  rules  of  health 
and  the  prevention  of  dissemination 
of  disease.  The  outlining  of  a  health- 
ful regime  peculiar  to  the  individual 
case  is  necessary  and  made  with  great 
care.  Official  literature  published  by 
the  U.  S.  Public  Health  Service  for 
the  care  and  prevention  of  tuberculos- 
is is  distributed  with  discretion  among 
tuberculosis  patients  and  their  fam- 
ilies. If  any  members  of  a  tubercular 
patient's  family  appear  to  be  in  poor 
physical  condition  they  are  advised 
to  be  examined  by  their  family  physi- 
cian or  referred  to  the  local  Health 
Department  for  the  confidential  lung 
and  sputum  examination  provided  by 
these  departments  for  people  exposed 
to  this  disease.  All  tubercular  pa- 
tients with  productive  coughs  are 
sent  sanitary  sputum  outfits  furnished 
by  the  U.   S.   Public  Health  Service. 

A  complete  public  health  nursing 
report  covering  all  phases  of  a  case, 
showing  physical  and  social  condi- 
tions of  claimant,  family  and  home  is 
submitted  to  the  District  Supervisor's 
office  upon  every  initial  interview. 

Photostate  of  Public    Health    Nursing 
Report 

In  order  to  give  intelligent  advice 
and  administer  to  the  individual  needs 
of  the  claimant,  his  record  is  reviewed 
by  the  nurse  previous  to  the  visit,  the 
date  and  diagnosis  of  last  examina- 
tion and  recommendations  of  physi- 
cian are  ascertained.     This  is  accom- 


plished systematically  by  the  main- 
tenance of  a  calendar  file,  the  case 
coming  out  of  file  at  stated  intervals 
for  revisit.  Report  of  findings  on  sub- 
sequent visits  are  filed  with  claim- 
ant's case. 

Tuberculosis  cases  not  hospitalized 
are  followed  up  monthly,  or,  if  indi- 
cated, more  frequently,  if  bedridden 
they  are  referred  to  the  visiting  nurse 
association  for  nursing  care,  this  lat- 
ter comprise  a  very  small  number  and 
are  usually  claimants  in  the  last  stage 
of  tuberculosis  who  want  to  die  at 
home.  Claimants  suffering  with  men- 
tal disorders  are  visited  at  intervals 
of  thirty  and  sixty  days,  according 
to  the  claimant's  condition. 

Medical  and  surgical  cases  not  re- 
quiring further  visiting  after  the  initial 
visit,  are  retained  in  the  files  for  six 
months  as  open  cases,  when  if  the 
condition  of  the  claimant  so  warrants, 
the  case  is  closed  needing  no  further 
visiting. 

Home  Conditions 

In  an  analysis  of  500  cases  it  was 
found  that  in  304  homes  the  families 
were  of  average  intelligence,  were  anx- 
ious to  be  advised  and  co-operate 
with  the  nurse  and  doctor  in  effecting 
a  complete  rehabilitation  of  the  claim- 
ant. The  sanitary  conditions  in  these 
homes  were  very  good;  in  the  other 
196  homes  the  families  were  of  the 
shiftless  type  and  absolute  ignorance 
prevailed  concerning  the  simple  rules 
of  hygiene  and  sanitation.  These  are 
the  homes  where  the  influence  of  the 
family  is  the  primary  factor  in  the 
obstruction  of  the  claimant's  treat- 
ment— these  are  the  homes  in  which 
there  must  be  intensive  follow-up 
work  for  education  along  health  lines 
and  health  supervision. 

Federal  Board  Training 

In  the  process  of  rehabilitation  en- 
ters the  vital  factor  of  proper  occupa- 
tion and  after  the  claimant's  physical 
condition  is  fully  or  partially  restored, 
it  is  sought  to  further  fit  him  for  his 
place  in  the  community,  by  reference 
to  the  Federal  Board  for  training  if 
he  has   a   vocational   handicap.     The 
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nurse  is  of  special  help  to  the  claimant 
is  assisting  him  to  take  some  training 
consistent  with  his  ability  and  pre- 
liminary educational   advantages. 

Sputum  Outfits 

The  distribution  of  1000  sanitary 
sputum  outfits  provided  by  the  U.  S. 
Public  Health  Serice  for  the  use  of 
tubercular  claimants  has  been  ac- 
complished. In  these  outfits  are  pam- 
phlets with  instructions  for  the  use 
and  disposal  of  the  cups. 

ILLUSTRATIVE  CASES  OF 
NURSES'  VISITS 

Case  No.  1. 

R.  A.  is  a  white  man  with  a  diag- 
nosis of  pulmonary  tuberculosis,  ac- 
tive, living  in  the  mountains  of  West 
Virginia.  He  had  been  hospitalized 
for  a  number  of  months  in  one  of  the 
U.  S.  Public  Health  Service  Hospitals, 
which  he  left  against  medical  advice. 
Through  the  automatic  reference  to 
the  District  Supervisor  of  all  cases 
leaving  hospitals,  this  case  came  to 
the  attention  of  the  nurse  in  the  State 
Supervisor's  office,  who  made  a  visit 
to  his  home  for  the  purpose  of  giving 
health  instruction  and  persuading  him 
to  re-enter  a  hospital. 

The  home  (picture  shown  below)  is 
located  on  the  mountain  side,  nearly 


five  miles  from  the  post  office  and  the 
nurse  had  to  travel  twenty-four  miles 
over  rough  mountain  grades  to  get 
there.  The  house  contains  three 
rooms  and  is  occupied  by  the  claim- 
ant, his  mother  and  brother.  The 
whole  place  was  very  untidy  and  un- 
clean, the  light  and  ventilation  were 
poor,  the  tiny  openings  in  the  attic 
supplying  the  only  source  of  air  for 
his  sleeping  quarters,  which  were 
reached  by  climbing  an  outside  ladder 
at  one  end   of  the  cabin. 

The  claimant,  a  tall  rather  well 
built  man,  appeared  to  be  in  fairly 
good  physical  condition,  but  stated 
that  he  was  losing  weight,  feeling 
poorly  and  could  only  do  certain  types 
of  work;  could  not  take  up  his  former 
occupation  of  lumberman.  He  is  re- 
ceiving 390.00  a  month  compensation, 
but  in  such  an  isolated  place,  is  not 
able  to  procure  the  proper  kind  of 
food. 

On  subsequent  visits,  hygienic  in- 
structions were  given,  a  special  diet 
outlined,  the  use  and  disposal  of  the 
sputum  outfit  given  him  and  hos- 
pitalization urged.  After  four  months 
during  which  time  his  condition  grad- 
ually grew  worse,  he  was  re-examined, 
condition  found  to  be  still  active,  and 
hospitalized  under  the  U.  S.  Public 
Service. 
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Case  No.  2. 

L.  S.  was  referred  by  the  Bureau  of 
War  Risk  Insurance  as  having  failed 
to  prosecute  his  claim  and  being  in 
need  of  hospitalization  as  his.  initial 
examination  showed  active  tuber- 
culosis. 

Previous  to  visiting  his  home  far 
up  in  the  mountains,  the  nurse  called 
on  the  designated  examiner  in  that 
county,  who  was  ver}^  much  interested 
in  this  disabled  ex-soldier;  although 
he  pronounced  him  an  apparently  ar- 
rested case  of  pulmonary  tuberculosis 
at  this  time,  still  he  advised  hospital- 
ization because  he  felt  that  the  home 
conditions  under  which  this  man 
lived  would  not  improve  his  health, 
and  he  was  very  glad  that  the  govern- 
ment was  taking  an  interest  in  him. 

The  only  arrangements  to  make 
this  trip  satisfactorily  were  to  get  an 
automobile  to  take  the  nurse  part  of 
the  way  up  the  mountain  where  she 
would  meet  the  rural  mail  carrier  who 
drove  a  little  two  wheeled  mule  cart 
and  go  the  rest  of  the  way  with  him, 
as  the  roads  were  very  rough  and  he 
was  the  only  one  who  went  over 
them. 

After  several  hours'  ride  in  the 
burning  hot  sun  and  fording  five 
streams,  they  arrived  at  the  home  of 
the  patient.  His  home  was  of  the 
poorest  construction,  consisting  of  a 
little  frame  shack  that  had  been  just 
thrown  up  in  order  to  give  shelter; 
the  ceiling  was  papered  with  comic 
sections  of  the  Sunday  papers,  the 
walls  were  papered  with  leaves  from 
magazines,  all  brilliantly  colored. 
There  were  three  rooms  in  the  house, 
no  sanitary  arrangements  of  any  kind; 
very  poor  lighting,  miserable  air  sup- 
ply. The  family  consisted  of  a  wife 
and  three  children,  all  delicate  but 
trying  to  help  along  with  the  farm 
work  the  best  they  could.  This  claim- 
ant is  a  tall,  thin,  hollow  chested  man 
with  an  easy  going  nature,  does  not 
seem  to  realize  the  importance  of  get- 
ting his  affidavits  immediately,  as  he 
was  requested  to  do  by  the  govern- 
ment at  various  times.  He  has  a  good 
reason,  however,  for  lacking  funds, 
he   could    not    go   to    a    nearby   town 


where  the  only  persons  lived  who 
could  furnish  the  necessary  affidavits. 
He  is  in  debt  and  did  not  wish  to  go 
in  deeper.  He  has  written  to  these 
men,  but  they  replied  and  told  him 
it  was  necessary  for  him  to  appear 
personally.  After  receiving  advice 
upon  this  matter  and  also  instruc- 
tions relative  to  the  care  of  his  health, 
he  promised  that  as  soon  as  he  could 
get  someone  to  take  care  of  his  crops, 
he  would  enter  a  hospital,  if  the  gov- 
ernment wished  him  to  do  so. 

The  nurse  returned  to  the  station 
that  evening  and  visited  the  former 
secretary  at  the  Red  Cross  Chapter 
(which  is  now  out  of  existence)  who 
does  the  work  voluntarily.  The  man 
who  is  doing  this  work  did  not  know 
this  disabled  soldier  and  he  said  he 
would  try  to  make  arrangements  for 
him  to  go  to  a  nearby  town  to  secure 
these  affidavits,  and  to  help  him  to 
the  best  of  his  ability. 

Arrangements  were  made  to  have 
a  brother  come  and  stay  with  the 
family  so  that  the  claimant  can  be 
hospitalized. 

Case  No.  3. 

E.  J.  was  referrred  by  the  District 
Supervisor's  Office  for  the  purpose 
of  hospitalization  as  he  had  active 
tuberculosis  incurred  in  line  of  duty. 

He  lives  in  an  isolated  part  of  the 
state  and  in  order  to  get  some  in- 
formation as  to  the  location  of  his 
home,  the  nurse  visited  the  office  of 
the  American  Red  Cross  in  his  coun- 
ty. The  executive  secretary  said  she 
had  been  trying  for  nearly  two 
months  to  get  transportation  to  the 
home  of  this  man,  but  owing  to  the 
bad  condition  of  the  roads,  which  had 
been  impassible  for  three  or  four 
months,  no  one  would  consent  to 
take  her.  They  hired  a  taxi  and 
started  out  for  the  home  of  this 
claiiviant;  after  leaving  the  main  road, 
which  took  them  to  within  about  one 
mile  of  the  house,  they  proceeded  up 
the  mountain  on  foot,  and  found  the 
house  down  in  the  hollow  of  the 
mountains. 

Upon  entering  the  room  where  E. 
J.  was  in  bed,  owing  to  all  the  win- 
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dows  and  doors  being  closed,  and  the 
presence  of  about  eight  people  visit- 
ing,    the     atmosphere     was     stifling. 
Claimant,  who  is  in  the  last  stage  of 
tuberculosis,  has  been  in  bed  for  the 
past    six    months,    steadily    growing 
worse.     After  returning  from  a  visit 
to   the   designated   examiner   in   that 
county  for  a  re-examination,  and  to 
the  Red  Cross  to  see  if  he  could  get 
some  of  his  War  Risk  Insurance,  he 
went  to  bed  and  has  not  been  able  to 
sit  up  a  day  since.     He  has  been  un- 
der treatment   of  the   county   physi- 
cian since  confined  to  the  bed.     After 
the  nurse  gave  health  instructions  to 
the  father  of  the  claimant,  who  is  act- 
ing as  nurse,  his  mother  being  dead, 
they  said  that  they  were  "so  glad" 
to   know   these   things,   especially   to 
keep   the   doors   and    windows   open, 
and   what  to   do  for  the   bedsore  on 
the  patient's  shoulder,  which  had  not 
had    even    the    first    dressing,    about 
emptying  the  tin  can  that  the  claim- 
ant used  to  expectorate  into,  which 
they  had   been  emptying  just  "any- 
where"  outside   of  the   house.      The 
nurse  told  them  she  would  mail  them 
a  good  supply  of  paper  sputum  cups, 
for  which  the  claimant  seemed  very 
grateful,  as  he  had  been  in  the  hos- 
pitals while  in  service  and  knew  the 
importance  of  using  them.    This  man, 
although  a  hospital  case,  who  wants 
to  go  into  a  hospital,  is  in  no  condi- 
tion to  be  moved.     He  has  recently 
bought  a  new  home  back  up  in  the 
mountains  with  the  back  compensa- 
tion money,  which  amounted  to  two 
thousand    dollars    and    said  that   the 
first  day  he  felt  better,  he  would  have 
them    move   him   on    a   cot   up   there 
where  he  "knew  that  he  would  soon 
get  well." 

Instructions  were  given  in  the  most 
minute  details  as  to  the  care  of  this 
man  and  the  executive  secretary  re- 
visited him  to  help  him  in  any  way 
possible. 

Subsequent  visits  revealed  that  E. 
J.  had  improved  sufficiently  to  be 
moved  to  his  new  liome  and  his  father 
had  followed  the  nurse's  instructions 
closely. 


Case  No.  4. 

R.  M.  is  a  white  claimant  with  a 
diagnosis  of  dementia  precox.  He 
was  temporarily  hospitalized  in  a 
contract  hospital  and  eloped  before 
a  transfer  could  be  effected  to  a  gov- 
ernment   owned    hospital. 

The  initial  visit  of  the  nurse  re- 
vealed the  most  distressing  home  con- 
ditions. The  apartment  consisting 
of  three  rooms  was  not  clean  and  was 
shared  by  claimant,  his  wife,  four- 
teen months  old  baby,  his  sister,  her 
husband  and  child  three  years  old. 
The  domestic  relations  were  at  times 
most  unhappy.  Personal  and  social 
hygienic  instruction  was  gratefully 
received  by  his  wife,  who  became 
much  more  tolerant  and  considerate 
of  his  nervous  condition.  To  get  him 
away  from  this  environment  of  dis- 
cord, it  was  thought  advisable  to 
take  him  to  the  Federal  Board  for 
Vocational  Education  in  hotel  work, 
which  he  desired  and  which  he  had 
done  before  his  military  service. 

With  a  diagnosis  of  dementia  prae- 
cox,    it    was    not    considered    feasible 
and  his  application  w^as  disapproved. 
At  the  same  time,  his  compensation 
was    cut    from    temporary    total    dis- 
ability to  25  per  cent.     Work  which 
he  had  tried  in  vain  previously  to  ob- 
tain became  now  an  absolute  neces- 
sity and  through  one  of  our  co-operat- 
ing agencies  he  was  placed  in  a  tem- 
porary position  as  a  waiter  in  a  citv 
restaurant.      He    did    so    well    during 
the    three    months    while    employed 
there,  that  he  received  a  very  com- 
mendable testimonial  when  it  became 
necessary   to    dispense   with    his   ser- 
vices  on    the   cutting   down   of  help. 
He  was  again  taken  by  the  nurse  to 
the    Federal    Board    and    vocational 
training    in    hotel    management    was 
granted     him.       Intensive     follow-up 
work  (18  visits)  were  made,  personal 
contact  being  maintained  throughout 
the   time   since   initial   visit   and    this 
claimant   is   apparently    mentally   re- 
habilitated. 

Case  No.  5. 

The  military  record  of  C  F.  shows 
that    he    was   one   \ear   in    a    hospital 
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suffering  from  "shell  shock,"  and  was 
first  seen  by  the  U.  S.  Public  Health 
Service  nurse  at  the  home  of  his  sister 
with  whom  he  lived,  assisting  at 
times  in  the  work  which  was  carried 
on  by  his  brother-in-law,  repairing 
organ  pipes.  He  was  unkempt,  un- 
tidy, ill-clad,  with  his  feet  showing 
through  his  shoes  and  stockings,  ne- 
glected looking  in  appearance  and 
shy,  retiring  and  depressed  in  man- 
ner. His  nephew  answered  most  of 
the  questions  of  the  nurse,  the  claim- 
ant's answers  being  entirely  mono- 
syllabic. His  nephew  said  he  did  no 
work  for  them  worth  remunerating, 
consequently  could  not  buy  clothes. 
He  would  not  accept  hospitalization; 
it  was  tried  then  and  on  subsequent 
visits  to  get  him  interested  in  voca- 
tional training  but  without  avail. 

Two  months  later  the  nurse  tried 
to  get  him  employment,  as  he  had 
had  a  quarrel  or  been  expelled  from 
his  sister's  house  by  his  brother-in- 
law  and  had  not  a  place  to  sleep.  He 
was  afraid  something  was  going  to 
happen  to  him,  that  he  was  watched 
and  that  boot-legging  was  the  only 
thing  left  him  to  do  and  that  he 
would  surely  be  shot  at  that.  He 
asked  the  nurse  to  do  anything  she 
could  for  him,  that  he  would  take  her 
advice.  From  his  excited  manner 
and  wild  appearance,  it  was  seen  he 
was  on  the  verge  of  a  mental  break- 
down. He  was  taken  to  the  Chief  of 
the  Neuro-Psychiatric  Section,  who 
arranged  for  his  transportation  to  a 
U.  S.  Public  Health  Service  Hospital 
where  a  diagnosis  of  psychosis  was 
made — later  he  was  transferred  to  a 
U.  S.  Public  Health  Service  Hospital 
for  mental  cases.     He  has  been  given 


a  shack  under  the  Federal  Board  and 
is  taking  a  course  in  poultry  raising, 
etc. 

Recently  while  home  on  a  furlough 
he  was  visited  by  the  nurse.  His 
sister  could  find  no  words  to  express 
her  gratitude  and  appreciation  for 
what  had  been  done  for  her  brother. 
She  says  "he  is  not  the  same  boy 
since  he  went  to  school  under  the 
Federal  Board  at  the  hospital,  is 
attentive  to  his  studies,  improved  in 
manner,  happy  in  disposition  and 
when  he  comes  on  pass  for  forty- 
eight  hours,  is  so  particular  lest  he 
should   over-stay  his   leave." 

A  brief  report  of  the  work  accom- 
plished by  the  U.  S.  Public  Health 
Service  nurses,  and  nurses  of  co-op- 
erating agencies,  since  the  organiza- 
tion   of  this   section,    November    15, 

1920,  to  June  30,  1921,  follows: 

Number  of  visits    made   by   U.    S.    P. 

H.  S.  Nurses 3226 

Number  of  claimants  actually  inter- 
viewed by  U.  S.  P.  H.  S.  Nurses 2028 

Number  of  visits  made  by  Nurses  of 

co-operating  agencies 342 

Number  of  claimants  actually  inter- 
viewed by  Nurses  of  co-operating 
agencies 249 

Number  of  claimants  hospitalized  due 

to  visit  of  the  U.  S.  P.  H.  S.  Nurses....       293 

Number  of  sputum  outfits  distributed..     1000 

Number  of  cases  in  file 3190 

This  unit,  established  by  the  U.  S. 
Public  Health  Service  in  District 
No.  4  was  transferred  to  the  Bureau 
of  War    Risk   Insurance   on   July    1, 

1921,  with  the  general  transfer  of 
district  offices.  It  is  hoped,  however, 
that  the  necessity  for  this  work  has 
been  so  clearly  and  efficiently  por- 
trayed in  the  results  obtained  that  a 
unit  of  Public  Health  Nurses  will 
eventually  be  established  in  every 
district  office. 


THE  GOOD  SAMARITAN 

By  JOHN  F.  SMITH 

Berea  College,  Kentucky 


AUNT  Caroline  Renegar  had 
spent  the  early  forenoon  in  the 
old  field  picking  blackberries. 
It  was  a  parr  of  her  annual  task 
which  she  and  the  other  women  of 
the  neighborhood  resorted  to  during 
the  month  of  June  to  fill  up  their 
larders  for  the  ensuing  winter.  She 
was  accompanied  on  this  particular 
errand  by  two  of  her  grandchildren, 
Jamie,  a  lad  of  eight,  and  Dana, 
aged  eleven,  both  of  whom  had 
picked  their  share  of  berries  and  re- 
ceived more  than  their  portion  of 
scratches. 

The  three  were  returning  home  by 
a  winding  cow-path  that  crossed  the 
hill  some  distance  above  Paddy 
Howell's  place  and  were  making 
steps  in  order  to  reach  home  and 
spend  the  rest  of  the  day  canning 
berries.  Just  before  they  crossed 
the  drawbars  on  top  of  the  ridge  over- 
looking Paddy's  small  rocky  fields 
they  heard  loud  wailing  and  scream- 
ing from  some  woman  down  the 
ravine  below  the  cabin.  They  stopped 
and  listened. 

"Reckin  what  in  the  world  can  be 
the  matter  down  there.'"'  remarked 
Aunt  Caroline  as  she  set  her  buckets 
down  and  wiped  the  perspiration  from 
her  face  with  her  checked  apron. 

"Must  be  somebody  hurt.  They're 
makin'  fuss  enough  to  be  dyin'  ", 
replied  Dana. 

"Gran'ma,  reckin  somebody's 
hurt-f"'    inquired    Jamie. 

"Pears  lak  they  must  be.  I  be- 
lieve I'll  step  down  there  an'  see. 
You  children  take  the  berries  out 
there  in  the  shade  an'  mind  the  hogs 
away  from  um  while  I  go  down  there 
an*  see  what's  the  matter.  That 
cries  like  Alice." 

So  Aunt  Caroline  gathered  up  her 
skirts  and  hastened  down  through 
the  briers  and  weeds  across  the  hog 
pasture  towards  the  ravine.  As  she 
approached  the  spot  the  screams  sub- 
sided into  moans,  and  she  recognized 


the   voice   of  Alice,    Paddy's   ill-clad 
and  ill-fed  wife. 

She  therefore  quickened  her  pace 
and  fairly  ran  along  the  grownup 
wagon  road  which  led  down  the  side 
of  the  grove  and  across  the  ravine 
just  above  the  rock  ledge.  As  she 
hurried  around  the  clump  of  bushes 
between  her  and  the  voice  she  saw 
Paddy's  clay-bank  horse  in  harness 
quietly  munchmg  grass  by  the  roadside 
and  Alice  sitting  on  the  rock-ledge 
with  her  hands  locked  about  her 
knees,  her  head  buried  between  her 
knees,  swaying  slowly  and  moaning 
in  great  despair.  Just  below  the 
ledge  was  Paddy's  spring  wagon  up- 
turned above  a  load  of  wood  and  be- 
neath this  was  poor  Paddy  with  his 
life  crushed  out. 

Aunt  Caroline  called  to  Alice  but 
received  no  reply.  The  poor  creature 
kept  swaying  and  moaning.  She  took 
her  gently  by  the  shoulders  and  in- 
quired about  how  it  all  happened 
but  still  no  reply  came  except  moans. 

Then  Aunt  Caroline  acted  as  only 
a  country  mother  used  to  stern  real- 
ities and  accustomed  to  hard  toil  will 
act  in  an  emergency.  She  set  about 
pulling  the  wagon  from  the  pile  of 
wood,^ — a  hard  task  for  a  strong  man 
to  accomplish, — but  she  did  it  with 
dispatch.  Then  she  began  pulling 
the  long  pales  from  the  scattered 
heap  in  order  to  extricate  Paddy  from 
the  wreck.  Many  a  woman  would 
have  screamed  and  called  aloud  for 
help.  Some  would  have  wrung  their 
hands  in  helplessness.  But  not  so 
Aunt  Caroline.  She  was  not  daunted 
by  the  hard  task  before  her  nor  over- 
come by  the  tragic  circumstances. 
She  had  risen  to  emergencies  before 
and  she  did  not  shrink  from  this  one. 
Her  only  thought  was,  "Here  is  a 
man  crushed  by  an  overturned  load 
o^  wood,  who  must  be  rescued,  and 
here  is  a  poor  woman  who  must  be 
assisted."     She  was  the  onlv  chance 
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for    immediate    help,    so    she    went 
about  it  without  delay. 

In  a  short  time  the  wood  was  all 
moved  aside  and  Paddy's  crushed 
body  was  pulled  from  the  wet  bed  of 
the  small  stream  and  dragged  into 
the  shade  of  the  big  hnn  just  below  the 
ledge.  She  called  to  him,  shook  him, 
rubbed  his  arms,  but  got  no  response. 
She  then  ran  to  a  small  pool  among 
the  rocks,  dipt  her  apron  into  the 
water  and  washed  the  mud  and  blood 
from  his  face.  But  it  was  all  to  no 
effect.  Paddy's  life  was  crushed  out 
and  no  amount  of  ministration  could 
restore  it. 

Then  Aunt  Caroline  turned  to 
Alice  again.  The  heart-broken  wife 
had  ceased  to  sway  and  only  sat  still 
and  moaned.  All  efforts  to  get  a  res- 
ponse from  her  failed.  Aunt  Caro- 
line forcibly  lifted  the  bowed  head 
from  between  the  knees  and  was 
astonished  to  see  the  look  of  pain  and 
agony  on  the  worn  face.  Aunt  Car- 
oline was  frightened.  The  look  of 
horror  and  despair  almost  froze  her 
blood  and  she  felt  sick  and  weak. 
She  would  have  called  aloud  for  help 
but  she  knew  no  help  was  near  ex- 
cept her  two  grandchildren,  and  it 
must  not  be  charged  against  her  that 
she  felt  that  they  should  keep  the 
hogs  away  from  those  buckets  of 
berries  which  she  and  they  had 
worked  so  hard  to  gather.  Her  sense 
of  thriftiness  was  almost  as  fully  de- 
veloped as  her  sense  of  helpfulness  to 
her  neighbors. 

But  she  saw  that  something  must 
be  done.  Alice  could  not  be  left 
there  in  the  broiling  hot  sun.  She 
wished  for  cool  water  to  bathe  her 
face,  for  camphor  to  hold  to  her  nose, 
but  neither  was  at  hand.  Alice  must 
therefore  be  taken  to  both.  There- 
upon she  picked  the  poor  creature  up 
in  her  arms  as  she  would  pick  up  a 
child  and  started  up  the  road  to  the 
cabin.  She  stopt  not  nor  rested  until 
Alice  was  laid  on  her  bed  and  both 
cool  water  and  camphor  were  applied. 

Then  she  thought  that  more  help 
must  come.  She  had  done  all  she 
knew  to  do  but  Alice  did  not  rally. 
So  she  went  into  the  yard  and  called 


aloud  to  Dana — she  called  her  Danie 
— to  tell  Jamie  to  stay  by  the  berries 
while  she  ran  home  to  get  help.  She 
was  to  go  to  a  neighbor's  house  if 
necessary  and  bring  anyone  she  could 
find.  Aunt  Caroline  chose  to  stay 
by  Alice  until  help  arrived. 

Dana  flew  away  down  the  path 
and  around  the  woods  lot  towards 
her  grandmother's  home  and  ran 
suddenly  upon  two  neighbor  men  on 
a  load  of  cross-ties.  She  hastily  told 
them  in  a  vague  way  about  the  some- 
thing that  had  happened  over  at 
Paddy  Howell's,  and  that  her  grand- 
mother had  sent  her  running  for  help. 
Then  she  ran  on  to  a  neighbor's  house 
to   get   more   help. 

The  two  men  drove  their  team  to  a 
spot  nearest  Paddy's  cabin,  tied  up 
the  lines  after  "dropping  a  trace"  on 
each  mule  and  hastened  up  the  road 
to  the  cabin.  They  drew  near  the 
spot  where  the  wagon  overturned, 
saw  the  horse  grazing,  discovered  the 
load  of  wood  and  the  upset  wagon 
with  one  wheel  crushed,  and  looked 
about  for  the  driver.  They  saw 
Paddy's  body  lying  under  the  linn 
tree  and  went  at  once  to  examine  it. 
They  realized  the  situation  at  once 
but  wondered  who  had  rescued  him 
from  the  wreck.  After  a  short  con- 
sultation they  decided  to  carry  the 
body  to  the  cabin,  and  proceeded  at 
once  to  do  so. 

At  the  fence  surrounding  the  yard 
they  were  met  by  Aunt  Caroline  with 
a  look  of  mingled  fear,  resolution  and 
despair  on  her  face.  But  a  light 
something  more  than-  human  seemed 
to   shine  in   her  tearless  eyes. 

"What's  happened,  Aunt  Caro- 
line.?" inquired   the  elder  man. 

She  briefly  told  them  as  much  of 
the  tragedy  as  she  knew  and  added, 
"There's  one  dead  out  here  an' 
there'll  be  another'n  dead  in  a  little 
while  if  sumpum  ain't  done  mighty 
quick."  Aunt  Caroline  had  seen 
much  of  life  and  knew  when  a  human 
life  was  at  the  crisis. 

Without  a  word  the  men  carried 
Paddy's  body  into  the  cabin  and  laid 
it  on  the  other  bed.  They  looked  at 
Alice  who   seemed   to  have  lost  con- 
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sciousness,  glanced  at  each  other  and 
walked   outside   the   door. 

"Looks  like  a  purty  had  case." 
It  was  the  elder  man  again  who  spoke. 

"Reckin  we  ken  git  a  doctor?" 
inquired  the  younger  fellow\ 

"Don'  know.  Spozen  you  take  out 
old  Het — the  lead  mule — an'  go  atter 
Doc  Berry.  Tell  him  to  hurry  up  or 
there'll  be  a  dead  woman  here  before 
he  can  git  here." 

"Yes,"  broke  in  Aunt  Caroline, 
"tell  him  there  ain't  no  time  to  lose." 

The  messenger  mounted  the  mule 
without  saddle  and  hastened  away 
on  the  five-mile  journey  to  find  Dr. 
Berry  while  Aunt  Caroline  and  the 
elder  man  waited  beside  the  bed 
where  Alice  lay  still  unconscious. 

In  the  meantime  little  Dana  had 
run  to  the  house  of  a  neighbor  and 
told  her  story.  She  didn't  know 
what  the  trouble  was  but  she  made 
it  out  as  something  very  serious. 
The  man  was  plowing  in  his  corn  and 
his  wife  was  just  beginning  to  churn. 
Dana  had  told  the  woman  in  breath- 
less haste  for  them  to  hurry  over  to 
Paddy  Howell's.  So  she  went  into 
the  yard  and  blew  three  long  blasts 
on  a  gourd-handle  horn  for  her  hus- 
band. He  stopt  his  plow  in  the  mid- 
dle of  the  field,  unhitched  his  mule 
and  rode  hurriedly  to  the  house. 
Upon  learning  about  the  trouble  he 
took  the  harness  from  the  mule,  put 
the  saddle  on  and  asked  his  wife  to 
go  along  with  him.  She  left  her 
churning  of  milk  and  her  baby  in  the 
care  of  three  older  children,  the  eldest 
being  only  nine,  mounted  the  mule 
behind  her  husband  and  called  Dana 
to  get  up  on  the  saddle  in  front. 
Thus  they  rode  away  on  the  errand 
of  mercy  leaving  all  their  work  be- 
hind. 

Aunt  Caroline  and  the  elderly  man 
who  waited  with  her  were  wondering 
where  Becky  was.  Becky  was  the 
eight-year-old  daughter  of  Paddy 
and  Alice,  but  no  one  knew  whore 
she  was.  While  they  were  waiting 
and  coninu'iiting  on  the  tragic  hap- 
penings a  little  girl  was  seen  with  two 
small  buckets  in  her  hands  ccMiiing 
across  a  pasture  S(Miie  distanci'  down 


beyond  the  ravine.  This  was  Becky. 
She,  too,  had  been  out  picking  black- 
berries for  pies  and  for  winter  use. 
She, had  filled  both  buckets  and  found 
them  so  heavy  that  she  had  to  set 
them  down  occasionally  to  rest. 

Right  up  past  the  rocky  ledge  and 
the  overturned  wagon  she  came  bring- 
ing her  burden  home  but  not  dream- 
ing of  the  terrible  blow  that  awaited 
her.  As  she  came  round  the  clump 
of  bushes  Aunt  Caroline  walked  out 
to  the  yard  fence  to  meet  her.  It 
was  here  that  Aunt  Caroline  showed 
the  first  signs  of  deep  emotion.  The 
thought  that  this  helpless  and  inno- 
cent child  must  soon  know  of  the 
most  tragic  misfortune  that  could  ever 
befall  her  was  more  than  the  good 
woman  could  endure  so  she  gave  way 
to  her  feelings  and  stood  there  shak- 
ing with  grief.  She  had  pulled  Pad- 
dy from  the  wreck  with  his  life  crushed 
out,  had  dragged  him  into  the  shade 
and  washed  his  face  with  her  own 
hands;  she  had  carried  his  heart- 
broken wife  into  the  house  and  min- 
istered to  her  without  once  feeling 
disposed  to  stop  and  weep,  but  she 
could  not  control  her  feelings  while 
anticipating  the  scene  which  must 
soon  follow  if  little  Becky  should  en- 
ter the  house, — and  being  human  and 
a  mother  she  did  not  try.  The  elder- 
ly man  turned  aside  to  hide  a  tear 
that  stole  down  his  cheek. 

But  Aunt  Caroline  displayed  other 
resourcefulness.  She  felt  that  it 
would  never  do  for  Becky  to  enter 
the  house  at  that  time.  She  there- 
fore hastily  dried  her  tears,  suppressed 
her  feelings  as  well  as  possible  and  as 
the  little  girl  drew  near  called  to  her 
in  her  characteristic  smiling  way: 
"Hi-dy,  Becky;  what  a  fine  chanch 
of  berries  you've  got.  I  want  vou 
to  do  sometiiing  for  me.  I've  got  a 
whole  passel  of  berries  up  vander 
under  the  ole  hick'ry  tree.  1  want 
you  to  run  up  there  an  he'p  Jamie 
mind  the  hogs  off  till  I   come." 

"All  wigiit.  Aunt  Car'line.  But 
mamma  wants  these  berries  first.  I'll 
go  jes  soon  ez  I  take  um  in." 

"Oh,  I'll  take  um  in  d'reckly.  Jes 
let's    set    um    right    here    inside    the 
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fence  an'  we'll  go  first  up  where 
Jamie  is." 

Then  Aunt  Caroline  took  the  child 
by  the  hand  and  led  her  up  across 
the  corn  patch  and  the  pasture  to 
the  shade  where  Jamie  sat  waiting. 
Just  before  reaching  the  spot  she 
called  Jamie,  and  bade  Becky  go 
watch  the  berries  till  Jamie  returned. 
Then  she  cautioned  him  not  to  tell 
Becky  about  the  crying  or  anything 
else  he  had  seen  or  heard,  and  asked 
him  to  take  his  bucket  of  berries 
on  home  so  Mollie,  his  oldest  sister, 
could  make  pies  for  dinner  as  soon 
as  she  came  from  the  field.  This 
Jamie  did,  leaving  Becky  to  watch 
the  berries  which  were  carried  to 
another  shady  spot  out  of  sight 
of  the  house.  Then  under  promise 
of  returning  in  a  little  while  Aunt 
Caroline  went  back  to  Paddy's  cabin. 

By  that  time  Bleeker  Winton  and 
his  wife  and  Dana  were  just  arriving. 
Aunt  Caroline  met  them  at  the  fence 
and  explained  all  that  had  hap- 
pened. They,  too,  saw  that  strange 
light  in  her  eyes  which  they  had  never 
seen  before.  She  went  at  once  with 
Bleeker's  wife  to  the  bedside  where 
Alice  lay.  They  found  her  apparent- 
ly worse.  They  exchanged  glances 
that  showed  plainly  that  each  realized 
the  seriousness  of  the  situation.  Both 
wished  for  Dr.  Berry  to  come.  In 
the  meantime  they  bathed  Alice's  face 
with  cold  water  and  waited. 

Half  an  hour  later  Dr.  Berry  and 
the  messenger  came  riding  up,  dis- 
mounted and  came  into  the  j^ard. 
Aunt  Caroline  went  out  again  to  meet 
them. 

"What's  the  trouble.  Aunt  Caro- 
line," inquired  the  doctor. 

In  a  few  words  she  told  him  and 
led  him  at  once  to  Alice.  After  a 
brief  examination  the  doctor  took 
Aunt  Caroline  aside  for  further  con- 
sultation and  told  her  that  it  was 
merely  a  matter  of  minutes  for  Alice. 
Aunt  Caroline's  only  comment  was, 
"I  don't  know  what  in  the  world 
that  pore  little  Becky  will  do." 

In  another  half  hour  the  end  came 
and  Alice's  spirit  stole  quietly  away 
to  join    Paddy's.      When   the   doctor 


got  back  to  town  he  reported  that 
Alice  had  died  from  shock,  but  here 
he  agreed  with  all  the  rest  that  she 
died  of  a  broken  heart.  He  had  em- 
ployed every  means  at  his  disposal 
to  get  her  to  rally,  but  it  was  all  in 
vain.  The  shock  was  more  than  her 
wornout  body  and  spirit  could  en- 
dure. 

Leaving  Bleeker  and  his  wife  at 
the  cabin  Aunt  Caroline  went  with 
Dana  to  the  spot  where  Becky  was 
waiting  and  by  tactful  persuasion  in- 
duced the  little  girl  to  accompany 
her  home.  W^hen  they  arrived  she 
planned  for  her  and  Dana  to  go  out 
into  the  spring  lot  to  "play  doll- 
house."  They  were  to  hunt  flowers, 
wade  the  creek,  swing,  make  play- 
houses until  dmner  tune.  And  Dana 
was  not  to  tell  Becky  anything  about 
the  misfortune  that  had  befallen  her 
people. 

As  soon  as  the  little  girls  w^ere  out 
of  the  yard  Aunt  Caroline  got  together 
a  few  clothes  and  other  things,  put 
them  into  a  basket  and  hurried  back 
to  Paddy's  cabin.  By  this  time  other 
neighbors  had  learned  of  the  tragedy 
and  had  come  to  offer  their  services. 
One  man  was  repairing  a  fence  to 
keep  cows  out  of  his  corn;  he  left 
his  work  and  hurried  over  to  help 
Paddy  if  he  could.  Another  was  sow- 
ing peas,  but  he  stopt  his  harrow, 
tied  one  mule  to  a  bush  and  rode  the 
other  quickly  to  the  cabin.  Two 
women  were  getting  dinner  ready  for 
the  field  hands.  One  of  them  sent  a 
small  son  to  tell  one  of  her  girls  who 
was  hoeing  corn  to  come  and  finish 
dinner,  the  other  came  without  send- 
ing any  message  to  the  folks  in  the 
field.  So  ready  and  willing  were  they 
all  to  he'p  a  fellow  neighbor  in  dis- 
tress that  they  stopt  all  work  even 
where  work  was  urgent  and  came  to 
lend  a  hand.  Paddy  was  not  a  suc- 
cessful farmer  nor  a  desirable  guest 
at  dinner  parties.  He  was  given  to 
using  foul  speech  and  was  not  par- 
ticularly careful  about  his  personal 
appearance,  but  he  was  a  human 
being  and  a  neighbor,  and  he  was  in 
distress; — that  was  sufficient  cause 
for  his  neighbors  to  act.  ^ 
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Such  is  generally  the  case  among 
the  people  of  the  open  country.  Rich 
and  poor  alike  answer  the  call  of  dis- 
tress and  readily  give  their  time,  la- 
bor and  means  to  aid  the  unfortunate. 

Aunt  Caroline  and  the  other  women 
prepared  the  body  of  Alice  for  burial, 
Aunt  Caroline  contributing  from  her 
little  store  the  necessary  clothing,- — 
and  almost  everything  had  to  be 
supplied.  Then  the  women  withdrew 
and  the  men  rendered  a  like  service 
to  Paddy's  body.  It  mattered  not 
that  they  were  late  to  dinner  or  even 
had  to  go  without  dinner;  they  were 
there  to  serve. 

That  afternoon  plows,  hoes  and 
harrows  stood  still  while  the  men 
gathered  at  Bleeker  Winton's  barn 
and  made  two  coffins  and  two  boxes. 
Bleeker  happened  to  have  a  supply 
of  dry  lumber  and  he  gladly  contri- 
buted the  necessary  amount.  They 
did  not  have  varnish  nor  stain  so 
they  stained  the  coffins  with  wet  clay 
mixed  with  crushed  firecoals.  Aunt 
Caroline  had  just  purchased  a  new 
quilt  lining  a  few  days  before,  so  she 
contributed  this  for  a  lining  for  the 
coffins.  When  all  the  work  was  com- 
pleted Bleeker  hitched  up  his  team 
and  hauled  the  caskets  to  Paddy's 
home.  Aunt  Caroline  walked  over 
by  the  cowpath  in  order  to  see  that 
everything  was  done  right. 

When  the  good  woman  approached 
the  cabin  those  present  saw  .that  she 
had  been  weeping.  No  one  asked 
questions  at  that  time,  but  next  day 
she  told  a  group  of  women  at  the 
burial  that  when  she  told  Becky  the 
"pore  little  thing  cried  jes  lak  her 
heart  would  break." 

"An'  I  jes  had  to  cry  with  her. 
Tears  lak  I  couldn't  stand  to  hear 
her  takin'  on  so." 


"What  in  the  world  is  the  pore 
little  thing  goin'  to  do?"  inquired  one 
of  the  neighbor  women. 

"I'm  a-goin'  to  take  her  right  to 
my  house  an'  keep  her  there  till  sum- 
pum  better  can  be  done  by  her," 
answered  Aunt  Caroline  with  prompt- 
ness and  decision. 

And  she  did.  Nobody  raised  any 
objection  for  everyone  believed  that 
this  was  the  very  best  thing  that 
could  possibly  be  done  for  the  home- 
less little  girl.  Eleven  children  had 
been  reared  in  that  home  and  more 
than  a  dozen  grandchildren  had  been 
partly  brought  up  there,  but  that 
made  no  difference  to  Aunt  Caroline. 

"Law,  Aunt  Caroline,"  said  a 
neighbor  woman  a  few  days  after  the 
tragedy,  "haint  you  raised  yore  share 
of  children?" 

"Well,  I  guess  maybe  I  have  raised 
about  as  many  as  most  women  folks, 
but  I  jes  love  children,  an'  if  a  dozen 
more  little  things  like  Becky  wuz  to 
come  to  my  door  tomorrow  mornin' 
I'd  take  um  ever'one  in  an'  find  some 
place  to  put  um  an'  tr^^  to  find  sum- 
pum  for  um  all  to  eat  an'  wear.  The 
Lord  somehow  seems  to  he'p  them 
that  does  a  good  turn  by  a  pore 
helpless  child."  And  the  tear  that 
stole  down  her  cheek  kept  the  neigh- 
bor woman  from  asking  any  more 
questions. 

Thus  do  the  poor  take  care  of  the 
poor.  In  the  homes  of  the  lowly 
every  bed  and  every  crust  is  shared. 
It  matters  not  how  crowded  the  home, 
there  is  room  made  for  the  helpless 
child  made  helpless  by  misfortune. 

On  the  second  day  after  the  burial 
Aunt  Caroline,  Jamie,  Dana  and 
Becky  went  out  into  another  field 
not  in  sight  of  Paddy's  cabin  to  pick 
another  supply  of  blackberries  to  re- 
place those  that  she  had  to  throw 
away  because  she  didn't  have  time 
to  can  them. 
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IN  my  previous  lecture,  I  emphasiz- 
ed the  point  that  the  records  used 
by  pubHc  health  nursing  associa- 
tions are  not  ends  in  themselves.  They 
are  certainly  not  intended  to  add  to 
the  burdens  of  already  overworked 
nurses.  They  are  justified  only  by 
what  practical  guidance  may  be  got 
out  of  them  in  the  conduct  of  the 
service;  first,  by  the  nurses  them- 
selves in  the  care  of  their  patients 
and,  second,  by  the  supervisors  and 
directors  in  the  management  of  their 
staffs  and  in  the  formulation  of  their 
programmes.  In  this  lecture,  I  pro- 
pose to  show  you  how  the  records  are 
put  to  work  and  how  they  are  made 
to  answer  the  questions  which  are  in- 
volved in  the  control  of  an  up-to-date 
public  health  nursing  organization. 
We  shall  consider  some  of  the  more 
necessary  tabulations  of  the  primary 
nursing  records  and  how  these  tab- 
ulations are  analyzed  and  interpreted. 

The  first  tabulation  of  the  records 
is  the  daily  count  of  the  cases  on  the 
books  of  the  association  and  of  the 
number  of  visits  made.  The  Direc- 
tor of  the  service  will  wish  to  know 
how  many  new  cases  are  opened  each 
day,  the  number  of  old  cases  visited, 
and  the  total  number  of  visits  made 
by  each  nurse  and  by  each  group  of 
nurses  and  by  the  total  service.  Very 
often  nurses  perform  clinic  duty  and 
it  is  necessary  to  record  the  hours  of 
such  service  as  well  as  the  hours  on 
visiting  duty.  In  fact,  an  account- 
ing of  the  daily  activities  of  the  en- 
tire personnel  of  the  association  is 
called  for.  Table  1,  will  supply 
this  information,  in  the  main,  by 
the  simple  process  of  counting  the 
items  on  Form  2,  or  the  Assignment 
Slip  of  our  previous  lecture,  which  we 
pointed  out  is  returned  by  the  nurses 
each  dav. 


Daily  Tabulation  of  Number  of  Cases 
and   Visits 

This  form  in  most  associations  will 
suffice  for  a  month's  record  of  the 
whole  service  as  a  unit.  But,  in  lar- 
ger associations  where  there  are  some- 
times several  groups  of  nurses,  each 
under  a  supervisor,  each  working  in  a 
definite  district,  it  will  be  better  for 
each  district  or  group  of  nurses  to 
have  the  required  information  for  the 
group  entered  on  the  form  daily,  and 
the  separate  district  forms  later  com- 
bined into  a  composite  form  for  the 
whole  association.  It  is  necessary 
for  the  Registrar's  office  or  for  the 
Director  to  complete  the  entries 
daily.  This  can  be  done  with  very 
little  labor.  At  the  end  of  the  month, 
the  columns  are  summed  to  obtain 
the  monthly  statement.  In  like  man- 
ner, the  twelve  monthly  reports  can 
be  combined  at  the  end  of  the  year  to 
give  the  annual  statement  as  to  cases 
and  visits.  Such  a  report,  elementary 
as  it  is,  shows  how  the  service  is  pro- 
gressing; whether  more  cases  or  fewer 
cases  are  being  cared  for  at  present 
than  during  corresponding  periods  of 
other  months  or  years;  the  propor- 
tion of  old  cases  to  new;  the  total 
visits  made  during  each  month  or 
part  of  a  month;  the  average  number 
of  visits  for  each  nurse,  etc.  Each 
one  of  these  items  can  and  should  be 
compared  with  the  corresponding  ones 
of  the  previous  month  or  of  the  same 
month  of  the  preceding  year,  and,  in 
this  way,  the  Director  soon  sees  the 
weak  spots  in  the  service  and  the 
items  which  require  attention. 

I  would  suggest  also  that,  in  addi- 
tion to  this  administrative  table,  a 
graph  be  prepared  by  the  Registrar 
or  the  Director  of  the  Association 
to  show  at  the  end  of  each  month, 
first,  the  total  number  of- cases  and. 
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VISITING  NURSE  ASSOCIATION.     TABLE   1 

Summary  for  month  of. 192 


Number  of  nurses 

Hours  on  duty:  Total.. 

Field   duty. 

Office    and    clinic 
duty 


Director   and  supervisors: 
Number: 
Hours  on  duty:  Total. 

Field  duty 

Office  and  clinic 
duty. 


Visits: 

By  nurses  in  field. 
By  patients  to 
office  or  cinic     - 


Cases  This  Month 

Dis- 
missed 
cases 

Total 
visits 

Nurses   on 
duty 

Supervisors 
on    duty 

Hours  on  duty 

Date 

Old 

New 

Total 

Field 

Office 

or 
clinic 

Field 

Office 

or 
Clinic 

Nurses — 
field 

Nurses — 

office  and 

clinic 

Super- 
visors 
and 
director 

Clerical 

and 
others 

1 

2 

3 

4 

S 

6 

7 

8 

9 

10 

11 

12 

13 

14 

IS 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Total 
month 

MONTHLY  COMPARISONS                      || 

YEAR-TO-D.ATE  COMPARISONS 

Total  cases  for 
month 

Total  visits  for 
month 

Nursfs"    li>urs 

of  (ioKl  di.tv 

for  month 

Tot.il  cases 

Total  visits 

Nurses'  hours 
of  field  duty 

This 
Year 
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Last 
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Year 
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second,  the  total  number  of  visits. 
The  graph  should  show  also  similar  fig- 
ures for  the  previous  months  of  the 
year  and  for  all  the  months  of  the  pre- 
vious year.  Such  graphic  illustrations 
can  be  made  very  instructive  repre- 
sentations of  the  development  of  the 
service. 

A  slight  variation  of  Table  1  makes 
it  possible  to  compare  the  work  done 
by  the  individual  nurses  over  a 
period  of  a  month.  It  is  necessarj- 
only  to  tabulate  the  results  of  the 
work  of  each  nurse  during  the  whole 
month  and  to  set  these  results  on 
lines  for  the  respective  nurses,  as  is 
shown  in  Table  2. 

These  "control"  forms  and  graphs 
are  suggested  for  the  most  elementary 
supervision  of  the  amount  of  work 
done  by  the  nurses.  They  will  show 
at  a  glance  whether  reasonable  stand- 
ands  of  amount  of  work  are  attained 
by  the  staff  as  a  whole  and  also 
whether  there  is  much  variation  in 
the  accomplishment  of  the  several 
rnembers  of  the  staff.  Why  should 
one  association  average  eight  visits 
per  nurse  per  day  and  another  only 
five  visits  or  why  should  such  and 
even  greater  variations  appear  in  the 
daily  record  of  the  individual  nurses 
of  one  organization.  The  two  tables 
suggested  above  will  present  the  facts 
and  once  these  are  at  hand,  the  man- 
agement will  be  in  a  position  to  dis- 
cover the  explanation  for  the  differ- 
ences. As  these  figures  bear  so  direct- 
ly on  the  cost  per  visit,  managers  of 
nursing  associations  will  see  at  once 
the  importance  of  constructing  these 
two  tables  and  of  keeping  them  up 
to  date. 

These  tables  can  also  be  used  to 
test  the  sufficiency  of  the  service  ren- 
dered by  a  visiting  nurse  association. 
The  question  that  must  be  uppermost 
in  the  minds  of  directors  of  such  as- 
sociations is  whether  their  service  is 
really  reaching  the  sick  adequately  or 
what  proportion  of  the  sick  is  actually 
being  reached  by  the  service.  This 
necessitates  knowing,  approximately, 


how  many  cases  of  sickness  there  are 
in  the  community.  As  the  result  of  a 
series  of  sickness  surveys  which  were 
carried  out  over  a  period  of  years 
by  Dr.  Frankel  and  the  writer,  we 
found  that  the  amount  of  disabling 
sickness  m  most  communities  varies 
slightly  above  and  below  two  per 
cent  of  the  entire  population.  The 
variations  occur,  first,  from  area  to 
area,  reflecting  different  industrial 
and  other  social  conditions;  second, 
from  season  to  season,  dependent  up- 
on the  characteristic  seasonal  fluctu- 
ations in  the  incidence  of  the  acute 
diseases.  But,  generally  speaking,  it 
is  a  fair  statement  of  the  facts  to  say 
that  two  persons  out  of  every  one 
hundred  in  a  typical  American  in- 
dustrial population  are  constantly 
sick,  sufficiently  so  as  to  be  unable  to 
work  or  to  carry  on  their  usual  ac- 
tivities. Translated  into  another  unit, 
we  find  that,  in  the  course  of  any  cal- 
endar year,  from  30  to  40  per  cent  of 
the  population  are  sick  at  some  time 
or  other  during  the  year.  The  first 
unit  refers  to  a  moment  of  time;  the 
second  to  a  calendar  year,  from  Jan- 
uary 1st  to  December  31st.  It  will 
be  a  little  more  convenient  for  us  to 
use  the  second  figure.  This  means 
that  the  number  of  persons  seriously 
sick  in  any  month  would  be  equal  to 
approxmiately  three  per  cent  of  the 
population.  In  a  typical  community 
of  100,000,  there  would  be  about  3,00(3 
cases  each  month  of  disability  of 
greater  or  less  gravity.  Most  of  these 
cases  could  profit  probably,  from 
nursing  care.  But,  obviously,  all  such 
cases  cannot  come  on  the  books  of 
the  association.  Some  of  the  patients 
will  have  their  own  private  nurses; 
others  will  go  to  hospitals  or  other  in- 
stitutions; some  will  be  satisfied  with 
care  by  their  own  families,  and  some 
will  not  wish  nursing  care.  And, 
most  important,  the  association  will 
probably  not  have  enough  nursing 
personnel  to  reach  all  the  cases  it 
could  profitably  care  for.  The  result 
is  that  only  a  relatively  small  frac- 
tion of  the  total  cases  of  sickness 
come    under   the    supervision    of  the 
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VISITING   NURSE   ASSOCIATION.    TABLE   2 

Summary  of  the  work  of  each  nurse  for  the  month  of. .192 


Cases  visited 

Dis- 
missed 
cases 

Total 
Visits 

Hours  on  duty 

Days  off  duty 

Name  of  nurse 

Old 

New 

Total 

Field 

Office 
and 
clinic 

Total 

Sick 

Vaca- 
tion 

Other 

reason 

Total 

Entire  Staff 
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public  health  nurses  of  a  local  asso- 
ciation. 

The  interesting  point  is  how  many 
cases  of  sickness  in  any  community 
actually  do  come  under  such  care. 
Actual  experience  shows  that  the 
figures  var}^  very  much  from  place  to 
place,  depending  upon  the  excellence 
of  the  service,  its  facilities,  the  pub- 
licity which  IS  carried  out  to  acquaint 
the  people  with  what  they  can  get: 
the  good-will  established  with  the 
community  and  a  host  of  other  fac- 
tors. But,  the  very  bes  services  ap- 
pear to  have  only  about  10  per  cent 
of  all  the  cases  o  sickness  under  their 
care.  The  great  majority  of  asso- 
ciations average  much  less  than  this 
proportionately;  although,  as  they 
operate,  for  the  most  part,  in  smaller 
cities  and  towns  where  every  one 
knows  of  their  work  and  where  their 
activities  are  concentrated  over  rel- 
atively limited  areas,  it  should  be 
possible  to  exceed  the  proportion  of 
te.i  per  cent  rather  than  fall  below  it. 

It  would,  therefore,  be  of  great 
interest  for  each  director  of  an  asso- 
ciation to  prepare  monthly,  by  table 
and  graph,  the  total  number  of  cases 
under  observation  with  the  arbitrary 
three  per  cent  of  the  population,  and 
to  see  what  relation  the  one  figure 
bears  to  the  other.  In  this  way,  it 
would  soon  be  apparent  whether  the 
service  was  reaching  enough  people 
and,  if  not,  measures  could  be  insti- 
tuted to  discover  why  not.  It  is 
through  such  inquiries  as  this  that 
the  director  can  be  kept  informed  of 
the  progress  of  the  extension  of  her 
service  until  it  reaches  a  reasonable 
maximum. 

The  tabulation  of  the  Daily  Assign- 
ment slips  gives  us  then  the  above  in- 
dices for  measuring  the  accomplish- 
ment of  the  service  and  testing  its 
adequacy  from  the  point  of  view  of 
community  needs,  and  the  amount  of 
care  given. 

We  shall  now  proceed  with  the 
tabulation  of  the  history  forms  to 
learn  something  about  the  character 
of  the  service  actuallv  rendered;  the 


type  of  cases  which  receive  care,  the 
kind  of  care  given  and  the  results  ob- 
tained. 

Table  3  covers  the  cases  closed 
during  the  month  and  shows  the 
diseases  and  conditions  for  which 
care  was  given,  together  with  the 
sex,  possibly  the  color  and  the  age  of 
the  patients. 

Before  we  proceed  with  the  com- 
pletion of  this  form,  I  would  remind 
you  that  the  records  of  the  closed 
cases  should  be  placed  in  the  best  pos- 
sible condition.  It  is  well,  in  fact, 
for  the  Registrar,  or  the  Supervisor 
if  there  is  no  Registrar,  to  go  over  the 
records  as  soon  as  they  are  received 
to  discover  the  missing  items,  correct 
mistakes  and  inconsistencies.  The 
statement  of  diagnosis,  as  we  have  al- 
ready pointed  out,  is  often  loosely  re- 
ported, and  it  is  then  necessary  to  get 
in  touch  with  the  physician  in  order 
to  make  the  statement  all  that  it 
should  be.  There  are  other  incon- 
sistencies in  the  records  to  which  I 
have  called  your  attention.  These 
constantly  creep  into  the  records  and 
it  is  necessary  for  some  one  to  edit 
them  out.  The  important  point  is  to 
do  it  immediately  after  the  history 
form  is  returned  by  the  nurse  for  the 
dismissed  case  and  before  tabulating 
is  begun.  Most  of  the  errors  can  be 
rectified  when  the  case  is  still  fresh 
in  the  mind  of  the  physician  or  nurse. 

With  the  editing  completed  and 
the  history  cards  in  as  good  condition 
as  possible,  the  next  procedure  is  to 
count  all  that  are  closed  during  the 
month  and  to  make  sure  that  the 
count  tallies  with  the  other  count  of 
closed  or  dismissed  cases  which  comes 
from  the  tabulation  of  the  Daily  As- 
signment slips.  If  these  check,  the 
figure  for  the  total  is  placed  in  the 
box  marked  "x"  in  the  first  column 
of  the  tabulation  form,  which  is  shown 
on  the  next  page.  This  is  the  key 
figure  to  which  everything  must  add. 
The  next  step  is  to  classify  under  the 
numbered  titles  of  the  International 
List  of  Causes  of  Sickness  and  Death 
(Third     Decennial     Revision,     Paris, 
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VISITING  NURSE  ASSOCIATION.    TABLE   3 

Number  of  closed  cases  of  specified  disease  or  condition  during  month 
of.... 192 By  color,  sex  and  by  age 


Disease  or  condition 


Ail  diseases  and  cohdi- 
tions: 
1.  Typhoid  fever 

7.  M.easles 

8.  Scarlet  fever 

9.  Whooping  cough 

10.  Diphtheria 

1 1.  Influenza: 

(a)  Complicated 
with  Pneumonia 

(b)  Uncom. pli- 
cated 

31.  The.  of  resp.  sys- 
tem 

32  to  37.  Other  forms 
of  Tbc. 

43  to  49.  Cancer  and 
other  mal.  tu- 
mors 

51.  Acute  rheum. fever 

52.  Chronic    rheum. 

and  gout 

74.  Cerebral      hemor- 

rhage; apoplexy 

75.  Paralysis    without 

specified   cause 

85.  Diseases  of  eyes 

86.  Diseases  of  ears 
90.  Organic      diseases 

of  heart 
93.  Diseases  of  veins 
97a.  Colds,    Coryza, 

rhinitis 
99.  Bronchitis 

100-101.  Pneumonia- 
all  forms 

109b.  Tonsillitis 

111.  Ulcer  of  stomach 
and     duodenum 

1 12a.  Gastritis 

112b.  Other  diseases  of 
stomach 

113-114.  Diarrhea  and 
enteritis 

129.  Chronic    nephritis 

128,  130  to  142.  Other 
non-ven.  dis.  of 
genito  -  urinary 
system 

143    to    150.    Puerperal 
state — total 
Normal  cases  of 
Pregnancy   only 
Pregnancy     and 
aftercare 
Aftercare  only 

143.  Accidents  of  preg. 

145.  Accidents  of  labor 

146.  Puerp.    septicemia 
148.  Puerp.     alb.     and 

conv. 

144,  147,  149,  ISO. 
Other    puerp.   'dis. 

and  cond. 
160.  to  163.  Diseases  of 

early  infancy 
165    to    203.     K.xternal 

causes  —  total 
All  other  diseases   and 
conditions 


Total 
cases 
closed 


X 


Per 
cent 

of 
total 


White 


Male 


Fe- 
males 


Colored 


Males 


Fe- 
males 


Ages 


-5      5  to  1- 


15to24 


25to44  45to64 


65  and 
over 


...   ,   Note:   Numbers  preceding  names  of  diseases  are  numerical  designations  of  International  List  of  Camsea  of 

.Sickness  and    Death,  Third   Decennial   Revision,  1920. 
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October,  1920)*,  the  diagnoses  re- 
ported on  the  cards.  The  Interna- 
tional List  number  corresponding  to 
each  title  should  be  written  on  the 
card  in  pencil  above  the  recorded 
diagnosis.  The  cards  may  then  be 
sorted;  the  numbers  corresponding 
to  the  diseases  and  conditions  shown 
on  Table  3,  should  be  picked  out  and 
the  cards  for  each  title  counted.  The 
result  for  each  title  should  be  set 
down  in  the  proper  place  in  the  first 
column.  We  have  selected  for  tab- 
ulation the  principal  diseases  of  the 
International  List  and  they  usually 
account  for  75  to  80  per  cent  of  all  the 
cases  and  include  all  the  interesting 
and  important  conditions.  There  are 
a  good  many  other  diseases  but  the 
number  of  cases  of  each  one  is  usually 
very  small,  and  it  would  only  detract 
from  the  tabulation  to  have  them 
listed  also.  We,  therefore,  combine 
all  these  cases  into  one  group  called 
"all  other  diseases  and  conditions," 
count  the  cards  and  put  the  number 
in  the  proper  place  in  the  column. 
Wherever  it  is  necessary  to  discover 
the  number  of  cases  for  any  particular 
disease  not  listed,  it  can  be  done 
readily  enough.  But,  I  would  not 
make  a  point  of  using  a  very  complete 
list  of  diseases  in  the  monthly  tabula- 
tion. Care  should  be  taken  to  see 
that  the  figures  in  this  column  add  up 
accurately  to  the  total  shown  in  the 
first  line.  The  result  of  this  sorting 
and  counting  is  to  give  you  the  num- 
ber of  cases  of  typhoid  fever  and  of 
the  other  acute  diseases,  the  number 
of  such  chronic  cases,  as  heart  disease, 
of  kidney  disease,  rheumatism  and 
gout,  etc. ;  the  number  of  cases  of  ma- 
ternity, and  the  number  of  cases  of  ac- 
cidents. You  know  for  the  first  time 
what  is  the  matter  with  your  patients 
and  what  conditions  the  nurses  are 
taking  care  of.  We  shall  consider 
some  of  the  administrative  uses  of 
this  material  later.     Let  us  continue 


at  this  time  with  the  completion  of 
Table  3. 

The  next  step  is  to  determine  the 
percentage  distribution  of  the  cases. 
This  is  done  by  dividing  the  total 
number  of  cases  into  the  number  of 
cases  for  each  disease  listed.  These 
quotients  are  placed  in  the  second 
column  after  the  number  of  cases  and, 
in  this  way,  we  learn  the  relative  im- 
portance of  each  of  the  diseases  to 
the  total.  The  sum  of  all  the  per- 
centages should  be,  of  course,  100.0. 
The  next  step  is  to  take  the  cards  for 
each  disease  and  condition  and  to 
sort  the  bundle  according  to  the  sex 
of  the  patients.  In  the  larger  ser- 
vices, and  especially  in  those  where 
there  is  a  large  number  of  colored 
patients,  it  would  be  desirable  to 
make  this  a  double  sort  and  to  bring 
out  at  one  time  not  only  the  sex,  but 
also  the  color  of  the  patients.  There 
are  then  four  classes,  white  males, 
white  females,  colored  males  and 
colored  females.  But,  where  there 
are  only  a  few  colored  patients  and 
there  is  no  particular  interest  in  dis- 
tinguishing them,  the  sort  is  a  dual 
one  and  brings  out  only  the  sex  dis- 
tinction, that  is,  males  and  females. 
The  cards  for  each  disease  listed  in 
our  Table  3  are  sorted  in  the  manner 
indicated  by  sex  and  color  and,  in 
this  way,  the  second  division  of  the 
table  is  completed.  Finally,  the 
cards  for  each  disease  are  sorted  ac- 
cording to  the  age  classification  of  the 
patients.  Our  form  calls  for  six 
groups;  the  first  brings  out  the  chil- 
dren under  school  age,  the  second  of 
school  age,  the  third,  adolescence,  the 
fourth,  the  working  or  childbearing 
period  of  life,  the  fifth,  the  period  of 
late  adult  life,  and  the  sixth,  old  age. 
Smaller  associations  can  still  further 
contract  this  classification  and 
larger  associations  can  expand  it. 
Everything  will  depend  upon  the 
number  of  cases  at  hand  to  work  with. 


.  *A  manual,  containing  rules  for  proper  inclusion  of  reported  terms  under  the  titles  of  the 
List,  will  probably  be  issued  within  the  next  year  by  the  Bureau  of  the  Census,  Division  of 
Vital  Statistics,  Washington,  D.  C.  Pending  receipt  of  this  revision,  it  would  be  well  to  use 
tentatively  the  Manual  based  upon  the  second  decennial  revision,  1909,  a  copv  of  which  may 
be  obtained  upon  application  to  Dr.  William  H.  Davis,  Chief  Statistician  for  Vital  Statistics, 
Bureau  of  the  Census,  Washington,  D.  C. 
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Table  3  is  thus  completed  but  care 
should  be  taken  to  add  the  columns 
of    figures    vertically    to    obtain    the 
total   under   each    head.      The   cross- 
sums  by  color  and  sex,  and  by  age, 
should   check  to  the  total  shown  in 
the    first    column.      This    acts    as    a 
double  check  on  the  accuracy  of  the 
sorting.      When    the    figures    do    not 
check,  it    s  necessary  to  discover  the 
error  in  the  sorting  or  the  counting.* 
What  use  then  can     he  nursing 
director  make  of  such  a  table  as  this, 
which,  let  us  hope,  she  will  prepare 
monthly.'*    It  should  help  her  in  many 
ways.      The   second   column,   for   ex- 
ample, which  gives  the  percentage  dis- 
tribution of  the  cases,  shows  at  once 
the  relative  importance  of  the  several 
diseases  and  conditions.    It  points  out 
the  kind  of  cases  which  are  engrossing 
the  attention  of  the  nurses;  whether 
they  are  acute  diseases,  chronic  con- 
ditions, cases  of  maternity,  etc.    It  is 
obviously  impossible  for  any  nursing 
association   to   take   care   of  all   sick 
people.     They  have  neither  the  funds 
nor  the  personnel  to  do  that.    This  is 
usually    recognized    by   the    manage- 
ment   and   it   becomes  the   policy   of 
the  association,  expressed  or  implied, 
to   seek   out    and   to   concentrate   on 
those    cases    which    can    most    profit 
from   the   kind   o     service  which   the 
Public  Health  Nurses  can  give.     Ob- 
viously, those  cases  where  life  is   at 
stake,  the  acute  infections,  are  pre- 
ferred   to    cases    of   bedfast    chronic 
disease  which  continue  for  long  per- 
iods of  time  and  which,  at  best,  can 
usually    only    be    made    comfortable 
and  rarely  brought  back  to  full  work- 
ing capacity.     Cases  of  typhoid  fever 
and  of  pneumonia,  the  communicable 
diseases  of  childhood,  of  acute  articu- 
lar rheumatism,  and  cases  of  severe 
accident  would  seem  to  ask  for  first 
place.     Cases  of  minor  ailments,  such 
as    digestive   disorders,    chronic    con- 
ditions, such  as  heart  disease  and  var- 
icose   veins,     Bright's    disease,     etc., 
would  be  expected  to  occupy  a  minor 


position  in  the  report.  It  would  be 
the  duty  of  the  Director  of  the  Asso- 
ciation to  see  to  what  extent  the  actual 
facts  of  her  tabulated  cases  tallies 
with  the  programme  which  I  believe 
most  nursing  directors  have. 

To  do  this,  it  would  be  necessary 
for  the  Director  to  bring  together  all 
the  closed  cases  which  could  safely 
be  characterized  as  "acute,"  those 
that  are  "chronic"  in  character,  and 
those  that  belong  to  "maternity." 
This  count  would  be  much  facilitated 
if  the  nurses  were  all  asked  to  indi- 
cate somewhere  on  the  history  cards, 
when  the  cases  are  closed,  what  type 
of  service  was  actually  rendered, 
whether  "acute,"  "chronic,"  or  "ma- 
ternity." But,  even  where  this  has 
not  been  done,  it  should  be  possible 
for  the  Registrar  or  the  Nursing 
Director  to  combine  the  cases  from 
the  table  and  obtain  the  three  sub- 
totals we  are  discussing.  The  figures 
will,  of  course,  not  add  to  the  total 
cases  closed  because  they  will  not  in- 
clude the  group  of  miscellaneous 
cases  at  the  foot  of  the  table,  "All 
other  diseases  and  conditions,"  some 
of  which  may  be  acute  and  some 
chronic.  But,  the  percentage  dis- 
tribution of  the  known  cases  will  give 
a  very  good  guide  to  the  whole  ser- 
vice, because  in  most  associations  it 
will  be  based  on  eighty  per  cent  or 
more  of  the  cases. 

Let  us  assume  then  that  the  three 
percentage  figures  are  at  hand  and 
that  the  Nursing  Director  knows 
how  her  cases  are  distributed  ac- 
cording as  they  belong  to  one  or  the 
other  of  the  three  main  groups.  With 
what  standards  shall  she  compare 
them.''  It  is  easy  to  be  arbitrary  in 
this  regard,  and  I  hestitate  very  much 
to  lay  down  any  rules  which  would 
govern  the  management  of  nursing 
work  with  respect  to  the  kind  of 
cases  which  ought  to  come  for  atten- 
tion. But,  my  experience  with  the 
Metropolitan  nursing  records  over  a 
considerable    number    of    vcars,    to- 


*  Readers  are  referred  to  a  paper  entitled  "Visiting  Nursing  and  Life  Insurance."  in  the 
June,  1<>18,  number  of  the  Quarterly  Publications  of  the  American  Statistical  Association  for 
an  illustration  of  the  above  table,  as  well  as  Tables  4  and  5,  as  actually  completed  from  returns 
of  visiting   nursing   associations. 
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gather  with  a  familiarity  with  the 
incidence  of  diseases  in  most  com- 
munities, suggests  that,  if  nursing  as- 
sociations aim  to  have,  say,  50  per 
cent  of  their  cases  of  the  acute  type, 
20  per  cent  of  their  cases  of  the  chronic 
type,  and  30  per  cent  more  of  puerper- 
al, they  would  come  pretty  close  to 
doing  the  best  work  possible  with  the 
nurses  under  their  control.  There 
should  be  some  leeway,  of  course,  in 
the  distribution  of  the  cases  in  any 
particular  service.  There  should  be 
some  variation  allowed  for  geographi- 
cal location;  also,  for  the  location  of 
industries,  and  the  amount  of  indus- 
trial work  done.  Much  will  depend 
upon  whether  the  service  is  a  general 
one,  whether  it  takes  care  of  all  cases 
or  whether  there  are  special  agencies 
for  the  care  of  tuberculous  patients, 
or  of  maternity  patients.  All  of  these 
items  enter  and  modify  the  results 
very  appreciably.  But,  I  think  it 
would  be  a  forward  step  in  the  man- 
agement of  nursing  associations  if 
the  direction  aimed  to  have  the  re- 
sults approximate  the  figures  which 
I  am  above  suggesting. 

In  this  connection,  I  would  recom- 
mend that  the  nursing  associations 
keep  in  close  touch  with  local  de- 
partments of  health  and  receive  from 
them  regularly,  daily  if  possible,  a 
list  of  reported  cases  of  the  communi- 
cable diseases,  as  well  as  a  list  of  the 
newborn  babies.  With  such  infor- 
mation at  hand,  it  is  possible  often 
to  initiate  a  valuable  service  for  the 
most  desirable  cases  in  the  communi- 
ty, namely,  the  acutely  sick  and  the 
newborn.  Furthermore,  with  the 
total  number  of  new  cases  of  acute 
disease  available  to  the  nursing  direc- 
tor, it  is  possible  to  compare  the  actual 
number  of  cases  opened  by  the  ser- 
vice with  the  total  number  known  to 
exist  and,  in  this  way,  the  Director 
can  learn  how  closely  her  services 
meets    the   needs  of  her  community. 

Practical  use  can  also  be  made  of 
the  figures  showing  the  total  number 
of  cases  distributed  by  sex.  It  has 
been  the  experience  of  most  associa- 
tions that  a  large  number  of  their 
patients    are    women    and    children. 


Adult  males  figure  only  slightly 
among  the  cases  of  visiting  nursing 
associations.  There  is  no  really  good 
reason  for  this  except  that  most  as- 
sociations have  not  made  a  con- 
certed effort  to  reach  the  men  folks. 
It  should  be  possible  through  the  co- 
operation of  employers  and  by  special 
educational  work  in  the  homes  to 
make  men  aware  of  the  value  of  the 
service  which  visiting  nursing  asso- 
ciations can  render  them  during 
periods  of  illness.  A  careful  study  of 
the  figures  showing  the  sex  distribu- 
tion of  the  cases  from  month  to 
month  will  show  the  Director  whether 
there  is  any  change  in  the  right  direc- 
tion of  the  proportion  of  males.  Such 
extension  of  service  indicates  a  wider 
use  of  the  facilities  of  the  association. 

In  like  manner,  the  figures  by  color 
would  show  in  communities  where 
the  colored  problem  is  important, 
whether  the  service  is  reaching  the 
colored  people  in  proportion  to  their 
needs.  If  a  city  has  one-quarter  of 
its  people  black,  it  would  seem  proper 
that  at  least  one-quarter  of  the  cases 
should  be  colored  people.  In  view  of 
the  fact  that  negroes  are  often  less 
able  to  provide  individual  nursing 
care  and  have  usually  higher  sick- 
ness rates  than  do  white  people,  it 
would  be  justified  to  find  an  even 
larger  proportion  of  the  cases  for 
colored  people  than  is  indicated  by 
their  distribution  in  the  population. 
As  a  matter  of  fact,  however,  most 
nursing  associations  which  operate  in 
communities  with  colored  popula- 
tions show  a  smaller  proportion  of 
colored  patients  than  would  be  war- 
ranted by  the  population  figures. 

Finally,  there  are  the  figures  show- 
ing the  age  distribution.  Their  use 
is  obvious.  They  will  usually  point 
out  to  the  Director  a  few  weak  spots 
of  the  service.  In  most  associations, 
there  is  concentration  at  the  youngest 
ages  and  at  the  older  ages  and  with 
only  a  slight  emphasis  on  early  work- 
ing periods  and  on  middle  life,  where 
there  is  much  illness  which  goes  un- 
cared  for.  Some  very  interesting 
studies  can  be  made,  especially  in 
the    larger    associations,*  of   the    age 
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distribution  of  the  cases  for  individual 
diseases.  Certain  diseases  are  es- 
pecially prevalent  at  definite  age 
periods,  and  it  would  be  interesting 
for  the  Director  to  see  whether  the 
facts  of  the  service  correspond  to  the 
normal  distribution  of  the  cases.  Is 
the  service,  for  example,  taking  care 
of  the  large  number  of  pneumonia 
cases  which  occur  among  3^oung 
adults,  or  are  the  cases  largely  limited 
to  the  children  and  to  old  people,  as 
is  usually  the  fact.  Such  examination 
will  repay  the  time  spent  by  the  Direc- 
tor on  the  examination  of  service 
figures.  They  will  give  her  points  for 
discussion  with  the  staff,  and  this 
will  make  the  work  of  the  individual 
nurse  more  interesting  and  profitable. 

The  next  table  (4)  shows  the  cases 
closed  during  the  month,  but  with 
reference  to  the  service  rendered, 
that  is,  the  number  of  visits  and  the 
number  of  days  of  nursing  care  given 
to  each  group  of  cases. 

The  first  two  columns  are  repeated 
from  the  previous  table  for  conven- 
ience. Column  3  shows  the  total 
number  of  visits  and  is  obtained  by 
adding  the  visits  on  the  cards  for 
each  disease.  Column  4  shows  the 
proportion  of  the  visits  for  each  dis- 
ease to  the  total  visits,  and  is  ob- 
tained as  was  the  per  cent  distribu- 
tion of  the  cases  in  the  previous  table, 
i.  e.,  by  dividing  the  total  number  of 
visits  for  all  diseases  into  the  number 
of  visits  for  each  disease.  The  aver- 
age visits  per  case  for  any  diagnosis  is 
obtained  by  dividing  the  total  visits 
by  the  number  of  cases  for  that 
diagnosis.  The  next  column,  6, 
shows  the  total  days  of  nursing  care 
and  is  obtained  by  adding  the  days 
of  nursing  care  on  each  final  history 
together  for  each  disease.  These 
days  of  nursing  care,  divided  by  the 
number  of  cases  for  each  disease, 
gives  the  average  days  per  case 
(column  7).  Column  8  is  obtained 
by  dividing  column  6  by  column   5. 

The  visits  are  the  stock-in-trade  of 
the  nursing  associations.  They  are 
the  most  intimate  and  valuable  mea- 
sure of  the  service  rendered  by  the 
associations.      Table   4   is,    therefore, 


in  the  nature  of  an  accounting  of  the 
work  of  the  association.  The  distri- 
bution of  the  visits  should  reflect  the 
purpose  and  the  programme  of  the 
Director.  The  aim  of  a  progressive 
association  should  be  to  put  the 
visits  on  those  cases  which  count  most 
in  the  saving  of  life  and  in  the  restor- 
ation of  people  to  work  and  produc- 
tivity. How  are  the  visits  actually 
distributed.''  Are  they  given  for  the 
most  part  to  chronic  and  minor  ail- 
ments or  are  they  justified  by  the 
severity  and  acuteness  ot  the  dis- 
eases.^ We  have  previously  remarked 
that  about  50  per  cent  of  the  cases 
should  be  of  an  acute  character;  20 
per  cent  chronic  and  30  per  cent 
maternity.  How  about  the  visits.^ 
The  proportions  will  probably  not  be 
the  same,  because  the  various  dis- 
eases and  conditions  show  such  a 
variety  in  the  average  number  of 
their  visits.  Maternity  cases  and 
chronic  cases  take  a  larger  number 
of  visits  than  do  the  acute  cases.  It 
would,  therefore,  seem  that  in  most 
well  managed  associations  the  visits 
to  acute  diseases  would  probably  not 
exceed  40  per  cent  of  the  total;  the 
visits  to  the  chronic  and  maternity 
cases  each  about  30  per  cent  of  the 
total.  As  the  number  of  cases  of 
chronic  disease  is  reduced  and  the 
cases  of  acute  disease  increased,  the 
proportion  of  visits  to  these  classes  of 
cases  will  change  correspondingly. 
It  is  at  present  impossible  to  say 
what  the  best  distribution  of  visits  is. 
The  whole  proposition  is  very  much 
in  the  air.  It  will  require  much  con- 
sideration, perhaps  some  experimen- 
tation, and  a  more  definite  policy  on 
the  part  of  nursing  associations  he- 
tore  any  one  could  give  figures  which 
would  have  value  greater  than  that 
of  personal  opinion. 

Much  more  definite  is  our  informa- 
tion with  reference  to  the  average 
number  of  visits  per  case  of  each 
disease.  After  many  years'  trial  and 
accommodation,  the  leading  nursing 
associations  have  developed  very  de- 
finite criteria  of  the  nursing  require- 
ments for  the  more  important  diseases. 
It    is    remarkable    to    see    how    little 
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VISITING  NURSE  ASSOCIATION.     TABLE  4 

Number  of  cases,  visits,  and  nursing  days.    Cases  closed  during 
month  of. 192 


Disease  or  condition 


All  diseases  and  condi- 
tions: 
1.  Typhoid  fever 

7.  Measles 

8.  Scarlet  fever 

9.  Whooping  cough 

10.  Diphtheria 

11.  Influenza: 

(a)  Complicated 
with  Pneumonia 

(b)  Uncompli- 
cated 

31.  Tbc.  of  resp.  sys- 
tem 

32  to  37.  Other  forms 
of  Tbc. 

43  to  49.  Cancer  and 
other  mal.  tu- 
mors 

51.  Acute  rheum. fever 

52.  Chronic    rheum. 

and  gout 

74.  Cerebral      hemor- 

rhage; apoplexy 

75.  Paralysis    without 

specified   cause 

85.  Diseases  of  eyes 

86.  Diseases  of  ears 
90.  Organic      diseases 

of  heart 
93.  Diseases  of  veins 
97a.  Colds,    Coryza, 

rhinitis 
99.  Bronchitis 

100-101.  Pneumonia- 
all  forms 

109b.  Tonsillitis 

111.  Ulcer  of  stomach 
and     duodenum 

112a.  Gastritis 

112b.  Other  diseases  of 
stomach 

113-114.  Diarrhea  and 
enteritis 

129.  Chronic    nephritis 

128,  130  to  142.  Other 
non-ven.  dis.  of 
genito  -  urinary 
system 

143   to    150.    Puerperal 
state — total 
Normal  cases  of 
Pregnancy   only 
Pregnancy     and 
aftercare 
Aftercare  only 

143.  Accidents  of  preg. 

145.  Accidents  of  labor 

146.  Puerp.   septicemia 
148.  Pucrp.     alb.     and 

conv. 

144,  147,  149,  150. 
Other    puerp.    dis 

and  cOnd. 
160.  to  Ibi.  Diseases  of 

early  infancy 
165    to    203.     External 

causes  —  total 
All   other  diseases  and 
conditions 


Cases 


Number 
(1) 


Percent 

of 

total 

(2) 


Visits 


Number 
(3) 


Percent 

of 

total 

(4) 


Visits 

per 
closed 


(5) 


Number 

of 

nursing 

days 

(6) 


Nursing 
days 
per 
case 

(7) 


Nursing 
days 
per 

visit 

(8) 


Note:    Numbers  precedmg  names  of  diseases  are  numerical  designations  of  International  List  of  Causes  oJ 
Sickness  and  Death,  Third  Decennial  Revision,  1920. 
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variation  there  is  among  the  leading 
associations  in  the  average  number 
of  visits  per  case,  of,  let  us  say,  pneu- 
monia or  typhoid  fever,  or  of  the 
other  acute  diseases.  There  is,  of 
course,  very  much  variation  in  con- 
nection with  the  chronic  diseases  be- 
cause the  various  associations  have 
very  different  policies  with  reference 
to  the  care  of  such  cases.  Some  look 
upon  chronic  cases  as  less  desirable 
and  make  every  effort  to  transfer 
them  to  other  care  as  soon  as  possible. 
They  look  upon  their  service  as  in- 
structive, mainly,  the  effort  being 
placed  upon  the  training  of  some  one 
in  the  home  to  take  care  of  the 
patient.  Some  services,  on  the  other 
hand,  see  in  these  chronic  cases  pa- 
tients who  must  be  cared  for  irrespec- 
tive of  their  chances  of  recovery  and 
they  pay  them  many  visits.  They 
justify  their  policy  by  the  added 
opportunity  which  such  visits  give  to 
make  useful  contacts  with  the  fami- 
lies and  to  instruct  and  serve  the 
other  members  in  matters  of  health. 
As  nursing  of  maternity  cases  be- 
comes more  definitized  and  as  more 
nursing  associations  take  up  pre-natal 
work,  the  average  number  of  visits 
even  for  this  condition  will  become 
more  stabilized  among  the  services 
in  the  various  parts  of  the  country. 

Careful  study  of  Column  5  of 
Table  4  should  help  the  nursing  direc- 
tor to  gauge  the  thoroughness  of  the 
work  done  by  her  staff.  It  is  obvious 
that  the  average  visits  per  case  will 
differ  very  much  according  to  the  par- 
ticular disease  or  condition.  Such 
dangerous  diseases  as  typhoid  fever 
and  pneumonia  require  intensive  care 
and  the  average  number  of  visits  may 
run  up  to  12  or  13;  whereas,  such  dis- 
eases as  tonsillitis  or  colds  will  show  a 
minimal  number  of  visits,  perhaps  not 
more  than  three  or  four.  If,  on  ex- 
amination, it  should  be  found  that 
the  average  number  of  visits  per  case 
of  the  more  difficult  conditions  is  very 
low,  it  would  be  an  indication  that 
some  nurses  and,  perhaps  most,  in  the 
service  were  not  giving  adequate  care 
to  their  patients  and,  conversely,  if 
the  less  serious  illnesses  were  obtain- 


ing a  high  average  of  visits,  it  would 
be  just  as  clear  that  there  was  nursing 
in  unnecessary  places,  which  is  waste- 
ful. It  is  through  the  discovery  of 
such  facts  as  these  that  the  nursing 
directo  gets  real  knowledge  of  the 
details  of  her  work  and  is  in  a  position 
to  control  it  and  to  determine  its  defi- 
nite policy  toward  ever  increasing 
usefulness  and  economy.  It  would  be 
helpful,  in  this  connection,  n  the 
larger  nursing  associations  of  the 
country  prepared  figures  showing  the 
average  visits  per  case  for  the  more 
important  diseases  and  conditions 
and,  through  comparison  of  their  re- 
sults, developed  standards  which 
could  be  made  available  to  the  whole 
field  of  public  health  nursing. 

Column  7  shows  the  average  dura- 
tion of  cases  of  each  disease.  This 
will,  of  course,  depend  upon  ihe  nor- 
mal duration  of  the  various  diseases 
and  conditions.  Typhoid  fever  and 
pneumonia,  for  example,  usually  in- 
volve about  a  month's  confinement. 
Other  conditions  such  as  colds,  ton- 
sillitis, etc.,  last  usually  less  than  a 
week.  In  this  sense,  the  average 
periods  of  nursing  care  are  pretty 
well  determined  by  the  diseases  them- 
selves. Yet,  considerable  variation  is 
found  in  the  work  of  various  associa- 
tions. Some  associations  concentrate 
their  visits  in  the  early  and  acute  stage 
of  the  disease  and  discharge  their 
cases  when  they  begin  their  con- 
valescence; others  carry  them  through 
for  very  much  longer  periods.  Some 
associations  transfer  their  acute  cases 
to  hospitals  and  that  has  the  effect  of 
shortening  the  duration  of  care.  All 
of  these  points  must  be  taken  into 
consideration.  Column  S  shows  the 
average  number  of  days  between 
visits.  There  should,  of  course,  be 
very  marked  differences  for  the  various 
diseases  in  the  average  number  of 
nursing  days  per  visit.  The  acute 
conditions  should  show  relativelv  small 
intervals,  whereas,  the  chronic  dis- 
eases, longer  intervals  between  visits. 

I  find  Columns  7  and  8  verv  in- 
structive in  analyzing  the  work  of 
various  associations,  because  thev  dis- 
close the  kind  of  control  which  local 
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VISITING  NURSE  ASSOCIATION.     TABLE  5 

Cases  closed   during  month  ot 192 

According  to  Condition  on  Discharge  and  Place  of  Transfer 


Disease  or  condition 


All  diseases  and  condi- 
tions: 
1.  Typhoid  fever 

7.  Measles 

8.  Scarlet  fever 

9.  Whooping  cough 

10.  Diphtheria 

11.  Influenza: 

(a)  Complicated 
with  Pneumonia 
(h)  Uncompli 
cated 

3\.  The.  of  resp.  sys- 
tem 

31  to  37.  Other  forms 
of  Tbc. 

43  to  49.  Cancer  and 
other  mal.  tu- 
mors 

51.  Acute  rheum. fever 

52.  Chronic     rheum 

and  gout 

74.  Cerebral      hemor- 

rhage; apoplexy 

75.  Paralysis    without 

specified   cause 

85.  Diseases  of  eyes 

86.  Diseases  of  ears 
90.  Organic      diseases 

of  heart 
93.  Diseases  of  veins 
97a.  Colds,    Coryza, 

rhinitis 
99.  Bronchitis 
100-101.  Pneumonia — 

all  forms 
109b.  Tonsillitis 
111.  Ulcer   of  stomach 

and     duodenum 
112a.  Gastritis 
112b.  Other  diseases  of 

stomach 
113-114.    Diarrhea  and 

enteritis 
129.  Chronic    nephritis 
128,  130  to  142.  Other 

non-ven.   dis.   of 

genito  -  urinary 

system 
143    to    150.    Puerperal 

state— total 
Normal  cases  of 

Pregnancy  only 

Pregnancy     and 

aftercare 

Aftercare  only 

143.  Accidents  of  preg. 

145.  Accidents  of  labor 

146.  Puerp.   septicemia 
148.  Pucrp.     alb.     and 

conv. 

144,  147,  149,  150. 
Other    puerp.    dis 

and  cond. 
160.  to  163.  Diseases  of 

early  infancy 
165    to    203.    External 

causes  —  total 
All   other  diseases  and 
conditions 


Total 
cases 
closed 


Condition    on    discharge 


cover- 
ed 


Im- 
proved 


Unim- 
proved 


Dying 


Dead 


Un- 
known 


Place,  or  to  whom  transferred: 


Self 

or 

family 


Dis- 
pens- 
ary 


Hosp 
tal  or 
Insti- 
tution 


Other 

agency 


Un- 
known 


Note:      Numbers  preceding  names  of  diseases  are  numerical  designations    of  International  List  of    Causes    of 
Sickness  and  Death,  Third  Decennial  Revision,  1920. 


Records  of  Public  Health  Nursing 


531 


associations  exercise  over  their  nursing 
staffs.  These  two  columns  are  a  very 
good  indication  of  the  exercise  of  good 
judgment  by  nurses  in  the  care  of  the 
various  types  of  cases.  All  of  this 
statistical  material  can  be  made  the 
subject  of  discussion  and  of  confer- 
ence between  supervisors  and  their 
staffs.  Nurses  are  very  quick  to  un- 
derstand such  figures  as  we  have  been 
considering,  and  the  reasonableness  of 
rules  arising  out  of  them  which  appor 
tion  their  time  among  their  case  more 
profitably  than  is  possible  from  the 
exercise  of  their  own  unguided  opinion. 

The  final  table,  5,  which  is  recom- 
mended shows  the  results  obtained 
from  the  service.  As  in  the  previous 
two  tables,  we  have  the  number  of 
cases  for  each  disease,  but  these  are 
now  related  to  the  condition  of  the 
patients  on  discharge,  and  to  whom 
they  are  transferred  on  discharge. 
Under  the  first  head,  we  consider 
whether  the  patients  are  recovered, 
improved,  unimproved,  dying  or  dead ; 
and,  under  the  second  head,  whether 
the  patients  are  discharged  to  self  or 
family,  to  dispensary,  to  hospital,  or 
other  institution. 

The  table  is  not  difficult  to  prepare. 
The  cards  are  kept  in  the  same  order 
as  for  the  previous  two  tables,  that  is, 
according  to  the  principal  diseases,  and 
each  group  of  cards  is  sorted  to  show 
the  condition  of  the  patient  on  dis- 
charge. The  cards  are  then  counted 
and  the  figures  placed  in  the  proper 
column.  When  this  is  done,  the 
cards  are  re-sorted  to  show  the  facts 
as  to  transfer.  It  is  obviously  im- 
portant for  the  nursing  manager  to 
know  what  proportion  of  her  cases 
are  actually  "recovered"  on  dis- 
charge. After  all,  there  is  no  better 
measure  of  the  effectiveness  of  the 
work  done.  In  recent  years,  much 
emphasis  has  been  placed  upon  the 
effectiveness  of  visiting  nursing  in 
the  care  of  acute  disease  and,  some 
association  managers  have  suggested 
that  certain  diseases  like  pneumonia, 
for  example,  are  better  cared  for  at 
home  with  the  assistance  of  visiting 
nurses  than  in  hospitals  under  or- 
dinary ward  conditions.     Before  such 


statements  can  be  made,  it  is  essen- 
tial that  the  associations  be  able  to 
present  definite  facts  giving  lower  case 
fatality  rates,  for  cases  of  equal  sever- 
ity, than  are  found  for  other  t\pes  of 
care.  That  will  necessitate  keeping 
in  close  touch  with  all  cases  even  af- 
ter discharge  by  transfer  to  other  in- 
stitutions. But,  even  where  no  such 
claims  are  made,  the  figures  for  the 
condition  of  the  patients  on  discharge 
are  an  effective  test  of  the  thorougfi- 
ness  and  value  of  the  care  given. 
It  will  be  valuable  to  compare  the 
results  obtained  by  various  associa- 
tions working  according  to  different 
methods.  The  various  columns  under 
"to  whom  transferred"  require  only 
slight  consideration.  They  reflect  the 
policy  of  the  associations  in  closing 
cases  and  the  findings  are  closel}'  re- 
lated to  the  other  data  we  have  al- 
ready discussed  such  as  the  condition 
of  the  patients  on  discharge,  the  dura- 
tion of  care,  the  number  of  visits,  etc. 

The  five  tables  which  I  have  out- 
lined in  this  lecture  are  intended  to 
present  a  fairly  complete  programme 
of  tabulation  and  analysis  of  the  re- 
sults of  nursing  service  work.  They 
represent  a  maximum  which  only  the 
very  largest  and  the  best  equipped  of 
the  associations  can  hope  to  attain. 
Nevertheless,  the  smaller  associa- 
tions can  be  guided  and  benefited  by 
the  use  of  these  tables  even  if  they 
prepare  them  not  monthly,  but.  let 
us  say,  quarterly,  or  annually.  My 
purpose  has  been  to  suggest  methods 
rather  than  to  lay  down  definite  pro- 
cedures in  every  detail.  Each  nursing 
director  will  know  after  some  trial 
whether  she  can  profit  from  the  tabu- 
lations suggested  and  also  how  often 
such  tabulations  should  be  made, 
whether  monthly,  quarterly  or  an- 
nually. Kach  will  also  know  whether 
the  diseases  listed  arc  those  which  fit 
her  local  conditions.  I  suspect  that 
there  will  be  some  modification  of  the 
list  of  diseases  suggested  in  various 
parts  of  the  country.  But.  in  the 
main,  I  believe  that  the  nursing  as- 
sociations will  profit  from  an  attempt 
to  standardize  their  own  statistical 
practice  along  lines  discussed    above. 
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PUBLICITY    and    health    educa- 
tional work  is  one  of  the  oldest 
subjects  that  could  be  discussed 
at  a  conference  on  health  work.    The 
first    effort    of  the    first    tuberculosis 
association  was  educational. 

Because  the  subject  is  old  and  you 
all  know  a  good  deal  about  it,  I  am 
reminded  of  the  story  of  the  famous 
Mohammedan  preacher  Hodja.  His 
fame  was  great  for  eloquence  and  wit. 
Finally  he  came  to  preach  in  St. 
Sophia,  Constantinople  and  an  im- 
mense throng  gathered  to  hear  him. 
Hodja  walked  into  the  pulpit  and 
looking  keenly  at  the  audience  said, 
*  'Do  you  know  what  I  am  going  to 
talk  about?"  They  answered,  "No". 
"Then,"  said  he,  "What  is  the  use 
of  my  talking  to  you,"  and  came 
down.  The  congregation  told  him 
they  were  disappointed  and  that  he 
would  have  to  speak  again.  So  the 
next  day  another  large  congregation 
greeted  him.  He  came  into  the  pul- 
pit and  said,  "Do  you  know  what 
I  am  going  to  talk  about. ^"  This  time 
they  said,  "Yes".  So  he  answered, 
"Then  surely  there  is  no  need  of 
my  talking,"    and    came   down  again. 

The  people  were  very  much  disap- 
pointed and  laid  a  trap  for  Hodja, 
and  asked  him  to  preach  the  third 
time.  This  time  he  got  up  into  the 
pulpit  and  asked  the  same  question. 
"Do  you  know  what  I  am  going  to 
talk  about?"  But  this  time  they 
were  prepared  for  him  and  some  said, 
"Yes"  and  the  others  said  "No."  But 
Hodja  was  too  quick  for  them  and 
he  replied,  "Then  let  those  who 
know  tell  those  that  don't  know," 
and  came  down. 

In  order  to  give  an  orderly  talk  on 
the  subject  it  is  wise  to  define  pub- 
licity and  health  education.  My 
definition  of  publicity  would  be  that 
publicity  is  advertising.  You  wish 
to  advertise  the  fact  that  there  is  a 
tuberculosis  or  health   committee  so 


as  to  be  of  service  to  your  community. 
\ou  wish  to  get  publicity  for  a  con- 
ference so  that  people  will  attend. 
This  is  advertising. 

Health  education  is  the  putting 
forth  of  any  facts  in  any  way  which 
deals  with  the  public  on  personal 
hygiene.  This  would  mean  the  pre- 
sentation of  scientific  facts  about 
health  and  disease  such  as  the 
communicability,  cure  and  preven- 
tion of  tuberculosis. 

HOW  TO  GET  PUBLICITY 

1.  Know  the  newspaper  staff  from  top  to 
bottom  and  make  friends  of  some  of  the 
reporters. 

2.  Realize  that  newspapers  wish  news,  not 
opinions. 

3.  If  more  than  one  paper  exists  in  your 
locality,  either  divide  up  your  stories  or  give 
to  both  papers  at  once. 

4.  Assist  reporters  by  having  correct  de- 
tails in  regard  to  your  stories,  such  as  a  list 
of  names,  proper  dates,  etc. 

5.  Make  your  publicity  as  educational  as 
possible. 

6.  The  secretary  should  put  his  own 
opinions  or  the  opinions  of  his  commttee 
into  the  mouths  of  other  persons  than  him- 
self. Use  prominent  persons  in  your  news- 
paper publicity  for  public  utterances. 

The  Brooklyn  Tuberculosis  Com- 
mittee, of  which  I  was  secretary, 
wanted  to  get  rid  of  the  dark  rooms 
in  Brooklyn.  There  were  about  one 
hundred  thousand  of  such  rooms  in 
that  borough.  In  order  to  accom- 
plish this  large  task  it  was  necessary 
to  have  the  public's  attention  called 
to  the  matter  in  a  dramatic  way.  We 
used  for  this  purpose  that  prince  of 
publicity,  Ex-President  Roosevelt, 
who  took  a  trip  around  the  city  with 
representatives  of  all  of  the  New  York 
daily  papers,  and  got  for  us  tremen- 
dous publicity  in  all  the  New  York 
papers.  This  could  not  have  been 
obtained  through  the  same  state- 
ments made  by  any  less  prominent 
person.  The  work  was  afterwards 
carried  out  by  the  committee  as  a 
result  of  the  advertising  that  was 
given  to  it  on  the  start,  andthousands 
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of  tenements  were  made  more  sani- 
tary and  habitable. 

EDUCATIONAL  WORK. 

Many,  many  forms  of  educational 
work  are  known  to  all  health  workers. 
Some  of  these  are  health  crusades, 
movies,  clowns,  fairies,  lectures  and 
so  on,  but  year  in  and  year  out  the 
lecture  or  talk  goes  on.  Because  I 
believe  the  lecture  has  come  to  stay,  I 
am  going  to  confine  the  rest  of  this  talk 
to  the  subject  of  the   health  lecture. 

The  public  health  committee  is  not 
complete  in  its  staff  if  it  has  not  a 
competent    speaker. 

Not  all  of  us,  in  fact  few  of  us, 
have  the  gift  of  oratory,  but  all  can 
improve  with  practice.  Learn  to  say 
what  you  have  to  say  and  stop. 
Practice  timing  yourself.  Learn  to 
talk  to  children.  One  of  the  best 
ways  to  talk  to  children  is  the  ques- 
tion and  answer  form.  In  represent- 
ing a  tuberculosis  committee  stress 
health  and  dwell  on  the  cheerful  side 
of  the  work.  Learn  to  be  entertain- 
ing. This  also  can  be  cultivated.  To 
be  entertaining  one  does  not  have  to 
be  witty.  Every  doctor  and  every 
nurse,  and  in  fact  every  health  worker 
must  have  human  interest  material 
which  will  make  his  talk  interesting 
to  the  ordinary  audience.  Never 
tell  a  funny  story  simply  because  it 
is  funny,  but  only  because  it  illus- 
trates your  point. 

Why  do  we  within  the  last  year 
or  so  use  health  clowns,  health  fairies, 
etc.  ?  I  believe  it  is  partly  because 
of  our  own  inability  to  be  entertain- 
mg  and  instructive  at  the  same  time. 
Of  course  we  must  continually  think 
of  new  ways  to  present  our  message. 

Be  prepared  to  get  over  your  health 
message  from  many  points  of  view, 
suiting  vour  message  to  your  audi- 
ence.    For  instance; 

1.  Relation  of  Religion  to  Health,  to  a 
church  proup. 

2.  Relation  of  Democracy  to  Health,  to  a 
factory  group  or  a  civic  club. 

3.  Simple  Personal  Hygiene,  for  such  a 
group  as  hoy  scouts. 

4.  The  Saving  to  the  Community  hy  pre- 
ventive health  measures,  to  groups  of  business 
men  such  as  the  Rotarv  or  Kiwanis  Club. 


Health  talks  in  factories  are  a  special 
branch  of  health  educational  work 
which  needs  more  time  and  study 
than  the  average  educational  work. 
It  has  been  done  more  or  less  un-sys- 
tematically  for  some  years.  It  is  an 
important  field  of  work  and  should 
be  carefully  and  thoughtfully  planned. 

As  a  result  of  some  special  study 
on  this  subject,  the  Springfield  Asso- 
ciation engaged  a  Public  Health  Nurse 
who  had  had  some  previous  experi- 
ence in  industrial  work  and  in  speak- 
ing. We  decided  to  offer  a  series  of 
six  health  talks  to  be  given  in  factor- 
ies at  the  noon  hour,  one  each  week 
for  six  weeks.  We  found  this  plan 
to  work  successfully.  The  topics 
chosen  and  the  order  in  which  the}^ 
were  planned  were  as  follows: 

1.  Prevention   versus   Cure. 

2.  Coughs,  colds  and  sore  throats. 

3.  Pneumonia   and   tuberculosis. 

4.  Proper  food  and  diet. 

5.  Mouth  hygiene. 

6.  Fresh  air  and  exercise. 

This  plan  was  subject  to  change, 
as  for  instance,  if  the  nurse  were 
talking  to  women  she  might  touch 
on  social  diseases.  If  there  was 
special  interest  in  the  subject  of  food 
and  diet,  this  could  be  made  into 
two  talks,  the  second  one  containmg 
the  popular  subject  of  family  budgets. 

Arrange  a  series  of  health  talks  on 
different  subjects  for  school  work. 
This  is  of  importance,  because  other- 
wise if  you  only  have  one  talk  you 
could  not  go  back  to  the  same  school 
and  repeat  it.  Therefore  arrange  one 
short  talk  on  the  value  of  fresh  air. 
Arrange  another  one  on  the  value  of 
water,  inside  and  out,  and  a  third 
talk  on  food  values,  etc. 

Someone  once  wrote  this  rhyme 
about  one  of  our  great  orators. 

His  rapid  tongue 
At  no  objection  balks: 
He  talks,  and  talks,  and 
Talks,  and  talks,  and 
Talks,  and  talks,  and  talks. 

This  might  well  be  true  of  the  health 
worker. 


POLIOMYELITIS:  THE  ORTHOPEDIC 
TREATMENT* 

By  HENRY  BASCOM  THOMAS,  S.B.,  M.D.,  F.A.C.S. 

Associate   Professor  of  Orthopedic   Surgery,    University  of  Illlinois 
Senior  Orthopedic  Surgeon,  St.  Luke's  Hospital,  Chicago 


PLEASE  allow  me  to  express  my 
delight  and  pride  for  this  oppor- 
tunity of  addressing  you.*  lam 
always  delighted  to  avail  myself  of 
any  chance  to  speak  to  nurses  on  or- 
thopedic subjects  because  I  feel  so 
deeply  the  evident  neglect  this  branch 
of  surgery  receives  in  the  nurse's  hos- 
pital training.  I  am  always  proud 
that  organization  like  the  Visiting 
Nurse  Association  should  show  their 
knowledge  of  this  neglect  and  their 
effort  to  remed}^  it  b}^  thus  forcing 
publicity  and  teaching.  It  has  been 
our  custom  at  St.  Luke's  Hospital, 
Chicago,  to  require  six  hours  lectures 
and  clinics  on  this  subject.  For  the 
past  ten  years  I  have  personally  given 
the  same  amount  of  work  to  the  stu- 
dents in  training  at  the  Illinois  Train- 
ing School.  Such  work  should  be  in- 
creased by  three  months  actual  or- 
thopedic ward  nursing  including: 

(fl)    Making  and  assisting  in  the  application 

of  plaster  bandages. 
{b)    Instruction  in   brace  measurements, 
(c)    Instruction  in  gas  pipe  frames  and  their 

riggings  and  uses. 
{d)   Instruction  in  tracing  backs  and  legs, 
(if)    The    nurse    management    of:    (1)    T.    B. 

back;    (2)  T.  B.  hip,  etc. 
(/)    The  nurse  management  of  poliomyelitis: 

(1)    massage;     (2)    muscle-training;    (3) 

bed  frame,  etc. 

I  fully  agree  with  Miss  Edna  Foley 
that  the  number  of  hospitals  abso- 
lutely neglecting  to  give  their  nurses 
twenty-four  hours'  experience  with 
orthopedic  cases  is  simply  unbeliev- 
able. Can  any  organization  give  pub- 
licity to  this  fact  better  than  the 
nurses  themselves,  particularly  those 
of  the  Supervisors'  Institutes.  Let 
us  urge,  then,  a  minimum  of: 

^     1.   Six  hours  undergraduate  orthopedic  in- 
struction. 

2.  Plaster  room  and  shop  work  experience. 

3.  Orthopedic  graduate  course,  such  as  the 


University  of  Illinois  contemplates  for  those 
graduate  nurses  especially  interested  in  re- 
construction, industrial  surgery,  orthopedic 
surgery,  or  surgery  of  the  extremities  and 
spinal  column,  and  let  us  urge  it  constantly 
and  vigorously. 

It  will  not  be  amiss  here,  I  hope,  to 
call  your  attention  to  a  tendency  of 
many  who  would  discard  the  name 
"Infantile  Paralysis",  so  popularly 
applied  to  Poliomyelitis.  "Infantile" 
as  a  name  is  claimed  to  be  misleading 
since  many  adults  have  the  disease, 
and  there  are  many  paralyses  in 
children  which  are  not  Poliomyelitis. 
It  is,  in  fact,  a  just  criticism,  and  we 
will  lose  nothing  by  inclining  more  to 
the  name  "poliomyelitis." 

During  all  our  experience  it  is  im- 
pressed upon  us  that  we  as  orthoped- 
ic workers  are  not  dealing  with  a 
disease  when  we  are  treating  Polio- 
myelitis, but  with  the  effects  of  the 
disease.  This,  unfortunately,  has 
been  absolutely  true  in  the  past  when 
our  care  in  the  fever  stage  was  con- 
sidered not  necessary.  However,  as 
our  knowledge  regarding  the  pathol- 
ogy and  treatment  of  the  disease  in- 
creases, our  need  as  orthopedic  sur- 
geons and  orthopedic  nurses,  in  the 
actual  disease  period,  is  becoming 
recognized.  We  therefore  are  now 
interested  not  only  in  the  effects  of 
the  disease,  but  greatly  needed  in 
that  disease  stage  itself  where  proper 
mechanical  orthopedic  principles, 
properly  applied,  prevent  excessive 
paralysis. 

And  now  if  I  may  be  permitted  to 
say  one  word  about  the  term  "After 
Care"  we  will  proceed  to  treatment. 
"After  Care"  of  Poliomyelitis  also 
conveys  the  idea  that  orthopedic 
workers  deal  only  with  the  effects  of 
the  disease.  In  the  fever,  acute 
period,  serious  errors  in  our  manage- 


*  Address  made  to  students  at  the  Supervisors'  Institute,  Chicago,  May  2-14,  1921. 
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ment  of  epidemics  have  been  com- 
mitted because  of  ignorance  of  or- 
thopedic principles.  Should  we  then 
not  avoid  any  impression  or  phrase 
which  conveys  the  ideas  that  our  help 
is  not  needed  in  the  acute  stage?  Why 
not,  then,  substitute  "Orthopedic 
Treatment"  for  "After-Care"  when 
referring  to  the  orthopedic  manage- 
ment of  Poliomyelitis? 

TREATMENT 

In  considering  the  treatment  of 
Poliomyelitis  one  must  keep  in  mind 
the  duration  of  the  disease  and  the 
special  needs  of  each  stage.  For  ex- 
ample, in  the  Fever  Stage,  where  the 
orthopedic  surgeon  is  infrequently 
called,  the  orthopedic  needs  are  whol- 
ly preventive.  Prevent  -pain  by  -pro- 
tection from  movement.  Prevent  fatigue 
by  expert  support  of  muscle  groups. 

Stage  of  Fever 

This  stage  of  onset,  in  my  opinion, 
is  one  very  important  opportunity  in 
the  mild  and  severe  cases  to  save  a 
great  portion  of  nerve  cell  tissue  from 
death  or  injury  by  toxins  and  blood 
pressure.  It  is  hardly  fair  to  expect 
anyone  to  fully  or  even  partly  under- 
stand or  realize  the  serious  condition 
in  this  stage  unless  they  have  studied 
fresh  post-mortems  of  these  children, 
seeing  the  hemorrhage  and  con- 
gestion about  the  brain  and  cord  and 
thus  m  some  way  appreciating  the 
significance  of  faulty  treatment.  Does 
not  the  early  protection  of  such  a 
dangerously  congested  field  in  and 
about  the  friable  brain  and  cord 
tissues  prevent  the  death  of  many 
cells  and  save  much  added  blood  pres- 
sure and  toxm  damage  which  makes 
for  more  or  less  permanent  paralysis 
or  weakness?  It  is  for  this  reason 
that  the  patient  should  be  kept  as  quiet 
as  possible.  In  some  of  the  nervous 
types,  medication  for  quiet  should  be 
urged,  with  explanation,  based  on 
orthopedic  requirements.  There 
should  be  the  least  possible  chang- 
ing of  clothing,  especially  the 
common  habit  of  frequciuh'  changing 
stockings.  There  should  be  no 
bathing,     no    rubbing,     no     massage. 


There  should  be  no  handling  by  the 
parents  and  nurses,  and  as  little  as 
possible  by  the  doctors.  No  move- 
ment which  causes  pain  should  be 
permitted.  Thus,  the  nursing  should 
be  aimed  at  making  the  child  com- 
fortable and  guarding  it  from  move- 
ment and  from   injury. 

The  Spinal  Puncture 
Only   the    most    expert    passing   of 
the  spinal  needle  should  be  allowed. 

The  Gas  Pipe  Frame 
In  some  cases  the  gas  pipe  frame  is 
helpful.  This  frame  raised  on  blocks 
six  inches  above  the  bed  and  with 
permanent  drain  through  canvas  for 
the  bed  pan,  modified  to  accomodate 
abduction,  slightly  flexed  knees,  and 
hyperextended  thighs  with  right  angle 
foot,  will  aid  in  accomplishing  the 
required  management  in  many  pa- 
tients during  the  stage  of  onset.  In 
very  tender  cases  cotton  batting 
nests  for  painful  parts  may  be  re- 
quired. In  the  restless  frame  cases 
medication  is  often  indicated  and 
gentle  bandaging  over  sheet  wadding 
to  the  frame  may  be  necessary. 

The  Tub  Bath 
One  usefulness  of  the  frame  treat- 
ment is  the  ease  with  which  the 
patient  may  be  lowered,  frame  and 
child,  with  no  muscular  movements, 
into  a  tub  of  warm  water.  The  mas- 
sage effect  produced  by  the  difference 
between  the  pressure  in  water  and 
the  pressure  in  air  is  not  marked  but 
very  gentle.  This  massage  is  light 
but  deep  and  the  results  are  gratify- 
ing in  their  effect  upon  the  nervous- 
ness, the  muscle  tone,  and  the  ab- 
sorption of  blood  clot  pressure  and  of 
toxins.  Without  the  tranie.  the 
handling  of  the  child,  both  will  harm 
the  healing  in  the  cord  and  produce  a 
condition  which  the  emersion  will 
actually  aggravate  instead  of  sooth- 
ing and  healing.  When  control  of 
pain,  of  muscular  actions,  and  of 
restlessness  in  the  stage  of  onset  and 
in  the  early  convalescent  period  is  im- 
possible, then  I  think  we  must  surely 
accept  excessive  cell  injury.  So  much, 
briefly,  for  the  fever  stage. 
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The  Convalescent  Stage 

In  this  stage  the  tenderness  has 
disappeared  and  sponge  bath,  light 
skin  friction,  frequent  change  of  posi- 
tion, long  rests  from  the  frame  to 
the  surgical  bed  may  be  allowed. 
Absence  of  muscle  movements  from 
paralysis  often  frightens  the  parents 
who  are  apt  to  insist  on  trials  to  pro- 
duce it.  We  must  remember  that  the 
early  convalescent  period  demands 
no  motions,  even  though  they  are  able 
of  execution.  We  get  motion  in  this 
stage  only  at  sacrifice  of  spine  cells. 
This  fact  should  be  emphasized  fre- 
quently. Insist  on  continued  quiet 
and  avoid  fatigue.  The  attempts  at 
standing  and  walking  so  often  in- 
dulged in  as  "only  trials"  during  the 
early  part  of  the  convalescent  stage 
of  the  disease,  is  nothing  short  of 
child  destruction,  or  mother  destruc- 
tion, we  might  say,  when  we  realize 
how  many  poor  mothers  are  later 
worn  out  with  years  of  unnecessary 
care  made  compulsory  by  ignorant 
management  of  these  cases. 

Bed  or  Frame  For  One   Year 

In  all  cases  where  weakness  or 
paralysis  of  muscles  persists,  and  im- 
peratively in  those  patients  who  have 
weak  abdominal  and  back  muscles, 
the  convalescent  period  must  be  pro- 
longed, keeping  the  patient  in  bed 
or  on  the  frame  until  such  restraint, 
from  mental  or  nervous  reasons,  is  no 
longer  possible,  or  for  a  year.  When 
release  from  the  recumbent  position 
is  desired,  determine  the  condition 
of  the  muscles  of  the  arm,  shoulders, 
abdomen,  and  back.  If  these  are 
normal,  and  due  attention  will  be 
paid  to  any  tendency  to  contractions 
at  the  hips  and  about  the  anterior 
superior  spines,  sitting  and  the  wheel 
chair  are  allowed,  proper  attention 
and  appropriate  support  being,  of 
course,  given  any  paralysis  of  the  leg 
muscles.  Should  the  back  and  ab- 
dominal muscles  be  found  weak,  it  is 
much  better,  if  the  condition  of  the 
child  will  allow,  to  prolong  the  re- 
cumbent position;  otherwise  scoliosis 
or  curvature  is  almost  a  positive  con- 
sequence. 


Protection  of  Muscle  Groups :  The  Cast', 
The  Jacket 

The  Cast  and  Jacket  or  Corset  sup- 
port is  always  available  for  these  weak 
backs  and  provides  much  aid,  but  I 
fear  they  do  not  prevent  the  fixed, 
often  uncorrectable  curves  constant- 
ly found.  Neither  will  the  prone  pos- 
ition prevent  the  curvature  in  many 
cases,  but  such  a  position  will  give 
a  better  chance  for  the  best  result. 
Those  patients  with  groups  of  muscles 
of  the  legs  and  feet  only  involved 
should  have  cast  support  of  the  pafts 
in  proper  position  when  lying  down 
and  sitting  up.  The  anterior  parts 
of  these  casts  should  be  removed  the 
second  day  after  application.  The 
leg  or  arm  now  has  support  behind 
and  at  the  sides  and  the  limb  may  be 
removed  from  the  splint  daily  and 
massaged. 

Massage 

When  should  massage  begin?  We 
have  stated  that  bath  massage  may 
be  given  in  the  fever  stage.  It  may 
be  continued,  in  some  cases  with 
slow  recovery,  into  the  later  stages. 
Talcum  powder  hand  massage  should 
begin  when  the  tenderness  and  pain 
are  gone,  and  is  continued  through 
the  late  stages,  often  as  long  as  three 
or  more  years  if  the  condition  and  re- 
sults indicate  it.  It  is  almost  con- 
stantly used  in  conjunction  with  the 
passive  and  active  muscle  movements 
which  are  employed  later. 

Muscle  Movements 

I.  Passive  movements  in  those 
groups  which  show  no  voluntary  mo- 
tion should  be  employed  guardedly 
after  two  weeks  of  massage.  In  those 
groups  which  show  early  voluntary 
movements  passive  exercises  may  be 
used  as  early  as  the  massage.  Cau- 
tion should  be  taken  in  such  cases  to 
prevent  the  voluntary  movements  un- 
til well  into  the  convalescent  stage, 
with  continued  protection  of  the  weak 
muscle  groups  by  support. 

II.  Active  movements  of  course  be- 
gin themselves,  but  they  are  often 
not  more  than  weak  attempts — stag- 
gers in  efforts  to  follow  the  old  order 
of  things.     But  the  force  isn't  there, 
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and  stronger  opposing  groups  or  grav- 
ity or  both  frustrate  the  effort. 

It  is  here  that  we  have  a  great  op- 
portunity in  a  negative  way.  Prevent 
Active  Movements  in  these  groups  and 
substitute  massage  and  passive  move- 
ments with  combination  of  proper 
support  to  prevent  fatigue  and  gravi- 
ty damage.  The  proper  time  to  begin 
guarded  and  guided  active  motion  in 
these  weak  but  not  wholly  paralyzed 
muscles  must  be  deducted  from  the 
examination  of  the  muscles  the  day 
following  treatment.  If  they  respond 
well  and  show  gain  the  day  after  a 
trial    at    guided    voluntary    motion, 


such  treatrrient  should  be  continued. 
But  if  there  is  loss  of  power  or  stand- 
still, fall  back  on  your  massage  and 
passive  work.  Under  Do;  Do  not 
Fatigue. 

Proper  Support  Emphasized 

Especial  attention  should  be  paid 
to  a  tendency  toward  drop,  varus,  or 
valgus  foot;  back  or  contracted  or 
knock  knee;  flexed  or  outward  rotated 
hip.  Examine  frequently  for  stretch- 
ed shoulder  capsule,  adducted  thumb, 
lordosis,  scoliosis,  etc.,  all  of  which 
should  have  been  prevented  by  the 
outlined   management. 


HOUSE  BOAT  GYPSIES  ON  THE  MISSISSIPPI 

I  am  sending  you  a  picture  of  a  house-boat  and  its  inhabitants,  mv  patient, 
a  child  eighteen  months  old,  ill  with  ilio-colitis  and  the  mother  seven  months 
pregnant.  The  house-boat  inhabitants  form  a  colony  of  their  own  and  might 
be  called  the  American  gypsies.  They  are  little  known  beyond  the  shores 
of  the  Mississippi  River;  they  are  clannish,  strong  in  friendship  or  hate,  sus- 
picious and  roving  in  disposition,  drifting  from  place  to  place.  They  are  well 
known  to  each  other  from  St.  Louis  to  New  Orleans.  When  times  are  good 
and  money  plentiful,  they  live  on  the  best  of  the  land,  hut  when  there  is  no 
money  or  work,  the  main  diet  is  fish  head  soup. 

This  picture  shows  a  family  of  the  better  class,  and  the  house-boat  one  of 
the  best,  the  bed-rooms  consist  of  two  tiny  bunks  in  each  end,  and  dining- 
room  and  kitchen  combined  in  the  middle,  with  toilet  facilities  where  the 
window  is  seen.  The  drinking  water  is  taken  direct  from  the  river  and  all 
waste  matter  disposed  of  into  it. — Elizabeth    Keller,  Arkansas. 


THE  EMPLOYMENT  OF  THE  TUBERCULOUS 

By  CHARLES  F.  ROGERS 

Occupatio7ial  Supervisor,  Anti-Tuberculosis  League  of  Cleveland,  Ohio 


IN  any  discussion  regarding  the 
employment  of  the  tuberculous, 
there  are  three  prime  factors 
which  must  always  be  taken  into 
consideration.  These  are  tubercu- 
losis, the  individual  and  industry. 
Heretofore,,  tuberculosis  has  received 
the  larger  amount  of  attention,  the 
individual  less  and  industry  practi- 
cally none.  To  the  fact  that  the 
last  named  factor  has  been  so  largely 
overlooked  may  be  attributed  two 
obstacles  ofttimes  encountered  by 
those  seeking  employment  for  this 
class,  namely,  the  unwillingness  on 
the  part  of  some  employers  to  take 
into  their  establishments  a  person  re- 
covering from  tuberculosis  and,  on 
the  other  hand,  the  attempt  of  these 
individuals  to  return  to  industry  be- 
fore they  had  reached  even  the  ap- 
parently arrested  stage.  It  is  the 
purpose  of  this  article  to  give  to 
each  of  these  three  factors  the  atten- 
tion which  it  rightfully  may  com- 
mand. 

There  is  one  other  phase  of  this 
work  to  which  consideration  should 
be  given  at  the  outset.  It  is  the  fact 
that  while  theoretically  speaking,  em- 
ployment is  to  be  sought  for  arrested 
cases  only,  there  will  arise  from  time 
to  time  certain  instances  in  which  on 
account  of  the  need  of  financial  as- 
sistance in  the  home,  the  desire  to 
keep  the  family  together,  or  because 
the  patient  himself  feels  that  he  no 
longer  needs  sanatorium  care — or  it 
may  be  to  a  combination  of  various 
reasons — individuals  who  are  only  in 
an  improved  condition  will  apply  for 
work.  Until  we  have  sanatoria  suffi- 
cient to  care  for  all  who  are  needing 
treatment  and  until  those  we  now 
have  can  sell  their  services  and  their 
counsel  to  their  respective  communi- 
ties to  subh  an  extent  that  those  who 
come  to  them  will  abide  by  the  sug- 
gestion of  the  medical  director  and 
remain  in  the  institution  until  their 
condition  permits  of  their  discharge. 


these  individuals  will  have  to  be  re- 
turned to  industry  whenever  possible. 
The  burden  of  this  phase  of  the  work 
should,  however,  rest  not  upon  in- 
dustry but  upon  those  who  are  re- 
sponsible for  the  care  of  the  tuber- 
culous and  their  families. 

Tuberculosis. 

Tuberculosis  as  a  factor  to  be  con- 
sidered in  the  choice  of  an  occupation 
for  an  individual  operates  in  three 
directions.  It  demands  attention  for 
the  sake  of  the  individual  himself; 
for  the  sake  of  those  with  whom  he 
may  come  in  contact  while  at  work, 
either  directly  or  indirectly;  and  for 
the  sake  of  those  who  may  come  in 
contact  with  that  which  he  produces. 

Taking  the  welfare  of  the  tuber- 
culous individual  first,  we  discover 
that  this  disease  lays  down  certain 
rules  regarding  the  place  of  employ- 
ment, the  physical  conditions  outside 
the  shop,  the  working  conditions  in- 
side the  shop,  the  materials  used  in 
the  work  and  the  general  character 
of  the  work,  which  must  be  more  or 
less  scrupulously  observed.  As  re- 
gards the  place  of  employment,  the 
first  general  question  to  be  raised  is 
whether  outdoor  work  shall  be  de- 
manded or  shall  indoor  work  be  per- 
mitted. Formerly,  the  physicians  in- 
sisted upon  outdoor  work  as  the  one 
and  only  post-sanatorium  occupation 
for  the  tuberculous.  This  insistance 
was  due  to  several  reasons.  Among 
them  were  the  condition  of  the  patient 
upon  discharge  from  the  institution, 
which,  in  turn,  was  influenced  some- 
what by  the  stage  of  disease  at  the 
time  of  admission;  the  poor  facilities 
for  insuring  proper  ventilation  in 
many  of  the  industrial  plants;  the 
lack  of  knowledge  of  the  non-harmful 
effects  of  returning  to  an  indoor  task 
by  those  who,  previous  to  their  sana- 
torium residence,  had  been  engaged 
in  such  occupations;  the  failure  of 
the  physician  to  consider  the  amount 
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of  exposure  connected  with  almost  all 
outdoor   work   and    his   ignorance   of 
general  industrial  conditions;  and  the 
failure    on    the    part    of   nurses    and 
physicians    alike    to    realize    that    on 
account  of  the  number  and   variety 
of  factors  that  must  ofttimes  be  taken 
into  consideration  before  a  final  de- 
cision is  reached  the  ideal  can  seldom 
be  attained  but  that  a  compromise  is 
the  only  possible  result  in  many  in- 
stances.    However,  with  the  patient 
coming  to  the  sanatorium  before  the 
disease    has    reached    the    advanced 
stage  and  hence  leaving  in   a   better 
condition,    with    the    introduction    of 
modern    machinery    for    ventilation, 
with  the  knowledge  which  actual  ex- 
perience   has    taught    regarding    the 
non-harmful    effects    of  persons    pre- 
viously engaged  in  indoor  occupations 
returning   to   similar   conditions    and 
With  the  realization  that  under  present 
conditions  some  compromise  must  be 
made,  the  indoor  occupation  is  now 
considered   not  only  permissible   but 
in  many  instances  the  more  preferable. 

As  regards  the  place  of  employ- 
ment in  general,  only  two  other 
phases  need  to  be  considered.  The 
first  is  the  distance  from  the  patient's 
home.  This  should  not  be  so  great 
as  to  require  more  than  forty  minutes' 
car-riding  and  less  is  to  be  preferred. 
More  than  this  would  be  encroach- 
ing upon  time  which  should  be  given 
to  rest  or  association  with  his  family. 
In  fact,  if  the  physical  conditions 
outside  the  shop  are  suitable  and  if 
it  is  not  located  in  the  midst  of  a 
large  manufacturing  district  of  the 
older  type  with  its  factories  of  five 
and  six  floors  and  huge  smokestacks, 
the  nearer  the  home  is  to  the  shop, 
the  better.  Then,  too,  the  shop 
should  not  be  so  located  as  to  require 
an  uphill  walk  at  the  close  of  the 
period  of  work. 

Next  come  the  conditions  outside 
the  shop.  If  it  is  situated  in  a  com- 
paratively low  region  so  that  the  dust 
and  smoke  from  the  surrounding  ter- 
ritory or  objectionable  fumes  from  a 
neighboring  plant  naturally  gravitate 
to  that  section,  then  such  a  plant  is 
to  be  shunned  for  these  are  circum- 


stances which  are  highly  unfavorable 
and  which  cannot  be  overcome.  The 
more  modern  shops  which  are  only 
one  or  two  stories  in  height  and  in 
uncongested  neighborhoods  generally 
offer  the  best  outside  conditions. 

Working  conditions  inside  the  shop 
are  what  the  individual  next  encount- 
ers in  his  search  for  employment.    A 
high  temperature,  or  a  high  tempera- 
ture combined  with  a  relatively  high 
humidity    are    both    decidely    objec- 
tionable.    Such  conditions  are  all  the 
rnore  harmful  in  winter  when   a  pa- 
tient  is  liable  to   be   subjected   to   a 
sudden  change  of  temperature  when 
leaving    his    place    of    employment. 
Damp  floors  are  not  so  objectionable 
in  themselves,  as  they  can  be  guarded 
against  by  the  use  of  proper  clothing. 
Furthermore  they  can  be  avoided  by 
the   installation   of  a   good    drainage 
system.     However,  the  fact  that  they 
are  allowed  to  exist  should  raise  the 
question  as  to  whether  other  unsan- 
itary conditions  may  not  be  found  to 
exist  in  the  same  plant  and  the  whole 
plant  should  be  thoroughly  inspected 
before  it  is  listed  as  a  suitable  place 
for  work.     Basements  and  all  under- 
ground places  should  be  avoided  un- 
less the  required   precautions  for  in- 
suring   a    sufficient    amount    of   both 
sunlight  and  pure  air  are  taken.  Like- 
wise  all   overcrowded   shops   and   es- 
pecially  the   smaller  ones   should    be 
passed  by,  as  the  ventilation  here  is 
seldom  up  to  standard. 

Before  the  individual  actuallv  be- 
gins work,  inquiry  should  be  made 
regarding  the  materials  and  by-pro- 
ducts with  which  he  is  liable  to  come 
in  contact.  Dusts  which  easily  carry 
various  germs  and  those  such  as 
come  from  emery  and  steel  and  pos- 
sess the  ability  to  irritate  or  cut  lung 
tissue,  fumes  which  arise  in  a  japan- 
ning room  and  poisons  which  mav  be 
inhaled  are  the  enemies  to  be  watched 
for  here. 

The  last  inquiry  to  be  made,  as  far 
as  the  individual's  personal  welfare 
is  concerned,  is  related  to  the  general 
character  of  the  work  and  includes 
the  attitude  or  position  assumed  bv 
the  employe  while  actually  engaged 
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in  the  performance  of  the  assigned 
task;  the  time  when  it  is  performed, 
night  or  day;  the  number  of  hours 
per  day,  the  frequency  and  duration 
of  pauses,  together  with  the  amount 
of  physical  exertion  demanded  and 
the  amount  of  nervous  strain  under 
which  the  person  is  compelled  to  labor. 
Any  work  which  requires  a  stooping 
position  is  undesirable  and  one  that 
allows  the  employe  to  assume  that 
position  should  be  guarded  against, 
unless  the  individual  himself  will  ex- 
ercise the  necessary  precaution  to 
prevent  his  acquiring  such  a  posture. 
Day  work  is  always  preferable  to 
night  work,  as  it  fits  in  with  the  or- 
dinary routine  of  all  life,  but  the 
latter  should  not  be  entirely  over- 
ruled, provided  arrangements  can  be 
made  to  insure  the  person's  receiving 
the  full  amount  of  continuous  and 
undisturbed  rest.  The  eight-hour 
day  and  the  forty-four  hour  week 
should  be  taken  as  the  maximum  at 
the  beginning.  A  shorter  day  or  part 
time  work  is  the  ideal  if  industry  will 
permit  of  such  a  schedule.  The  fre- 
quency and  duration  of  pauses  de- 
pend upon  the  amount  of  physical 
exertion  required  in  the  performance 
of  the  task.  Furthermore,  there 
should  be  a  limit  in  the  amount  of 
physical  exertion  demanded  beyond 
which  the  patient  should  not  be  al- 
lowed to  go.  This  will  depend  upon 
the  individual's  muscular  system,  the 
stage  of  recovery  he  has  reached  and 
will  vary  with  different  persons.  An 
experiment  that  would  be  well  worth 
while  in  this  respect  would  be  to 
make  a  series  of  tests  under  the  direc- 
tion of  competent  industrial  engineers, 
in  which  patients  with  given  amounts 
of  tuberculous  infection  and  possessed 
of  given  amounts  of  muscular  de- 
velopment would  be  compelled  to  per- 
form certain  shop  tasks  requiring  the 
expenditure  of  specified  amounts  of 
muscular  energy  with  a  view  to  de- 
termining the  amount  of  work  a  per- 
son who  has  reached  a  certain  degree 
in  the  stage  of  recovering  from  tuber- 
culosis can  safely  perform.  This 
would  be  an  extension  of  the  principles 
of  industrial  engineering  to  graduated 


exercise  and  would  undoubtedly  re- 
veal some  very  valuable  data.  The 
amount  of  nervous  strain  under  which 
a  person  may  be  compelled  to  work 
deserves  attention  when  it  becomes 
necessary  to  introduce  a  patient  to  a 
new  occupation.  For  example,  one 
man  who  had  been  a  faithful  shop 
laborer  was  placed  temporarily  as  a 
crossing  watchman — to  provide  him 
with  a  'light  outdoor  task' — at  a 
point  on  a  new  railroad  where  noth- 
ing but  a  comparatively  small  num- 
ber of  work  trains  was  being  operated. 
He  became  so  nervous  that  he  had  to 
relinquish  the  task  at  the  end  of  the 
second  day.  This  same  factor  enters 
into  the  question  of  placing  a  man 
as  salesman.  It  is  generally  unwise 
for  the  tuberculous  to  attempt  such 
work,  which  requires  a  certain  type 
of  nervous  energy  unless  they  have 
had  previous  experience  or  possess  the 
necessary  qualifications  for  salesman- 
ship. Consideration  of  this  factor  al- 
so reveals  the  desirability  of  return- 
ing the  patient  to  his  former  task, 
where  the  nervous  strain  is  reduced 
to  the  minimum,  provided  it  is  not 
ruled  out  because  of  other  require- 
ments. 

Danger  to  fellow-employes  due  to 
contact  with  one  infected  with  tu- 
berculosis depends  upon  the  amount 
of  contact  and  the  proximity  of  the 
parties,  and  may  be  largely  eliminated 
by  the  education  of  the  tuberculous 
in  the  matter  of  personal  habits  and 
those  preventative  measures  which 
are  a  part  of  the  daily  routine  of  every 
sanatorium,  and  by  close  supervison 
on  the  part  of  the  management.  The 
indirect  contact  w^ith  a  person  infect- 
ed with  tuberculosis  while  he  is  at 
work  is  a  matter  which  seldom  arises, 
but  when  it  does  arise  it  should  be 
carefully  guarded.  For  instance,  it 
may  be  very  undesirable  for  a  tuber- 
culous person  to  be  given  employ- 
ment in  a  park  where  children  con- 
gregate in  large  numbers,  romp  on 
the  ground  and  remain  for  a  large 
portion  of  the  day,  but  the  same  ob- 
jection would  not  hold  if  the  person 
were  given  employment  as  caretaker 
in  a  cemetery.     Yet  from  the  stand- 
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point  of  the  tuberculous  both  occu- 
pations, in  one  sense,  are  equally  de- 
sirable. 

Infection  liable  to  arise  from  the 
individual's  handling  of  food  or  food 
containers  is  of  a  much  more  serious 
nature  and  work  of  this  kind  should 
not  be  given  to  any  active  case.  In 
fact,  it  would  be  best  if  such  were  to 
be  denied  to  all  cases  who  do  not 
willingly  submit  themselves  to  close 
supervision  by  the  health  authorities. 

The  Individual. 

In  considering  those  factors  which 
are  related  directly  to  the  individual 
and  hence  are  distinctly  personal,  it 
must  be  remembered  that  many  of 
them  existed  prior  to  the  discovery 
of  the  presence  of  the  disease.  Hence 
they  are  of  vital  importance  in  de- 
termining the  future  occupation  of 
the  individual,  yet  are  not  so  deep- 
seated  that  they  cannot  be  over- 
come or  eradicated.  They  include 
general  intelligence,  education,  indus- 
trial training,  the  amount  of  financial 
remuneration  demanded,  individual 
preference,  adaptability,  tempera- 
ment, age,  sex  and  sometimes  the 
race. 

It  is  not  necessary  within  the 
limits  of  this  article  to  give  detailed 
consideration  to  each  of  these  phases. 
The  extent  to  which  each  will  apply 
will  vary  in  different  cases,  but  all 
must  be  given  due  regard  when  the 
individual  case  comes  up  for  con- 
sideration. Broadly  speaking,  the 
greater  the  amount  of  general  intel- 
ligence, education  and  industrial 
training  the  individual  has  at  his 
command,  the  wider  the  range  of 
possibilities  and  the  higher  type  of 
position  he  may  be  able  to  secure. 
The  amount  of  financial  remunera- 
tion demanded  should  not  be  al- 
lowed to  overshadow  the  other  re- 
quirements, especially  if  in  so  doing 
the  person  should  sacrifice  any 
chances  for  an  ultimate  recovery. 
Sufficient  relief  from  the  local  char- 
itable agency  should  be  provided  to 
obviate  any  such  difficulty.  The  in- 
dividual's perference  for  any  special 
occupation  should  not  be  discounted, 


for  it  must  be  remembered  that  he  is 
at  liberty  to  accept  or  refuse  the  sug- 
gestion offered.  On  the  other  hand, 
one  of  the  special  tasks  of  the  em- 
ployment agency  dealing  with  this 
class  is  to  sell  the  right  job  to  each 
applicant.  It  should  not  be  a  ques- 
tion of  the  applicant's  accepting  or 
refusing  a  certain  position,  but  of 
his  being  sold  the  best  position  ob- 
tainable under  the  circumstances. 
The  individual's  adaptability  should 
be  carefully  noted.  It  may  be  very 
useful  in  the  occupation  he  prefers 
and  also  equally  desirable  in  some 
other  occupation  which  possesses  none 
of  the  objectionable  features  of  the 
one  he  has  chosen.  The  temperament 
of  the  individual  is  rather  a  minor 
consideration,  but  if  overlooked  it 
ma}^  result  in  his  discharge  soon  after 
he  commences  work  and  thus  cause 
the  whole  program  to  be  worked  over 
again.  An  operation  requiring  quick 
action  is  not  suited  to  one  of  a  slow 
sluggish  temperament  and  the  con- 
verse is  equally  true.  Age  and  race 
may  quite  often  be  omitted  and 
sometimes  the  sex.  They  are  men- 
tioned here  in  order  that  the}'  be  not 
entirely  neglected. 

Industry. 

This  is  the  one  factor  which  thus 
far  has  been  largely  omitted  from 
all  discussion,  and  yet  the  general 
industrial  depression  which  now  grips 
the  entire  country  is  that  which  is 
keeping  not  only  the  tuberculous  but 
thousands  of  those  who  are  seeming- 
ly perfectly  well  out  of  work.  \\\\\ 
should  not  such  a  fact  command  our 
most  thoughtful  attention?  More- 
over, failure  to  recognize  the  fact  that 
Industry  has  certain  reasonable  de- 
mand that  should  be  met  in  exactly 
the  same  manner  as  the  requirements 
laid  down  by  tuberculosis  are  met 
has  resulted  in  placing  the  returning 
of  the  tuberculous  to  the  industrial 
world  on  an  altogether  too  unstable 
foundation.  The  basic  operating  theory 
which  should  govern  any  employment 
agency  for  the  tuberculous  should  be 
that  the  agency  has  a  certain  type  of 
labor  to  sell  for  which    it  is  seeking  a 
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market.  This  labor  should  be  of  a 
certain  definite  standard  and  should 
command  a  certain  price  in  the  gen- 
eral market  the  same  as  certain  goods 
command  a  certain  price.  This  means 
that  the  individual  should  be  physi- 
cally able  to  perform  all  the  tasks 
connected  with  the  position  he  is 
seeking,  that  he  also  possesses  the 
requisite  skill  and  training,  and  that 
his  physical  condition  and  health  ed- 
ucation are  such  that  he  will  not  be  a 
menace  to  his  fellow-employes  or  to 
those  who  come  in  contact  with  what 
he  produces  or  handles.  In  other 
words,  the  individual  should  not  he 
given  employment  because  he  has  had 
tuberculosis  but  because  he  is  fully 
capable  of  filling  the  position  sought. 
Placing  the  returning  of  these  men  to 
industry  on  such  a  basis  will  produce 
two  marked  benefits.  It  will  give  the 
agency  a  better  standing  in  the  finan- 
cial and  industrial  world  and  it  will 
reveal  to  the  tuberculous  the  need  of 
remaining  in  the  sanatorium  until 
the  medical  director  gives  his  consent 
to  the  patient's  leaving  the  institu- 
tion, provided  he  expects  to  return 
to  work. 

Nothing  herein  stated  should  be 
construed  as  an  attempt  to  suppress 
or  ignore  the  sympathy  and  good-will 
of  those  employers  who  for  various 
reasons  are  especially  interested  in  the 
tuberculous  work  and  who  will  do  all 
in  their  power  to  find  employment 
for  an  individual  simply  because  the 
shadow  of  tuberculosis  has  darkened 
his  path.  On  the  other  hand,  any 
employment  agency  for  the  tuber- 
culous or  any  other  group  of  physi- 
cally handicapped  people  which  places 
its  work  on  a  semi-charitable  basis 
rather  than  upon  a  foundation  sim- 
ilar to  that  upon  which  all  industry 
rests  is  doomed  to  ultimate  disap- 
pointment. 

To  place  the  handling  of  these  men 
on  such  a  basis  may  necessitate  the 
development  of  facilities  both  for 
training  and  for  part  time  work  after 
leaving  the  sanatorium  for  it  must  be 
recognized  that  the  obligations  to 
society  as  well  as  to  the  tuberculous 
are  not  discharged  by  merely  starting 


the  patient  on  the  road  to  recovery. 
If  an  attack  by  this  disease  is  going 
to  leave  its  victims  incapacitated  to 
such  an  extent  that  they  cannot  with 
safety  to  themselves  or  others  return 
to  their  former  occupations,  then  it 
is  the  duty  of  the  state  and  of  those 
enlisted  in  the  warfare  against  this 
disease  to  combine  their  forces  in  an 
effort  to  place  these  men  in  a  position 
where  they  will  be  financially  inde- 
pendent. 

The  necessary  program  for  this  part 
of  the  work  will  vary  in  different 
communities  and  no  discussion  of  it 
is  needed  here  other  than  to  state 
that  what  has  proven  to  be  a  very 
practical  solution  in  one  community, 
both  because  it  rested  on  a  sound 
business  basis  and  because  it  was  of 
real  help  to  the  patients,  may  be 
entirely  unsuited  for  another.  For 
example  the  workshop  connected  with 
the  Montefiore  Home  is  admirably 
adapted  to  the  patients  of  that  insti- 
tution, due  to  the  fact  that  such  a 
large  percentage  have  been  engaged 
in  some  form  of  the  garment  industry 
previous  to  their  sanatorium  stay; 
but  it  would  be  the  utmost  folly  to 
attempt  to  transfer  the  same  idea 
bodily  into  a  community  where  the 
sanatorium  population  is  composed 
of  patients  drawn  from  forty  or  fifty 
different  trades,  with  not  over  eight 
or  ten  on  the  average  drawn  from  any 
one  group  of  allied  occupations.  This 
problem  must  be  worked  out  by  each 
community  for  itself. 

Conclusions. 

What  general  principles  shall  gov- 
ern the  re-employment  of  the  tuber- 
culous? Taking  into  consideration 
the  rules  laid  down  by  tuberculosis, 
the  patient's  individuality  and  all 
that  goes  to  make  it  up,  and  the  rea- 
sonable requirements  of  industry,  the 
following  principles  ma}'  be  deduced. 
Sanatorium  treatment  and  the  sub- 
sequent after  industrial  care  should 
be  maintained  until  the  patient  is 
physically  able  to  work  a  full  day, 
though  the  task  may  be  a  com- 
paratively  light   one. 

The  best  place  of  employment  from 
the  standpoint  of  the  patient's  past 
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industrial  life,  coupled  with  the 
amount  of  financial  return  needed  to 
meet  the  family  budget,  and  from  the 
standpoint  of  industry,  is  the  former 
task  with  the  former  employer,  but 
consideration  for  the  patient's  physi- 
cal well-being  or  for  the  welfare  of 
others  may  prohibit  this  in  part  or 
altogether.  The  second  best  choice 
is  a  similar  task  in  another  industry 
or  with  a  different  employer,  while 
the  new  task  under  a  new  employer 
comes  last. 

Working  and  living  conditions,  both 
inside  and  outside  the  shop,  should 
be  of  a  high  sanitary  standard. 


It  is  the  function  of  society  and 
the  state  to  aflFord  opportunities  for 
industrial  training  when  the  patient 
cannot  re-enter  the  industrial  field 
without  such  training. 

The  individual's  preference  should 
always  be  considered  and  his  con- 
sent obtained,  as  he  is  at  liberty  to 
accept  or  reject  any  offer  submitted. 
Where  his  natural  preference  leads 
to  an  occupation  which  for  any  reason 
is  undesirable,  it  becomes  the  task 
of  the  employment  agency  to  sell  to 
him — not  to  force  upon  him — a  posi- 
tion in  which  the  possibilities  of  dan- 
ger to  himself  and  others  are  reduced 
to  the  minimum. 


TUBERCULOSIS  MORTALITY  OF  COLORED  PEOPLE 

"Tuberculosis  of  the  lungs  is  the  most  important  cause  of  death  among 
colored  people.  The  death  rate  is  more  than  twice  as  high  among  insured 
negroes  as  among  white  policyholders.  The  disease  is  a  veritable  scourge 
among  young  negroes.  At  the  ages  between  10  and  14  years,  the  tuberculosis 
death  rate  among  colored  boys  is  eleven  times  as  high  as  it  is  among  white 
boys  of  the  same  ages.  Colored  girls  at  the  same  age  period  show  a  tuber- 
culosis death  rate  eight  times  greater  than  that  of  white  girls.  Tuberculosis 
is  preeminently  a  disease  of  young  persons,  but  it  is  especially  so  among  colored 
people.  In  fact,  the  great  excess  of  tuberculosis  mortalit}^  among  negroes  is 
almost  entirely  limited  to  the  early  years  of  life.  After  age  35,  there  is  not 
much  difference  in  the  effect  of  the  disease  in  the  two  races.  The  disease  runs 
a  more  rapid  course  among  negroes,  perhaps,  because  the  power  of  resistance 
to  the  disease  is  much  lower  among  these  people  than  among  the  whites. 
More  than  five  years  could  be  added  to  the  life  span  of  colored  people  if  tuber- 
culosis  were   brought   under   control." 


HEALTH  WORK  IN  AKRON 

By  ELIZABETH  J.  YOST 

Director,  Division  of  Child  Welfare,  Akron  Health  Department 


INFLUENTIAL  citizens  and  large 
employers  of  labor  began  to  stim- 
ulate interest  in  the  activities  of 
the  Health  Department  in  the  latter 
part  of  1915.  These  men  employed 
doctors  and  nurses  in  their  own  or- 
ganizations to  look  after  the  health 
interests  of  their  own  employes,  but 
they  soon  realized  that  they  had  con- 
trol over  their  employes  only  about 
one-third  of  each  day  and  that  during 
the  remaining  hours  of  the  day  their 
employes  were  subjected  to  all  the 
health  hazards  existing  in  their  homes 
or  in  the  community  at  large.  These 
men  also  saw  the  tremendous  econ- 
omic loss  which  resulted  from  sick- 
ness and  ill  health  to  the  community. 
In  order  to  prevent  this  loss  and  to 
save  hundreds  of  lives  which  were 
being  lost  through  lack  of  adequate 
control  of  disease,  and  to  make  Akron 
a  healthier,  better  place  in  which  to 
live,  a  movement  was  started  to  re- 
vitalize the  health  work  in  Akron  and 
make  it  an  effective  instrument  in 
improving  the  social  environment. 

The  Division  of  Child  Welfare  be- 
gan its  work  in  October,  1916,  as  an 
entirely  new  activity  in  the  City  of 
Akron.  In  October  the  Division  con- 
sisted of  a  Director  and  7  nurses,  at 
the  close  of  the  year  it  consisted  of  a 
Director  and  20  nurses.  The  activi- 
ties of  the  Division  at  this  time  com- 
prised the  following:  Medical  super- 
vision over  school  children,  operation 
of  infant  welfare  clinics,  municipal 
tuberculosis  dispensary,  general  home 
nursing  and  educational  work.  The 
total  number  of  calls  made  by  the 
nurses  of  the  Division  was  30,000. 
The  total  cQst  of  the  Division  was 
327,000. 

In  1918,  it  became  evident  that 
some  provision  must  be  made  for 
children  suffering  from  the  after 
effects  of  Infantile  Paralysis.  The 
most  feasible  plan  seemed  to  be  to 
send  one  of  the  staff  nurses  to  Boston 


for  a  course  in  massage  and  muscle 
training  at  the  Boston  Children's 
Hospital;  arrangements  were  made 
for  the  fall  course.  At  the  close  of  the 
three  months'  course  the  nurse  began 
clinical  service  to  orthopedic  cases,  in 
connection  with  the  Children's  Hos- 
pital, in  December,  1918.  The  ser- 
vices began  with  twelve  patients  un- 
der treatment  and  137  referred  for 
care.  During  the  year,  demands  for 
this  service  increased  so  rapidly  that 
It  became  necessary  to  assign  two  as- 
sisting nurses  who  have  been  in- 
structed in  muscle  training  by  the 
nurse  in  charge. 

The  average  number  of  nurses 
throughout  the  year  1919,  was  25. 
The  end  of  the  year  found  us  with  a 
staff  of  18  field  nurses,  5  supervisors, 
an  assistant  director  and  a  Director 
of  the  Division,  on  the  city  payroll, 
and  seven  field  nurses  whose  salary 
is  paid  by  the  courtesy  of  the  Akron 
Chapter  of  the  Red  Cross.  The 
total  number  of  visits  made  by  the 
nurses  of  the  Division  during  the  year 
1919,  was  39,439. 

The  demands  for  more  extensive 
nursing  service  became  so  insistent 
the  beginning  of  1920,  that  it  became 
necessary  to  increase  the  staff  to  38 
nurses,  including  the  Director  of  the 
Division.  Our  services  to  the  public 
comprise  the  following  activities:  tu- 
berculosis, clinical  and  field  service, 
school  medical  inspection  service,  in- 
cluding very  extensive  and  intensive 
work  done  with  open  window  room 
children,  health  service  station  work, 
which  consists  of  pre-natal  instruc- 
tive work,  examination  and  super- 
vision (both  clinical  and  home)  of 
infants,  examination  and  correction 
of  defects  in  children  of  pre-school 
age  and  general  bedside  nursing  ser- 
vice. There  are  six  health  service 
stations  in  different  localities  and  one 
pre-natal  clinic  in  a  thickly  populated 
district  in  the  City. 
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Comparative  reports  for  1919  and 
1920  show  the  growth  in  the  work: 

1919         1920 
Clinical   Service   to   School 

Children 103,083    123,810 

Defects  Corrected — 
Adenoids  and  Tonsils   Re- 
moved   193  454 

Dental  Corrections 3,841        4,461 

Open    Window   Room    Ac- 
commodations    180  240 

Tuberculosis  Clinic — 

Tubercular  Persons  Served        1,435        1,546 


Health  Service  Stations — 

Infants  Served 

Pre-School    Age    Children 
Served 


1,734        2,113 
1,363        1,792 


623 


192 
2,464 


Pre-natal     Patients    under 

Observation 333 

Infantile    Paralysis    and 

Orthopedic  Cases — 
Orthopedic  Patients  Served  126 

Clinical  Attendance 1,478 

Nurses  of  the  Division  made  a  total 
of  44,005  calls  during  the  year.  The 
total  appropriation  for  the  Division 
was  350,000. 

This  very  brief  history  of  the  de- 
velopment of  the  organization  is  only 
a  very  superficial  outhne  of  the  ser- 
vice rendered.  The  Division  has  at 
heart  the  spirit  of  service  and  we  feel 
that  the  demands  made  upon  the  or- 
ganization from  time  to  time  have 
proven  our  value  to  the  City. 


HELPING  THE  CRIPPLES 

By  MARY  LOUISE  BOGRETT 

Supervisor  of  Orthopedic  Department 


There  are  few  people  who  realize 
what  the  life  of  a  cripple  means, 
and  especially  to  a  child.  They 
are  handicapped  in  every  direction 
and  often  become  dependents  on 
their  family  or  the  community  in 
which   they  live. 

It  is  only  within  the  last  few  years 
that  any  definite  work  has  been  done 
for  these  children.  An  Orthopedic 
Clinic  was  opened  in  Akron  two  years 
ago  last  December,  at  the  Children's 
Hospital  in  co-operation  with  the  Ak- 
ron Health  Department,  and  has 
shown  its  popularity  by  its  rapid 
growth.  The  clinical  attendance  for 
the  past  year  has  been  over  two 
thousand  and  more  than  three  hun- 
dred and  fifty  children  have  been 
benefited.  The  Orthopedic  Clinic 
cares  for  children  afflicted  with  spinal 
curvatures,  club  feet,  spastic  and  in- 
fantile paralysis  and  many  other  dis- 
eases causing  cripples. 

Among  the  Infantile  Paralysis 
group  we  find  many  interesting  cases 
and  many  showing  a  remarkable  im- 
provement. One  of  these  is  a  girl 
fourteen  years  old  who  sufi^ered  from 


an  acute  attack  ten  years  ago.  At 
the  time  of  her  illness  she  lay  in  a 
stupor  for  several  days  with  a  very 
high  fever.  Her  temperature  re- 
turned to  normal  and  it  was  discover- 
ed that  she  could  scarcely  move  a 
muscle.  She  complained  of  extreme 
soreness  all  over  her  body  and  as  this 
gradually  left,  power  returned  to  her 
arms  but  her  limbs  refused  to  move. 
Her  spine  was  also  affected  and  it  was 
with  great  difficulty  that  she  could 
even  sit  up.  As  time  went  on  and 
still  she  could  not  walk  she  would  sit 
crosslegged  on  the  floor  and  drag  her- 
self around  on  her  hands.  Finally  she 
discovered  that  by  raising  herself  up 
she  could  walk  on  her  hands  and  feet 
dog  fashion.  It  was  a  grotesque  way 
of  walking,  but  she  succeeded  in  get- 
ting around  the  house  fairly  well. 
This  little  girl  was  one  of  the  first 
to  receive  the  massage  and  muscle 
training  treatments  given  by  the  Ak- 
ron Health  Department  nurses.  That 
was  two  years  ago  and  eight  years  af- 
ter the  attack.  At  the  time  we  be- 
gan treatments  she  could  not  stand 
erect,  owing  to  the  contraction  of  her 
hips  from  walking  on  her  hands  and 
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Dorothy,   {^Photographed  June,  1920)   Unable  to  Stand  Erect 
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Dorothy,  {^Photographed  March,  1921) 
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feet;  she  could  not  sit  alone  for  any 
length  of  time  due  to  a  special  curva- 
ture. She  had  never  been  to  school 
so  could  neither  read  nor  write. 

It  certainly  was  a  discouraging 
case  to  start  on,  but  nevertheless 
treatments  were  begun  and  given  for 
a  year.  The  little  girl  worked  hard 
to  do  her  exercises  and  gave  up  the 
animal  fashion  of  walking  which  was 
making  her  hips  and  back  so  much 
worse.  At  the  end  of  the  year  it  be- 
came necessary  to  operate  and  length- 
en the  contracted  hip  muscles.  This 
operation  proved  to  be  most  success- 
ful and  six  months  later  the  young 
lady  was  fitted  with  a  leather  corset, 
braces  on  each  limb  and  given  crut- 
ches. She  is  now  able  to  walk,  not 
only  in  the  house  but  out  of  doors. 
She  can  go  up  and  down  stairs  and  is 
really  quite  an  independent  young 
person.  She  has  overcome  the  great 
handicap  of  not  being  able  to  walk, 
and  what  she  needs  now  is  a  school 


education.  Akron  does  not  have  the 
proper  school  as  yet  for  crippled 
children  but  we  are  in  hopes  to  have 
it  in  the  near  future. 

Another  little  girl  four  years  old 
came  to  the  clinic  about  eight  months 
ago,  unable  to  walk  or  even  stand 
alone.  It  was  considered  a  favorable 
case,  however,  for  it  was  less  than  two 
years  since  the  attack  of  infantile 
paralysis.  The  longer  a  case  goes 
without  treatment  the  more  difficult 
it  is  to  get  the  muscles  to  respond. 

This  child  was  fitted  with  braces 
on  each  leg  to  the  hip  and  given  a 
pair  of  tiny  crutches.  Treatments  of 
massage  and  muscle  training  were 
given  three  times  a  week.  In  three 
months  she  was  walking  with  the  aid 
of  her  crutches  and  one  day  last  week 
she  walked  across  the  room  without 
any  assistance. 

Is  the  care  of  the  crippled  child 
worth  while  .^     I  should  say  it  is! 


//  (Iroup  uj  Ci  I  fifties  m  Akron 
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HOW  CAN  WE  FINANCE  OUR  ORGANIZATION 
FOR  PUBLIC  HEALTH  NURSING? 

By  ELIZABETH  G.  FOX 

President 


IN  an  article  published  in  Septem- 
ber in  The  Public  Health  Nurse 
under  the  title  "Why  Local  Pub- 
lic Health  Nursing  Organizations 
Should  Help  to  Maintain  the  Na- 
tional Organization  for  Public  Health 
Nursing,"  we  spoke  of  the  difficulty 
experienced  by  national  organiza- 
tions in  securing  the  necessary  funds 
for  their  maintenance.  We  tried  also 
to  show  the  great  need  for  our  na- 
tional organization,  and  the  vital  im- 
portance of  its  work.  The  next  great 
problem  to  be  considered  is  that  of 
the  sources  from  which  we  can  obtain 
sufficient  funds  to  enable  the  organi- 
zation to  accomplish  the  many  tasks 
which  are  laid  upon  it.  There  is 
pressing  and  well-nigh  indispensable 
work  for  the  organization  to  do,  the 
performance  of  which  would  cost 
somewhere  in  the  neighborhood  of 
3100,000.  How  can  we  raise  this  sum 
of  money  for  our  organization?  The 
Executive  Committee  has  been  consi- 
dering this  perplexing  problem  for 
months.  We  want  in  this  paper  to 
present  for  the  consideration  ot  all 
our  members  the  point  of  view  of  the 
Executive  Committee  in  regard  to 
the  problem,  the  conclusions  we  have 
reached,  and  the  sources  to  which 
we  are  turning  to  secure  our  funds. 
Our  plans  are  by  no  means  final  nor 
are  our  minds  made  up  once  and  tor 
all  on  the  subject.  We  shall  wchomc 
ideas  and  suggestions  from  our  mem- 
bers. It  may  be  that  you  will  not 
agree  with  us  in  some  of  our  conclu- 
sions. We  hope  that  you  will  lor  us 
know  if  you  do  not  and  will  help  us 
then  to  find  other  ways  to  attain  this 
two-fold  result,  that  of  securing  suffi- 
cient funds  for  the  orgam/.ation  and 
that  of  interesting  more  people  in  all 
that  it  stands  for  through  direct  par- 
ticipation in  its  work. 


Five  general  groups  occur  to  us 
which  seem  legitimate  sources  from 
which  to  secure  our  income.  These 
are:  Public  Health  Nurses,  other 
nurses,  public  health  nursing  organi- 
zations, the  laity,  both  as  individuals 
and  in  groups,  and  foundations  and 
endowments.  Let  us  take  up  each  in 
turn,  and  set  forth  the  part  which 
each  may  be  expected  to  play  in  the 
support  of  the  Organization. 

Nurses  have  sometimes  felt  that 
they  could  and  should  shoulder  the 
entire  responsibility  or  the  greater 
part  of  the  responsibility  for  the  main- 
tenance of  the  National  Organization 
for  Public  Health  Nursing.  This  is  a 
laudable  ambition,  but  not  realizable, 
nor  does  it  seem  to  us  altogether 
sound  or  wise.  There  are  about  ten 
thousand  Public  Health  Nurses  in  the 
country.  About  one-half  of  this  num- 
ber are  members  of  the  Organization. 
With  the  help  of  those  who  are  already 
members,  we  should  be  able  to  secure 
the  membership  of  nearly  all  ot  those 
who  are  not.  We  now  receive  about 
315,000  from  the  dues  of  our  nurse 
members.  We  might  legitimately 
hope  and  expect  to  increase  this  to 
320,000  or  325,000  if  we  could  secure 
a  larger  percentage  ot  membership 
among  Public  Health  Nurses.  When 
we  stop  to  think  that  the  publication 
of  our  magazine,  which  is  one  ot  the 
perquisites  of  membership,  alone  costs 
about  320,000,  we  realize  that  the 
total  sum  obtainable  from  Public 
Health  Nurses  is  only  a  small  part  of 
the  whole  amount  needed  to  carry  on 
the  work  of  the  Organization. 

We  have  considered  the  advisa- 
bility of  raising  the  dues  for  nurse 
members  to  five  dollars.  (Those  tor 
lay  members  arc  already  five  dollars.) 
We  arc  loath  to  do  this.  While  many 
could  afford  to  pay  five  dollars  just  as 
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readily  as  three,  there  are  probably 
some  who  could  not,  and  raising  the 
dues  might  mean  that  a  large  number 
of  our  present  members  would  have 
to  give  up  their  membership.  None  of 
us  would  want  this  to  happen.  On  the 
other  hand,  perhaps  that  number 
would  be  sufficiently  small  so  that  it 
would  hardly  be  fair  to  place  con- 
sideration for  them  above  considera- 
tion for  the  work  of  the  Organization. 
Such  an  increase  in  the  dues  might 
add  perhaps  ^10,000  to  our  income. 
This  proposal  will  probably  come  up 
at  the  biennial  convention  at  Seattle 
for  discussion,  and  we  hope  you  will 
be  thinking  it  over  and  discussing  it 
among  yourselves  in  the  meanwhile. 

It  seems  reasonable  to  think  that 
nurses  other  than  Public  Health 
Nurses  are  interested  in  the  work  our 
Organization  is  trying  to  do,  and  want 
to  further  its  accomplishment.  We 
often  find  nurses  who,  though  en- 
gaged in  some  other  branch  of  nursing 
and  deeply  absorbed  in  it,  still  are 
watching  the  progress  of  public  health 
nursing  with  enthusiasm  and  faith. 
Being  students  of  the  whole  problem 
of  caring  for  the  sick  and  maintaining 
health,  and  seeing  the  share  of  Public 
Health  Nurses  in  solving  this  prob- 
lem, they  feel  a  desire  to  belong  to, 
have  a  voice  in,  and  to  help  promote 
this  branch  of  nursing  which  plays  so 
important  a  part  in  the  whole  task. 
Many  more  private  duty  and  insti- 
tutional nurses  would  become  in- 
terested in  our  work,  and  anxious  to 
share  in  its  promotion,  we  believe,  if 
our  members  would  take  it  upon 
themselves  to  tell  them  of  our  aspira- 
tions and   activities. 

In  the  article  in  the  September 
Public  Health  Nurse  to  which  we  have 
already  referred,  we  tried  to  show  how 
local  associations  benefit  from  the 
work  done  by  the  national  organiza- 
tion. If  our  conclusions  are  right  and 
they  do  benefit  through  our  activities, 
then  it  is  reasonable  to  ask  them  as 
associations  to  become  corporate 
members,  thereby  sharing  in  the  work 
and  maintenance  of  the  national 
organization.  There  are  present  256 
corporate   members.      There   are   per- 


haps 3724  associations  of  one  kind  or 
another,  public  or  private,  which  em- 
ploy Public  Health  Nurses.  If  each 
of  our  nurse  members  would  take  it 
upon  herself  to  enroll  her  organiza- 
tion, as  such,  as  a  corporate  member, 
this  number  might  be  considerably 
increased.  Here  is  another  way  in 
which  each  of  you  can  help  to  pro- 
mote your  national  body. 

It  is  also  reasonable  to  think  that 
the  individual  members  of  the  boards 
of  these  local  public  health  nursing 
associations  far  more  readily  than  the 
general  public  understand  the  value 
of  the  national  organization,  and  are 
convinced  of  its  indispensability. 
Therefore  they  should  be  first  and 
foremost  in  becoming  individual  sus- 
taining members  themselves  and  in 
helping  to  secure  others. 

This  leads  to  the  question  of  how 
much  and  in  what  way  our  non-pro- 
fessional members  should  share  in  our 
undertakings.  Now  and  then  a  nurse 
will  question  the  desirability  of  hav- 
ing non-professional  members  in  our 
organization  or  of  their  right  to  be 
in  it.  As  frequently,  we  find  lay 
people  who  do  not  see  that  they  have 
any  place  in  our  work  or  any  relation 
to  the  task  we  are  trying  to  perform. 
We  believe  both  groups  misunder- 
stand the  nature  and  the  purpose  of 
our  organization.  When  it  was  found- 
ed, its  name  was  given  long  and 
thorough  consideration.  There  is 
much  significance  in  the  fact  that  the 
organization  was  named  the  National 
Organization  for  Public  Health  Nurs- 
ing rather  than  the  National  Organi- 
zation of  Public  Health  Nurses.  It 
shows  that  we  are  interested  in  a 
movement  rather  than  in  a  profes- 
sional group.  Our  founders,  that 
group  of  prophets  and  pioneers  which 
included  Miss  Wald,  Miss  Foley,  Miss 
Gardner,  Miss  Beard,  Miss  Crandall, 
Miss  Matilda  Johnson,  and  others  of 
our  foremost  leaders,  saw  then  with 
unerring  discernment  and  vision  that 
we  were  staking  out  for  ourselves  a 
field  to  which  we  Public  Health 
Nurses  had  no  exclusive  rights.  We 
were  planning  an  undertaking  which 
would    affect   the   national   health    in 
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which  everyone  has  an  interest  and 
responsibihty  at  stake.  The  Organi- 
zation was  not  designed  exclusively 
to  promote  and  protect  the  interests 
of  Public  Health  Nurses.  (These  are 
cared  for  largely  by  the  American 
Nurses  Association  and  the  National 
League  of  Nursing  Education.)  To 
be  sure,  this  was  one  of  its  purposes, 
in  so  far  as  such  protection  and  pro- 
motion enhanced  the  character  and 
upheld  the  standards  of  public  health 
nursing,  or,  in  other  words,  enriched 
the  service  done  by  Public  Health 
Nurses.  But  the  Organization  was 
designed,  primarily,  for  a  larger  pur- 
pose, as  stated  in  Article  H  of  the 
Constitution: 

"The  object  of  this  Organization  shall  be 
to  stimulate  responsibility  for  the  health  of 
the  community  by  the  establishment  and 
the  extension  of  public  health  nursing;  to 
facilitate  efficient  co-operation  between 
nurses,  physicians,  boards  of  trustees,  and 
other  persons  interested  in  public  health 
measures;  to  develop  standards  and  tech- 
nique in  public  health  nursing  service;  to 
establish  and  maintain  a  central  bureau  for 
information,  reference  and  assistance  in  mat- 
ters pertaining  to  such  service;  and  to  publish 
periodicals  or  issue  bulletins  from  time  to 
time  to  aid  in  the  accomplishment  of  the 
general  purpose  of  this  organization." 

Our  object,  put  more  briefly,  is  to 
guide  the  development  of  public 
health  nursing  in  the  path  which  will 
permit  it  to  render  the  greatest 
measure  of  service  as  one  of  the  allies 
in  the  war  against  disease,  and  to 
reach  its  great  potential  power  in 
securing  "an  equal  chance  for  equal 
health"  for  all.  Surely  all,  whether 
professional  or  non-professional,  who 
are  interested  in  any  way  in  the  health 
movement,  and  especially  interested 
in  furthering  that  movement  through 
Public  Health  Nurses  have  a  right 
and  perhaps  a  duty  to  join  the  Or- 
ganization and  work  with  the  nurses 
in  the  pursuit  of  our  mutual  ends. 
We  believe  it  essential  for  a  soimd 
program  that  they  sh(nild  work  side 
by  side  with  us.  Some  of  them  have 
done  so  since  the  origin  ot  the  or- 
ganization. Others  have  joined  more 
recently.  We  believe  they  are  not 
working  for  nurses,  but  with  nurses  to 
obtam  a  common  object.  We  be- 
lieve   more    ot    them    couKl    be    cdii- 


vinced  that  they  are  needed,  and 
wanted,  and  have  a  place  in  our  Or- 
ganization, and  that  they  have  a 
right  to  share  in  this  work — perhaps 
even  have  an  obligation  to  do  so. 
The  contribution  of  nurses  cannot 
ever  be  great  in  terms  of  money,  but 
it  is  very  large  in  terms  of  thought, 
professional  knowledge  and  service. 
Is  it  unfair  or  unwise  to  ask  the  non- 
professional group  who  naturally  can- 
not give  so  much  in  the  way  of  ser- 
vice to  assume  the  larger  share  of 
financial  responsibility.^  Have  we 
any  right  to  refrain  from  asking  them  ? 
The  Executive  Committee  think  not, 
and  we  believe  our  members  will  agree 
with  us. 

We  believe,  moreover,  that  it  will 
be  a  great  asset  to  the  Organization 
to  have  a  large  body  of  regular,  sus- 
taining members  staying  with  us  year 
after  year,  reading  the  magazine,  ex- 
pressing their  point  of  view  through 
occasional  articles  for  it,  working  on 
committees,  carrying  to  all  corners  of 
the  country  the  aspirations  and  pur- 
poses of  the  Organization.  We  be- 
lieve it  will  not  only  strengthen  the 
Organization,  but  will  also  greatly  in- 
crease the  general  understanding  and 
intelligent  support  of  the  highest  type 
of  public  health  nursing  throughout 
the  country.  We  hope  that  some  of 
these  sustaining  members  who  are 
genuinely  and  permanently  interested 
in  public  health  nursing  as  one  of  the 
most  direct  and  immediate  ways  to 
help  in  the  elimination  of  disease,  will 
feel  that  they  wish  to  share  in  the 
effort  to  secure  this  end  to  a  greater 
extent  than  they  can  through  their 
dues,  and,  where  able  will  decide  on 
an  annual  contribution  perhaps  of 
fifty  dollars,  one  hundred  dollars,  five 
hundred  dollars,  or  even  one  thousand 
dollars.  A  dozen  or  more  of  our 
members  already  have  pointed  the 
way. 

For  much  the  same  reasons.  Cham- 
bers of  Commerce,  Rotary  Clubs. 
Hoards  of  Trade,  large  industrial  cor- 
porations. Federations  o(  Women's 
Clubs,  Junior  Leagues,  and  other  or- 
ganizations engaged  in  the  promotion 
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of  better  conditions  in  their  own 
states  and  cities,  may  be  expected  to 
understand  the  influence  on  their 
own  local  work,  and  the  value  to  them 
of  national  organizations.  Their  ap- 
preciation may  lead  them  to  desire  to 
assist  in  the  support  of  such  organiza- 
tions, especially  those  like  the  Na- 
tional Organization  for  Public  Health 
Nursing,  whose  work  has  such  a 
direct  and  helpful  bearing  on  their 
own  undertakings. 

No  great  educational  institution  is 
maintained  wholly  by  the  tuition  re- 
ceived from  the  students.  In  fact, 
tuition  usually  comprises  only  a  small 
portion  of  the  entire  budget.  Some 
such  institutions  derive  their  major 
support  from  appropriations  from  the 
state;  some  are  supported  mainly  by 
endowments  and  gifts;  still  others 
are  maintained  by  the  church;  and 
some  look  to  the  great  foundations 
for  the  larger  part  of  their  income. 

The  National  Organization  for  Pub- 
lic Health  Nursing  may  surely  be 
considered  to  be  a  great  educational 
force  in  the  field  of  health.  Support 
from  the  national  or  state  govern- 
ments, or  from  churches,  is  not  to  be 
expected.  We  believe  that  our  work 
is  of  sufficient  value,  however,  to  com- 
mand the  respect  and  attention  of 
those  who  are  desirous  of  putting 
their  wealth  to  good  use  in  the  form 
of  endowments.  As  yet  no  endow- 
ments have  been  received,  but  there 
is  no  reason  why  we  should  not  under- 
take  to   secure   them. 

The  Rockefeller  Fpundation  has 
been  convinced  of  the  importance  of 
our  work  to  the  extent  of  having  made 
us  an  appropriation  for  three  success- 
ive years.  No  funds  have  been  avail- 
able for  us  from  this  source  thi^s  year. 
The  Laura  Rockefeller  Spellman 
Fund,  as  elsewhere  announced,  has 
recently  made  us  an  appropriation  of 
35,000.  Other  Foundations  may  be- 
come impressed  with  our  work,  and 


if  it  is  in  line  with  the  ends  they  are 
desirous  of  seeing  achieved,  may  be 
willing  to  assist  us  in  our  eflforts.  It 
seems  justifiable  to  think  that  our 
work  is  of  suflticient  national  impor- 
tance and  value  to  warrant  us  in  turn- 
ing to  Foundations  for  part  of  the 
money  necessary  to  carry  it  on. 

Perhaps,  then,  we  may  look  to  our 
nurse  members  for  one-fourth  of  our 
support;  to  our  non-professional  sus- 
taining members  for  one-half;  and  to 
large  gifts,  endowments,  and  appro- 
priations from  foundations  for  the 
remaining  quarter. 

This  division  is  purely  a  matter  of 
speculation  and  personal  forecast. 
Others  may  apportion  the  shares 
somewhat  difi^erently.  Whatever  the 
proportion  may  be,  it  is  evident  that 
nurses  can  provide  only  a  part  of  the 
funds  necessary  to  maintain  the  full 
program  of  work  of  the  National  Or- 
ganization for  Public  Health  Nursing, 
and  it  must  depend  for  its  major  sup- 
port upon  others,  as  individuals,  and 
as  corporate  bodies,  and  Foundations. 
It  is  also  evident  that  we  each  and 
everyone  of  us  must  do  our  share  to 
secure  the  interest  and  support  of 
these  upon  whom  we  must  depend. 
Several  ways  of  doing  this  have  been 
mentioned  in  this  article.  Will  you 
not  do  your  part.^ 

In  closing,  may  we  say  that  the 
views  expressed  in  this  article  are  not 
original  with  the  writer,  but  are  the 
unanimous  opinion  of  the  Executive 
Committee,  to  each  of  whom  this 
article  was  submitted  before  its  pub- 
lication. The  Executive  Committee 
hope  that  our  members  will  be  suffi- 
ciently interested  and  concerned  to 
help  us  solve  this  problem  by  giving 
us  your  opinions  and  suggestions,  and 
by  doing  everything  in  your  power 
to  spread  an  understanding  of  our 
problems,  our  needs,  and  our  work, 
and  to  increase  our  membership  and 
the  number  of  our  supporters. 
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I  Nursing  Service  has  often  felt 
the  need  of  advice  in  regard  to 
its  particular  problems  from  the  pub- 
lic health  nurse  members  of  the  Red 
Cross  National  Committee  on  Nurs- 
ing Service.  These  merrtbers  could 
only  speak  as  individuals,  however, 
and  no  official  weight  could  be  given 
their  opinions  and  recommendations 
unless  the  whole  committee  was  ap- 
pealed to. 

Some  time  ago  it  was  suggested 
that  the  National  Committee  appoint 
a  sub-committee  on  public  health 
nursing  which  could  be  formally  con- 
sulted on  matters  concerning  the  Red 
Cross  Public  Health  Nursing  Ser- 
vice and  whose  collective  opinion 
could  be  given  official  cognizance. 
Accordingly  in  July  Miss  Noyes,  the 
Chairman  of  the  National  Committee 
appointed  such  a  sub-committee  from 
members  of  the  National  Committee 
from  nominations  presented  by  the 
Director  of  the  Public  Health  Nursing 
Service.  It  was  our  good  fortune 
that  all  invited  to  serve  accepted. 
The  committee  is  made  up  of  the 
following:  Miss  Edna  L.  Foley,  Miss 
Mary  S.  Gardner,  Miss  Florence  Pat- 
terson, Miss  Cecilia  Evans,  and  Miss 
Anne  Strong. 

Already  this  committee  has  been 
asked  to  advise  the  National  Com- 
mittee concerning  the  character  and 
amount  of  post-graduate  training  or 
experience  in  public  health  nursing 
which  may  be  accepted  as  the  equiva- 
lent of  enrollment  requirements  for 
those  graduate  nurses  applying  for 
enrollment  in  the  Red  Cross  Nursing 
Service  who  are  disqualified  because 
of  deficiencies  in  inuler-graduate  train- 
ing. 

Other  matters  ot  technical  or  gen- 
eral importance  will  be  submitted  to 
this  sub-committee  for  its  advice  from 
time  to  time  and  it  will  be  kept  closely 
informed  of  the  progress  of  our  work. 


We  feel  that  it  will  be  a  great  advan- 
tage to  us  to  be  able  to  have  the  more 
intimate  interest  and  counsel  of  this 
group  of  leaders  in  the  public  health 
nursing  world. 

INSTRUCTION  IN  THE  TECH- 
NIQUE  OF   SCHOOL   NURSING 

The  majority  of  school  nurses  owe 
their  success  to  their  own  initiative, 
tact,  common  sense,  and  knowledge 
of  public  health  nursing  in  general, 
rather  than  to  any  definite  training 
or  instruction  which  they  have  re- 
ceived in  the  conduct  of  school  health 
work.  In  the  past  the  public  health 
nursing  courses  have  been  lamentably 
weak  in  this  respect,  and  many 
nurses  have  gone  out  to  organize  the 
school  health  work  of  a  rural  county 
having  for  their  basis  of  preparation 
only  a  few  day's  visit  with  the  school 
nurse  of  a  city  district.  Their  suc- 
cess has  been  remarkable,  but  their 
way  thorny  with  so  little  background 
to  work  from. 

The  achievements  of  the  school 
nurses  show  plenty  of  good  work  but 
at  least  the  time-honored  fifty-seven 
varieties  of  execution.  In  the  older 
forms  of  public  health  nursing,  such 
as  bedside  and  tuberculosis  nursing, 
pre-natal  and  infant  welfare,  a  defin- 
ite technique  has  been  developed 
which  when  once  familiar  to  the  nurse 
has  given  her  confidence  and  freedom 
in  her  work. 

Anna  L.  Stanley,  who  has  been 
studying  the  subject  of  school  nursing 
in  various  capacities,  as  school  nurse 
tor  several  years,  as  supervisor  of 
school  nursing  in  Cleveland,  and  as 
director  of  the  course  in  school  hy- 
giene tor  nurses  in  Cleveland,  has 
succeeded  in  working  out  an  excel- 
lent standard  technique  and  prac- 
tice for  school  nurses.  During  the 
past  year  she  has  been  engaged  as 
supervisor   i^t    school    nursing   in    the 
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Southwestern  Division  of  the  Red 
Cross,  and  has  been  instructing  the 
field  nurses  in  small  groups  through- 
out the  Division  in  this  technique. 
It  has  been  of  great  value  to  our 
nurses  to  have  this  deficiency  in  their 
preparation  removed,  and  a  standard 
of  school  work  established,  especially 
as  it  has  been  done  in  the  most  prac- 
tical  way,    right   in   the    field. 

For  the  next  six  months  Miss  Stan- 
ley will  be  attached  to  the  staff  of 
national  headquarters,  and  will  be 
loaned  to  the  different  divisions  so 
that  all  will  have  the  benefit  of  her 
teaching.  Her  first  task  will  be  that 
of  holding  conferences  with  and 
demonstrations  for  the  division  staffs 
and  the  supervising  nurses-  in  the 
technique  of  school  nursing. 

A  PLAN  FOR  A  HYGIENE 
LESSON 
Teaching  Outline  for  Lesson  in  Den- 
tal Hygiene  for  Pupils  in  4th  Grade 
and  below. 

AIM:  To  show  the  value  of  teeth: 
To  teach  the  care  of  them. 

CARRYING  OUT  AIM: 

( Have  an  apple,  an  ear  of  corn  and 
some  peanuts.     Show  children.) 

Here  are  good  things  to  eat.  You 
like  them,  I  think,  for  most  people  do. 
To  really  get  the  flavor  of  them,  what 
must  you  do  ?  What  other  foods  must 
be  well  chewed  to  be  enjoyed.''  (Let 
children  7iame  as  many  as  they  can.) 
In  order  to  chew  them  well,  what 
must  you  have?  Good  teeth,  of 
course. 

Let  us  write  on  the  board  then 
what  the  value  of  our  teeth  is,  name- 
ly: Our  teeth  are  valuable  because 
they  enable  us  to  eat  good  food  and 
enjoy  it.  Without  food  we  would  die, 
so  what  helps  us  to  eat  is  important 
you  see.  How  many  can  tell  just 
what  our  teeth  do  to  our  food  that 
makes  them  our  good  helpers?  They 
crush  and  grind.  Why  must  food  be 
crushed  and  ground  up.  To  be  di- 
gested. To  be  made  into  fuel  for  our 
bodies.  If  we  did  not  have  teeth, 
what  kind  of  food  would  we  have  to 
eat?  Only  liquids,  soft  food,  food  in 
large  pieces,  or  food  ground  up  by  a 


food  chopper.  Would  we  like  that? 
No,  of  course  not.  What  word  can 
we  use  to  describe  our  teeth,  then? 
Helpful,  useful,  valuable.  When  any 
one  has  anything  valuable  what  does 
he  do?     He  takes  care  of  it  of  course. 

The  very  first  way  any  one  can 
take  care  of  anything  is  by  keeping  it 
clean.  Let  us  write  that  on  the  board. 
How  shall  we  say  that?  How  can  we 
keep  our  valuable  teeth  clean?  (Let 
children  tell  all  they  caii.  Have  two 
tooth  brushes  to  show;  one  a  good  pro- 
phylactic, the  other  a  good  but  cheap 
one.  Show  how  the  curved  brush  with 
bristles  longer  at  the  ends  is  better  than 
the  straight  brush.  Have  dental  floss 
to  show.)  When  should  w^e  have  our 
first  tooth  brush?  When  should  we 
brush  our  teeth?  If  you  had  a  real 
good  pocket  knife,  would  you  fold  it 
up  without  cleaning  it  after  you  had 
cut  an  apple  with  it?  Why  not? 
Well  it  is  the  very  same  way  with  our 
teeth.  They  must  be  carefully  clean- 
ed. How  shall  we  clean  our  teeth? 
The  best  way  to  do  is  to  brush  iip  on 
the  lower  teeth  and  down  on  the  up- 
per ones.  Brush  inside  and  outside. 
Brush  back  and  front.  How  about 
tooth  paste  and  tooth  powder?  They 
are  all  right  but  not  necessary.  Water 
is  a  good  cleaner.  If  you  want  to, 
put  a  little  salt  in  the  water  you  use 
to  clean  your  teeth.  You  see,  there 
are  many  tiny,  tiny  plants,  much  too 
tiny  for  us  to  see,  that  get  into  our 
mouths  from  the  air  and  from  the 
food  and  if  we  do  not  brush  them  out, 
they  will  try  to  find  a  little  space, 
between  two  teeth  perhaps,  and  then 
they  will  grow  and  start  to  make 
trouble  for  us.  How?  Yes,  by  mak- 
ing a  little  hole  in  the  tooth.  Then 
that  tooth  will  start  to  decay. 

Whenever  we  find  a  tooth  that  has 
a  cavity,  a  hole,  a  decayed  place, 
what  must  we  do?  Go  to  a  dentist 
right  away.  He  will  fill  the  cavity 
with  some  hard  substance.  But  if  we 
do  something  every  day  we  won't 
have  to  go  to  the  dentist  very  often. 
What  is  that?  Keep  the  teeth  clean. 
When  shall  we  begin?  Today.  Should 
just  big  folks  keep  their  teeth  clean? 
Just  boys  and  girls?     Everyone  even 
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babies  must  have  clean  teeth.  To 
clean  baby's  teeth,  mother  will  have 
a  clean  cloth  or  a  swab  of  cotton. 
She  will  dip  this  in  water  and  then 
wipe  the  baby's  teeth  carefully.  Why 
should  the  baby's  teeth  be  kept 
clean.''  So  he  will  have  twenty  good 
strong  ones  and  then  after  a  while 
when  his  jaws  are  larger,  thirty-two 
valuable  teeth  that  will  last  many 
years. 

Summarize  Lesson: 

We  have  two  things  to  remember. 
What  are  they.?  Read  them  from  the 
blackboard.     Try  to  remember  them. 

"Our  teeth  are  valuable  because 
they  enable  us  to  eat  food  and  enjoy 
it.  Teeth  must  be  kept  clean  al- 
ways." 

(Let  children  suggest  ways  of  re- 
membering these  two  statements.  Show 
health  posters.) 

Prepared  by 
Anna  L.  Stanley, 
Supervisor,  School   Health, 

Southwestern  Division,  A.  R.  C. 

THE  USE  OF  VOLUNTEERS 

The  work  of  a  Public  Health  Nurse 
may  be  greatly  strengthened  by  the 
active  support  of  the  lay  members  of 
the  community.  Most  nurses  recog- 
nize this  fact,  and  seek  to  make  use 
of  non-professional  people  not  only 
in  their  larger  undertakings,  such  as 
campaigns,  county  fairs,  and  clinics, 
but  also  in  the  inconspicuous  but  no 
less  valuable  services  such  as  may 
easily  be  rendered  by  untrained 
people.  Red  Cross  chapter  nurses 
in  particular  have  an  unusual  oppor- 
tunity in  this  respect  with  all  the 
facilities  which  the  chapters  afford  in 
the  way  of  personnel  and  committees. 

The  successful  building  up  of  a 
strong  organization  of  volunteer  ser- 
vice about  a  nurse's  work  depends 
partly,  of  course,  on  her  personality, 
but  largely  too  upon  the  suggestions 
and  guidance  which  she  receives. 
Some  of  our  nurses  have  been  suc- 
cessful in  creating  a  strong  and  effec- 
tive body  of  volunteers  to  assist  them 
in  their  work  and  nearly  all  of  them 
have  made  good  use  of  the  service  of 
individuals. 


In  order  that  the  best  experience 
may  be  made  available  to  all  our 
nurses,  a  study  is  being  made  of 
various  chapter  services  in  different 
divisions  where  a  successful  volun- 
teer co-operation  has  been  brought 
about    by   the   nurse. 

Virginia  M.  Gibbes,  former  assist- 
ant to  the  director  of  the  Southern 
Division,  has  been  added  to  the  staff 
of  national  headquarters  for  the  pur- 
pose of  making  this  study.  Three 
points  are  to  be  especially  emphasized; 
one,  organization  of  committees  and 
groups  to  back  up,  and  promote  the 
nursing  program;  two,  the  linking  of 
the  nursing  work  effectively  with 
other  chapter  activities,  resulting  in 
productive  team  work;  three,  the  use 
of  untrained  individuals  to  help  with 
nurse's  work.  It  is  expected  that  this 
study  will  result  in  many  helpful  sug- 
gestions  to   our   chapter   nurses. 

ONE  NURSE'S  DEVOTION 

The  following  letter  has  been  received  from  a 
County  Chapter  of  the  Red  Cross  in  the  West. 

I  should  like  you  to  know  of  our  nurse's 
great  devotion  to  her  work. 

Her  contract  with  us  expired  on  the  10th 
of  the  month.  There  was  a  great  deal  of 
unfinished  work,  among  other  things,  a  fam- 
ily of  nine  children,  five  of  whom  had  to  have 
either  tonsils  or  adenoids  removed;  Miss 
R —  offered  to  stay  with  us  until  this  work 
was  finished. 

The  father  being  unable  to  finance  these 
operations,  Miss  R —  used  her  influence  with 
the  family  physician  who  offered  to  operate 
at  37.00  per  head.  The  Red  Cross  was  to 
finance  this  work,  however  the  Junior  Red 
Cross  asked  to  take  charge  as  the  children 
were  of  school  age  and  the  Juniors  wished  to 
do  something   for   them. 

The  operations  were  scheduled  for  the  11th 
and  12th.  Miss  R —  with  great  generosity 
had  beds  put  up  in  her  office  and  took  care 
of  these  children  until  they  were  able  to  be 
taken  home. 

I  called  at  the  office  on  the  12th.  The 
office  looked  like  a  miniature  hospital  with 
our  County  Red  Cross  nurse  in  charge. 
Two  whole  days  without  a  cent  of  remuner- 
ation. 

Truly  .1  befitting  memorial  to  Florence 
Nightingale  and  Jane   Delano. 

I  would  appreciate  it  very  much  if  you 
can  bring  this  to  the  notice  of  the  Public 
Health  Nurse  and  the  Red  Cross  Bulletin. 


v' 
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HOSPITAL  LIBRARY  AND  SER- 
VICE BUREAU  EXHIBIT 

Realizing  the  important  service 
which  is  being  rendered  by  the  Hos- 
pital Library  and  Service  Bureau, 
whose  headquarters  are  at  22  East 
Ontario  Street,  Chicago,  the  Ameri- 
can Hospital  Association  has  invited 
the  Library  to  have  an  exhibit  at  the 
annual  convention  to  be  held  at  West 
Baden,  Sept  12-16.  The  Association 
has  very  generously  contributed  suffi- 
cient space  to  permit  of  a  very  com- 
prehensive   exhibit. 

MEETING  OF  AMERICAN 
DIETETIC  ASSOCIATION 

The  fourth  annual  meeting  of  the 
American  Dietetic  Association  will  be 
held  in  Chicago,  October  24th,  25th 
and  26th  at  the  Hotel  La  Salle. 

CAMP  OKOBOJI,  NURSES 
COUNCIL 

Camp  Okoboji,  Iowa,  has  been  a 
unique  adventure  this  year  in  that 
it  has  combined  technical  work  for 
nurses  with  spiritual  and  social  teach- 
ing as  promoted  by  the  Y.  W.  C.  A. 
in  its  splendid  outdoor  camp.  There 
was  a  nurses  council  from  August 
fourth  to  August  fifteenth,  at  which 
fiftj^-one  nurses,  both  student  and 
graduates  came  together,  with  as 
many  other  business  and  professional 
women. 

Located  on  the  shores  of  Okoboji 
Lake  in  northwestern  Iowa,  it  draws 
from  the  territory  of  Minnesota, 
North  and  South  Dakota,  Nebraska, 
and  Iowa  and  offers  special  oppor- 
tunity for  out  of  door  life. 

Amongst  the  speakers  were  Dr. 
Allen  Hoben,  Prof,  of  Sociology, 
Carlton  College;  Dr.  E.  J.  Heuneken 
of  the  National  Child  Hygiene  As- 
sociation; Miss  Eva  Anderson,  Sup- 
erintendent of  the  Minneapolis  Visit- 
ing Nurses  Association;  Dr.  H.  G. 
Leonard  of  the  Department  of  Dental 
Hygiene  of  the  University  of  Minne- 
ota;    Miss     Alme     Wesley     of    the 


Fourth  District  Registry  of  Minneap- 
olis; Miss  Minnie  Ahrens,  Director 
of  Nursing,  Central  Division,  Ameri- 
can Red  Cross;  Miss  Margaret  Baker 
of  the  Agricultural  College  at  Ames, 
Iowa;  Miss  Kathrine  Daugherty  of 
Minneapolis  General  Hospital;  Dr. 
W.  P.  Lemon,  of  Andrew  Presbyter- 
ian Church  of  Minneapolis  gave  a 
series  of  lectures  on  "The  Faith  of  a 
Practical  Man." 

NOTES  FROM  THE  STATES 

Kansas — District  No.  1  of  the  Kansas 
State  Nurses'  Association  held  the 
third  annual  meeting  in  Topeka  on 
September   13th. 

Kentucky — Miss  Luella  M.  Erion  has 
resigned  her  work  as  field  supervisor 
for  Arizona,  under  the  Pacific  Division 
of  the  American  Red  Cross,  and  is 
now  County  Supervising  Nurse  of 
Mason  County,  Ky.,  working  under 
the  State  Board  o?  Health. 

New  Mexico — A  recently  organized 
Public  Health  Nursing  Association 
of  New  Mexico  has  made  active 
membership  in  the  N.  O.  P.  H  N., 
one  of  the  requirements  for  active 
membership  in  the  State  Association. 
Through  this  provision  it  would  now 
be  possible  for  the  New  Mexico  State 
Association  to  make  use  of  the  single 
fee  membership  plan. 

New  York — Miss  Jane  Boote  Exec- 
utive Secretary  of  the  Herkimer 
County  Tuberculosis  Committee  has 
sent  us  an  interesting  note  describing 
a  picnic  held  by  the  Farm  and  Home 
Bureau  of  Herkimer  County  on 
August  20th,  which  was  made  an  op- 
portunity for  doing  some  good  health 
educational  work.  The  Tuberculosis 
Committee  had  charge  of  a  nursery 
and  first  aid  department,  as  well  as  a 
Health  Fortune  Teller,  these  activi- 
ties being  financed  out  of  the  sale  of 
Christmas  Seals  last  year.  Over 
12,000  people  attended  the  picnic, 
coming  from  every  part  of  the  county; 
Continued  on  Page  8 
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LISTERINE 


is  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results   attending  its  employment  in  the  sick   room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
mouth-wash,  lotion  or  sponge  bath. 


LISTERINE 


ma^  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 


LAMBERT    PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,   U.  S.  A. 


^'' 


THIS  HEALING  TOILET  POWDER 

Frees  Children's  Skin  from  Soreness 

AND  PREVENTS  IT  FROM  BECOMING  THUS  AFFECTED 

During  25  years  mothers  and  nurses  have  found 
nothing  to  equal  Syke's  Comfort  Powder  to  clear  the 
skin  from  chafing,  inflammation,  eruptions,  rashes, 
infant  scalding  when  used  regularly  after  bathing. 

For  chafing  of  fleshy  people,  irritation  after  shavmg, 
skin   soreness    of    the   sick    it 
gives    instant    relief.      Refuse 
substitutes    because    there    is 
nothing  like  it. 


FRFF  Trial  box  sent  to  moth- 
t  *^i<i '  ers     or     nurses     upon 

Because  it  contains  six  healing,  anti-  feceipt  of  mo  cents  in  stamps. 

,      ,.    .      _         .  .  J.  Tin  box,  30  cents. 

septic,  and  disinrecting  ingredients        Glass  jar,  with  puff,  60  cents 
not  found  in  ordinary  talcums.  THE  COMFORT  POWDER  CO. 

•'  Doston,    Mats. 


EVERY 
NURSE 
SHOULD 
KNOW 


The  Best  Antiseptic  for  Personal  Hygiene 
and  SiclL  Room  Uses 


THE  COMFORT  POWDER  CO. 


It  is  a  pure  white  antiseptic  powder,  containing 
in  a  concentrated  form  the  cleansing,  antiseptic, 
disinfecting  and  remedial  properties  of  liquid 
antiseptics. 

One  teaspoonfol  dissolved  in  warm  water  will 
make  one  quart  of  strong  antiseptic  solution. 

Very  economical,  cleansing,  healing  and 
germicidal. 

Paxtine  is  for  sale  by  druggists,  60  cents  a 
large  box,  or  sent  postpaid  upon  receipt  of  price. 

142  Berkeley  Street,  Boston,  Mass. 


Please  mention  The  Public  Health  Nurse  when  writing  to  advertisers 
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There  is  no 

Adequate 

Substitute 

for  "Vaseline" 
White  Petroleum 
Jelly,  an  article 
indispensable  to 
every  nurse  in  the 
many  emergencies 
she  encounters 
every  day. 

It  is  odorless  and 
colorless,  and  its 
purity  is  absolute. 

The  trade-mark 
"Vaseline"  itself  is 
synonymous  with 
superfine   quality. 


CHESEBROUGH  MANUFACTURING  CO. 

(Consuliilated) 
26  State  Street  New  York 


Vaseline 

Reg  U.  S.Pat.  Off 

White 


PETROLEUM  JELLY 
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more  than  350  children  were  weighed 
and  measured;  "Cho-Cho"  tags  were 
used,  and  this  pleased  the  little  ones 
— on  the  back  of  the  tags  are  printed 
"Rules  of  the  Game,"  the  few  simple 
rules  of  health  laid  down  by  the 
Child   Health  Organization. 

The  Health  Fortune  Teller  fol- 
lowed the  directions  laid  down  in  the 
outline  drawn  up  by  the  National 
Tuberculosis  Association,  and  used 
at  the  Conference  of  that  Association 
held  in  New  York  last  June. 

A  dietitian,  graduate  of  Cornell 
University,  gave  the  mothers  advice 
regarding  diet  for  both  the  under- 
weight and  over-weight  child;  she 
wore  an  attractive  gypsy  costume, 
which  took  the  children's  fancy. 

Missouri — The  Visiting  Nurse  Asso- 
ciation of  St.  Louis  publishes  an  in- 
teresting report  for  the  year  1920. 
During  that  period  31  nurses  made 
64,587  visits  to  11,531  patients.  And 
the  Association  was  successful  in  pay- 
ing off  a  debt  of  35,000,  in  raising  the 
salaries  of  the  staff,  in  adding  a 
supervisor,  relief  nurse  and  office  as- 
sistant, and  in  opening  a  sub-station 
in  North  St.  Louis — no  inconsiderable 
financial  achievement.  However,  the 
increasing  demands  upon  the  Associa- 
tion have  necessitated  great  effort 
from  the  nurses,  and  it  is  hoped  that 
increased  support  during  the  year 
1921  will  make  possible  the  more 
rapid  expansion  which  seems  to  be 
indicated. 


Headquarters  for 

Books  on  Public  Health  Nursing 

We  carry  the  largest  and  most  com- 
plete stock  of  Books  for  Nurse.s,  to  be 
found  in  this  country,  and  the  new 
books  of  all  publishers  are  received  as 
soon  as  printed. 

Our  latest    catalog  of  Books   for 
Nurses  is  sent  free   upon   request 

CHICAGO  MEDICAL  BOOK  COMPANY 

1818-1824  West  Congress  street 
CHICAGO,  ILLINOIS 
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EDITORIAL 

THE  CLAIMS  OF  HEALTH 


DR.  PARNALL  is  thoroughly  con- 
vinced that  community  health  is  a 
condition  to  be  arrived  at  only 
through  the  general  application  of 
such  truths  and  measures  as  have 
already  been  proved  to  be  of  value. 
Some  of  us  are  now  fairly  well  aware 
of  the  fact  that  a  human  being  thrives 
best  when  he  eats  certain  kinds  of 
foods,  works  and  plays  under  cer- 
tain kinds  of  conditions,  and,  in  a 
word,  falls  heir  to  the  workable 
truths  which  men  of  science  have 
been  elucidating  for  his  benefit.  In 
a  general  sense  we  would  all  sub- 
scribe to  this  way  of  thinking.  But 
when  it  comes  to  the  definite,  practi- 
cal measures,  which  would  make  of 
health  a  much  more  common  posses- 
sion than  it  is  at  present,  we  fall 
lamentably  short  in  our  efforts.  We 
have  not  the  courage  of  our  convic- 
tions in  any  thing  like  the  degree 
which  would  enable  us  to  secure  a 
general  and  effective  recognition  of 
the  right  of  the  citizen  to  be  as 
healthy  as  an  application  of  our 
present  knowledge  would  make  him. 

Under  today's  system  a  man  has  a 
right    to    learn    to    read    and    write. 

*  See  "Nursing  and  the  Health  of  the  Future, 
issue. 


moreover,  he  is  compelled  to  send 
his  children  to  school.  He  can  claim 
community  protection  from  fire,  and 
from  criminal  assault  upon  his  person 
or  his  property,  but  he  can  claim  no 
right  to  be  as  healthy  as  the  applica- 
tion of  the  most  rudimentary  modern 
knowledge  concerning  disease  pre- 
vention would  make  him;  and  he  cer- 
tainly cannot  be  compelled  to  know 
and  do  such  things  as  will  be  likely 
to  maintain  himself  and  family  at  a 
certain  reasonable  standard  of  health. 

When  he  is  dl  the  case  is  otherwise. 
Authority  steps  to  the  front  and  en- 
deavors to  protect  the  community 
from  the  spread  of  disease,  and  does 
what  it  can  for  the  afflicted  member. 
Sickness  is  legally  recognized  as  a 
community  problem,  and  its  care, 
to  a  certain  extent,  as  a  community 
obligation.  But  health  has  not  yet 
entered  into  any  thing  like  so  full  a 
recognition  of  its  claims. 

Among  the  inalienable  rights  of  man 
should  be  that  of  pursuing  happiness, 
with  a  reasonable  hope  of  its  attain- 
ment; and  without  health  mankind 
is  severely  handicapped  in  this  pur- 
suit.    Our  Public  Health  Nurses  are 

by  Christopher  G.  Parnali,  Page  67S  of  this 
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already    welcomed,     as     friends  and  make  themselves  constantly  worthier 

teachers,  in  hundreds  of  thousands  of  to    interpret    and    to    realize    one    of 

homes  over  the  length   and   breadth  the  fairest  visions  of  our  great  demo- 

of  this  country,  and  it  is  for  them  to  cracy. 


DR.  STEPHEN  SMITH 

founder  and  first  president  of  the  American  Public  Health  Associa- 
tion. At  its  Fiftieth  Annual  Meeting  to  be  held  in  New  York  City 
November  8-18,  of  this  year,  the  Association  will  also  celebrate  the 
approaching  100th  birthday  of  Dr.  Smith,  who  is  still  active  and 
remarkably  clear  minded. 


THE  PUBLIC  HEALTH  NURSE  AND  THE 
CHILD  OF  PRE-SCHOOL  AGE 

By  LOUIS  C.  SCHROEDER,  M.  D. 

Cornell   University  Medical  College 


THE  first  deliberately  recorded 
neglect  of  the  child  of  pre-school 
age  is  found  in  the  writings  of 
no  less  a  master  than  William  Shake- 
speare. Let  us  peep  for  a  minute 
into,  "As  You  Like  It"  and  quote 
part  of  the  well  known  "Seven  Ages 
of  Man":— 

"All  the  world's  a  stage, 

And  all  the  men  and  women  merely  players: 

They  have  their  exits  and  their  entrances; 

And  one  man  in  his  time  plays  seven  parts, 

His   acts   being  seven   ages. 

At  first  the  infant,  mewling  and  puking  in  the 

nurse's  arms; 
Then  the  whining  school  boy,  with  his  satchel 
And  shining  morning  face,  creeping  like  snail 
Unwillingly  to  school. 
And  then  the  lover,  sighing  like  a  furnace. 

Here  we  have  the  transition  from 
the  mewling  infant  to  the  school 
child.  No  mention  whatever  of 
that  very  important  period  from  one 
year  to  six  years!  It  is  a  matter  of 
regret  that  through  all  the  ages  so 
little  attention  has  been  paid  to  in- 
fant and  child  life.  It  is  even  more  a 
matter  of  self  reproach  that  those  of 
us  who  are  interested  in  all  these 
problems  have  only  recently  taken 
the  first  faltering  steps  in  putting 
the  psychology,  physiology,  feeding 
and  training  of  the  pre-school  period 
upon  a  sound  basis. 

It  is  not  the  intention  of  this  paper 
to  add  to  the  tasks  of  the  overworked 
Public  Health  Nurse.  It  is  however 
a  very  evident  duty  for  her  to  be- 
come conversant  with  the  problems 
incident  to  this  period,  and  to  this 
end  we  purpose  to  outline  somewhat 
sketchily  a  proposed  plan  looking 
toward  the  solution  of  this  problem. 

First,  who  are  the  children  of  pre- 
school age  and  how  do  they  differ 
from  infants  and  those  of  school  age.'' 

Pre-school  chiKlrcn  are  those  be- 
tween one  and  six  years  of  age-  some 
authorities,  however,  limit  the  upper 
age  to  five.  "Runabouts"  is  the 
name    that    we    always    used    in    the 


Bellevue  Out  Patient  Department 
and  that  is  quite  descriptive.  They 
differ  from  other  age  periods  in  that 
their  environment  is  different.  As 
infants  they  were  more  or  less  "local- 
ized." Standing  erect  and  using 
their  legs  for  the  first  time,  no  part 
of  the  house,  yard,  barn,  highway  or 
byway  is  a  sacred  precinct.  They 
are  just  high  enough  to  open  the  ice 
box  door  and  the  contained  larder  is 
lawful  prey.  Crawling  along  dirty 
floors,  they  inhale  air  that  is  heavily 
dirt  laden  and  they  pick  up  odds  and 
ends,  the  desirability  of  which  can 
only  be  determined  by  putting  them 
into  their  mouths.  Seated  at  the 
family  table  for  the  first  time,  they 
too  often  get  the  food  of  their  elders. 
It  is  these  facts  which  have  led  to  the 
common  lay  belief  that  the  second 
summer  is  especially  fraught  with 
danger. 

Is  it  any  wonder  that  school  physi- 
cians find  so  many  defective  children.' 
For  four  or  five  very  important  years 
these  children  are  under  no  super- 
vision,— the  result  is  inevitable  and 
we  have  no  one  but  ourselves  to 
blame. 

Are  the  defects  from  which  these 
children  suffer  any  different  from 
those  of  school  children.' 

To  those  who  are  particularly 
interested,  we  advise  a  reading  of  a 
paper  by  John  C.  Gebhart.*  He  con- 
cludes as  follows:— - 

"The  results  of  these  examinations  among 
children  of  pre-school  age  may  be  summed  up 
as  follows:  The  highest  peaks  of  the  incidence 
of  defects  were  found  in  those  of  (H  nose  and 
throat;  (2)  nutrition;  (3^  teeth;  (4)  ortho- 
pedic; (S'l  glands;  (d")  abdomen.  The  defects 
among  children  of  pre-school  age  exceeded 
those  of  the  older  children  in  the  orthopedic, 
abdominal  and  head  defects.  .AH  oi  these 
defects  were  l.Ttgely  the  result  of  rickets.  To 
correct  many  of  the  defects  peculiar  to  the 
children  of  pre-school  ape,  careful  supervision 
of  tlie  period  of  infancy  is  essential." 


*  Pre-School  Ast  Physical  Defects,  Gebhart,  J.  C;   Mother  and  Child,  2  :  248— June,  1*521. 
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Let  us  consider  for  a  moment  a 
very  vital  question,  that  of  commun- 
icable diseases.  Other  things  being 
equal  there  can  be  no  doubt  that  the 
younger  a  child  is,  the  less  its  chances 
are  of  withstanding  infection.  For- 
tunately, infants  have  in  many  in- 
stances, as  in  diphtheria,  a  temporary 
immunity  from  many  of  the  com- 
municable diseases.  This,  however, 
does  not  hold  true  of  the  pre-school 
child  and  it  can  easily  be  seen  of 
what  paramount  importance  proper 
isolation  is.  It  is  not  unknown  that 
many  an  ignorant  mother  has  de- 
liberately exposed  other  children  to 
measles  simply  that  all  may  have 
them  together.  Take  the  Schick  test 
for  diphtheria,  the  pre-school  period 
is  the  very  time  it  should  be  done, 
the  earlier  the  better.  No  community 
can  afford  to  let  as  valuable  an  ad- 
junct as  this  be  unused.  The  same 
applies  to  the  question  of  vaccina- 
tion. 

How  can  we  help? 

First,  by  recognizing  the  problem; 

Second,  by  educating  the  com- 
munity, and  this  includes  the  workers 
as  well  as  the  mothers,  to  the  neces- 
sity  of  solving   it; 

Third,  by  providing  such  agencies 
as  are  necessary  to  carry  on  the  work. 

The  recognition  of  the  problem  is 
easy.  Any  community  that  is  willing 
to  have  a  group  of  pre-school  children 
conscientiously  examined  will  soon 
be  face  to  face  with  it. 

Education  is,  of  course,  an  absolute 
necessity  and  the  bulk  of  the  work 
must  be  done  among  mothers.  Here 
is  where  the  nurse  is  invaluable.  Let 
me  quote  Bradley, 

"The  nurse  enters  the  house  with  more 
skill  and  authority  than  the  volunteer  worker 
and  with  greater  intimacy  than  is  possible  for 
the  busy  doctor." 

Mothers  must  be  taught  that  peri- 
odic examinations  are  just  as  im- 
portant after  the  first  year  as  they 
were  before. 

What  agencies  are  necessary  to 
carry  on  the  work? 

First  a  central  station  where  the 
children  may  be  examined — and  there 

t  Supervision  of  Pre-School  Children   and 
Medical  Journal,    14:395    May,    1921. 


is  little  or  no  use  in  examining  a 
child  who  is  not  completely  stripped. 
The  size  of  this  station  and  its  equip- 
ment will,  of  course,  depend  upon 
the  community.  Here  a  doctor,  a 
nurse  and  if  possible  a  dietitian  should 
be  in  attendance.  At  this  time  all 
defects  are  noted  and  the  child  is 
graded  as  to  nutrition.  The  mother 
is  informed  of  the  necessity  for  cor- 
rection of  the  physical  defects  and 
all  errors  in  hygiene  and  dietary 
habits   are   pointed   out. 

With  this  start  it  should  not  be 
difficult  to  follow  the  child.  The  chief 
difficulty  will  be  found,  especially  in 
crowded  districts,  in  correcting  physi- 
cal defects,  while  a  minor  difficulty 
will  be  to  have  the  usually  heavily 
burdened  mother  return  with  her  off- 
spring at  the  proper  time. 

For  the  correction  of  physical  de- 
fects the  station  should  be  in  touch 
with   at   least  the   following — 

1.  A  nose  and  throat  clinic. 

2.  A   malnutrition   clinic. 

3.  A  dental  clinic. 

4.  An  orthopedic  clinic. 

5.  A  pediatric  out-patient  department 
where  such  work  as  X-Ray,  Wassermans,  Von 
Pirquet,  etc.,  may  be  done. 

6.  A  postural  class. 

7.  Summer  homes. 

In  the  Mulberry  Community  House 
in  New  York,  where  it  was  my 
privilege  for  some  time  to  carry  on 
work  of  this  character  under  the 
auspices  of  the  Association  for  Im- 
proving the  Condition  of  the  Poor, 
the  very  excellent  plan  of  using  a 
portable  scale  was  employed.  This 
enabled  us  to  get  weighings  at  regu- 
lar periods  by  visiting  the  homes  and 
a  failure  to  gain  was  often  sufficient 
to  induce  a  mother  to  bring  her  child 
when  other  inducements  failed. 

The  foregoing  outlined  procedure 
must,  of  course,  be  modified  to  meet 
conditions.  Every  community  has 
problems  peculiar  to  its  locality,  but 
until  each  district  earnestly  sets 
about  taking  care  of  its  pre-school 
children,   it   falls   short. 

A  chain  is  only  as  strong  as  its 
weakest  link;  we  can  see  where  our 
chain  needs  strengthening. 

Physical  Education,    Bradley,   F.   S.,    Southern 
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SAID  THE  BUSINESS  MAN— 

"But  why  should  /  become  a  sustaining  member  of  the 
National  Organization  for  Public  Health  Nursing?" 

And  then  this  story  was  told  him-- 

It  was  a  middle-western  manufacturing  town,  and  the  man 
at  the  big  roll-top  desk  was  the  Manager  of  its  largest 
industrial  plant.  He  had  been  studying  the  production 
entries  of  the  past  month  and  he  was  troubled.  Though  the 
plant  was  running  on  a  full-time  basis,  the  output  of  each 
week  was  less  than  the  one  before.  Beside  him  were  the 
attendance  sheets,  and  a  careful  comparison  of  these  with 
the  production  report  showed  that  the  cause  for  the  dimin- 
ished manufacture  was  the  absence  of  many  of  his  best 
people  from  work.  The  excuse  given  was  illness  in  almost 
every  instance.     Plainly  some  solution  had  to  be  found. 

Then  he  came  to  his  big  decision.  He  would  do  as  his 
manager-friends  in  other  places  were  doing.  He  would 
engage  a  Public  Health  Nurse. 

And  from  the  week  that  she  came,  things  were  different. 
Workers  were  on  their  jobs,  and  in  better  health.  The 
Public  Health  Nurse  made  them  think  about  health.  She 
had  her  office  hours  at  the  factory,  her  classes  among  the 
employes,  and  her  afternoon  demonstration-talks  for  the 
home  folks.  She  was  not  only  concerned  with  healing  the 
sick,  but  she  also  brought  the  message  of  prevention  of 
illness — the  message  of  Health. 

"You  work  wonders,"  the  manager  said.  "You  do  every- 
thing in  a  most  up-to-date  way  and  always  have  so  many 
new  and  effective  ideas." 

"And  why  shouldn't  I,"  the  blue-uniformed  nurse  replied, 
pointing  to  thegold  pin  at  her  throat.  "I'm  a  member  of  the 
N.  O.  P.  H.  N.  They  constantly  inform  me.  They  help 
me  with  my  problems  when  my  own  experience  fails  me. 
Indeed,  I  took  my  very  training  at  a  university  whose 
public  health  nursing  course  they  had  advised  about  and 
endorsed.  Each  month  I  am  kept  up-to-the-minute  through 
the  pages  of  our  magazine.  The  Public  Health  Xurse.  Oh, 
the  National  Organization's  a  real  friend,  because  they're 
always  there  to  guide   us   all." 

And  the  business  man  signed  at  once  on  the  dotted  line. 
ARE  YOU  A  BUSINESS  MAN.?    OR  HIS  FRIEND.? 

Note:— 

A  numbcrsliip  bl.ink  will  be  found  on  page  15  of  the  .idvertising 
section  ol  tins  issue.  Cut  it  out  and  give  it  to  the  business  M.in  when 
you  write  him  to  become  a  member;  it  will  save  his  time  and  vours. 


THE  NURSE  AND  THE  O.  T.  AIDE 

By  HERBERT  J.  HALL,  M.  D. 

Marblehead,  Mass. 


THE  profession  of  nursing,  even 
in  its  newer  branches  of  public 
health  and  district  service,  is  so 
well  established  and  so  well  under- 
stood as  to  need  no  introduction,  no 
explanation  anywhere.  The  stand- 
ards of  education  are  fixed  and  high. 
Nurses'  clubs,  hospital  associations 
and  the  excellent  nursing  magazines 
bring  the  profession  into  a  wonder- 
fully close  and  effective  organization. 
The  status  of  the  trained  social  ser- 
vice worker,  either  in  general  fields 
or  in  psychiatry,  is  also  well  estab- 
lished. The  still  more  recent  group 
of  physio-therapy  workers  have  their 
field  well  defined  and  accepted.  The 
occupational  aide,  on  the  other  hand, 
is  a  new  comer  and  must  in  a  way, 
prove  herself  before  she  can  be  ac- 
cepted into  the  fellowship  of  those 
who  have  become  a  necessary  part 
of  hospital  and  district  service. 

No  experienced  nurse  will  ques- 
tion the  value  and  significence  of 
prescribed  occupations  for  convales- 
cents. The  evident  value  is  two-fold, 
diversional  and  reconstructive.  At 
first  thought,  it  might  seem  that  the 
nurse  should  be  able  to  add  occupa- 
tional therapy  to  her  equipment  and 
that  her  superior  clinical  training 
might  make  her  able  to  cope  success- 
fully with  the  intricate  personal 
problems  in  which  the  O.  T.  aide, 
whose  education  has  apparently  con- 
sisted mostly  in  craftswork,  might 
well  fail.  There  might,  indeed,  appear 
a  little  element  of  jealousy  when  the 
nurse  sees  the  aide  accepted  into  the 
hospital  group  after  only  a  year's 
training,  accepted  on  terms  of  equal- 
ity with  her  own.  She  might  well 
question  the  right  of  such  a  person  to 
deal  with  her  patients  professionally. 
But  if  she  did  so  question,  it  would  be 
because  of  a  misunderstanding.  It  is 
true  that  the  trained  nurse,  especially 
in  private  practise,  might  with  ad- 
vantage have  at  her  command  cer- 
tain of  the  crafts  which  are  now  used 


so  successfully  in  shortening  convales- 
cence and  in  bringing  about  the  return 
of  normal  interest  and  progression. 
I  am  personally  of  the  opinion  that 
the  nurse  should  have  a  certain 
amount  of  training  in  the  simpler 
crafts,  but  it  must  be  remembered, 
first  of  all,  that  nursing,  as  such,  is 
usually  a  full  time  job  and  one  re- 
quiring every  bit  of  intelligence, 
experience  and  physical  strength  avail- 
able. Physio-therapy  and  social  ser- 
vice have  become  full  time  jobs  also. 
These  professions  may  not  wisely 
encroach  upon  the  field  of  nursing, 
even  if  their  practitioners  have  the 
time  and  opportunit}'.  There  is  much 
in  common  among  the  allied  pro- 
fessions. There  must  be  the  same 
sympathy,  the  same  human  under- 
standing, but  the  fields  of  activity  are 
totall}^  different.  The  social  service 
worker  approaches  her  patient  from 
an  angle  widely  variant  from  that  of 
the  physio-therapist  or  the  nurse.  Yet 
the  three  types  of  workers  are  neces- 
sary if  the  handicapped  patient  is  to 
be  carried  through  his  illness  to  suc- 
cessful reinstatement.  The  angle  of 
approach  of  the  occupational  teacher 
is  again  different  from  any  of  the 
others.  She  must,  it  is  true,  have 
something  of  the  intelligent  care  and 
watchfulness  of  the  nurse,  something 
of  the  broad  reconstructive  attitude 
of  the  social  service  worker,  some- 
thing of  the  patient  persistence  of  the 
physio-therapist.  But  she  can  be 
none  of  these.  Any  considerable 
attempt  to  step  over  the  lines  means 
deserved  failure.  All  her  work  is 
done  from  an  individual  viewpoint; 
the  adaptation  of  the  craft  to  the 
limitations  of  illness,  the  use  of  pro- 
gressively difllicult  employments  for 
the  purpose  of  developing  strength, 
courage,  and  manual  skill.  The  nurse, 
the  P,  T.  and  the  O.  T.  aide,  the  social 
service  worker — no  one  of  them  is 
completely  equipped  for  the  full  re- 
habilitation program;  all -of  them  are 
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needed  to  meet  the  new  requirements. 

It  is  true  that  the  occupational  aide, 
up  to  the  present  time,  has  had  a 
very  insufficient  education  and  ex- 
perience for  advanced  hospital  or 
district  work.  But  that  early  phase 
is  rapidly  passing.  It  was  a  product 
of  war  time  necessity.  We  had  to 
turn  out  the  aides  as  fast  as  possible. 
They  were  successful  to  a  surprising 
degree,  not  because  of  the  complete- 
ness of  their  training,  but  because 
they  were  chosen  from  among  women 
who  had  already  had  a  great  deal  of 
experience  in  teaching,  in  design  or 
in  craftswork.  Their  education  in 
these  specialized  lines  had  been  begun 
years  before.  It  required  only  a 
short  special  training  to  put  them 
into  shape  for  emergency  military 
work.  Many  of  these  young  women 
have  gone  on  with  their  profession 
until  extended  training  and  clinical 
experience  have  qualified  them  to 
assume  responsible  positions  and  until 
they  have  become  worthy  of  the  re- 
spect and  full  appreciation  of  all 
other  hospital  workers.  A  few  young 
women  of  meagre  educational  back- 
ground were  taken  into  the  service. 
Many  of  them  by  dint  of  hard  work 
and  long  application  have  qualified 
also  and  are  worthy  to  stand  among 
accredited  teachers.  But  now  we  are 
coming  to  a  time  when  a  great  many 
of  the  wartime  aides  have  gone  back 
to  their  old  professional  life.  We 
have  begun  the  training  of  a  new  set 
of  teachers.  Manifestly,  here  is  a 
great  responsibility  as  well  as  a  won- 
derful opportunity.  The  leaders  in 
occupational  therapy,  those  who  have 
the  success  of  the  profession  at  heart, 
have  been  at  work  for  sometime  try- 
ing to  develop  a  training  course  which 
will  be  adequate  and  which  shall  give 
to  the  O.  T.  workers  the  technical 
knowledge,  the  attitude  of  mind,  and 
the  clinical  experience  necessary  for 
any  one  who  is  to  deal  intimately  with 
the  problems  of  the  c(Mivalescent 
and  the  handicapped.  Although  no 
complete  or  wholly  satisfactory  pro- 
gram has  yet  been  worked  out,  all 
signs     point     towaril     a     rwo     years' 


course  for  those  who  have  not  had 
the  preliminary  studies  such  as  are 
offered  in  the  colleges  for  women,  one 
year  of  this  course  being  devoted 
largely  to  training  in  the  technique 
of  crafts.  We  are  working  toward  a 
system  of  registration  for  aides  who 
have  completed  the  course  of  study 
and  who  have  had  a  sufficient  clinical 
experience  to  warrant  their  formal 
recognition.  In  all  probability  at 
least  a  year  of  hospital  experience 
after  the  year  or  two  years  of  study 
and  practice  will  be  required  before 
the  aide  is  given  full  command. 
Ideally,  this  novitiate  year  should 
carry  hospital  residence  with  main- 
tenance and  some  such  small  salary 
as  is  paid  to  undergraduate  nurses. 
At  the  close  of  such  a  training  the 
O.  T.  aide  should  be  available  for 
executive  work,  the  position  of  head 
aide  in  any  hospital.  The  clinical 
practice  will  probably  be  done  under 
the  supervision  of  experienced  aides 
whose  position  in  relation  to  the 
novitiates  will  be  something  like  that 
of  the  head  nurse  to  her  under- 
graduates. 

It  seems  strange  at  first  thought 
that  all  these  different  workers  should 
be  required  in  the  hospital  where  in 
former  days  the  trained  nurse  seemed 
all-sufficient.  But  times  are  chang- 
ing. The  hospital  is  beginning  to 
realize  a  responsibility  far  beyond 
that  of  curing  the  physical  ills.  Al- 
ready the  institution  which  has  no 
physio-therapy  aide  and  no  social 
service  organization  is  looked  upon 
as  backward  and  unprogressive.  The 
time  IS  coming  very  soon  when  the 
O.  T.  aide  will  be  an  absolutely  essen- 
tial part  of  the  organization.  We  are 
thinking  in  terms  of  complete  rehabil- 
itation and  manifestly  these  special 
types  of  workers  are  all  necessary  if 
the  patient  is  to  be  carried  through 
to  reinstatement  in  industrial  life,  if 
he  is  to  be  put  on  his  feet  in  every 
sense  of  the  word,  if  he  is  to  be  so 
completely  restored  that  there  is 
little  or  no  danger  of  his  reentering 
the  wards,  of  his  becoming  a  hospital 
"repeater,"    a    drag    upon    charitable 


564 


The   Public   Health   Nurse 


resources  and  a  failure  in  himself. 
There  can  be  no  question  of  the  eco- 
nomic wisdom  of  such  a  complete  re- 
habilitative organization.  When  the 
plan  is  complete  we  shall  have  first 
of  all  the  necessary  physical  care  of 
the  doctor,  the  nurse,  and  the  physio- 
aide,  followed  and  accompanied  by 
occupational  therapy  which  retrains 
the  faculties  for  sustained  effort, 
which  brings  about  courage  and  self- 
respect,  an  ambition  to  succeed.  The 
whole  process  will  be  held  together 
and  augmented  by  social  service 
which  watches  and  protects,  which 
improves  the  family  and  social  con- 
ditions, and  leads  on  to  the  follow-up 
of  placement  and  industrial  observa- 
tion, which  carries  the  patient  on 
through  the  vicissitudes  of  readjust- 
ment until   the    man  is   no   longer  a 


patient  but  a  self-respecting  and 
self-supporting  person.  Team  work 
is  essental.  These  various  types  nec- 
essarily overlap  and  where  they  do 
we  must  have  careful  and  friendly  co- 
operation. There  must  be  no  misun- 
derstandings, no  duplication  of  effort, 
and  no  jealousies.  We  all  belong  to 
the  armyofrehabilitation.  A  brilliant 
and  inspiring  campaign  is  before  us 
if  we  do  not  fail.  In  these  days  of 
the  disorganization,  these  days  of 
danger  when  anarchy  and  chaos  are 
none  too  far  away  from  any  country, 
we  should  approach  this  business  of 
rehabilitation  with  enthusiasm  and 
confidence.  It  is  a  way  in  which  we 
may  contribute  our  part  toward  the 
final  restitution  of  peace  and  order  in 
a  troubled  world. 


BRAZILIAN  GOVERNMENT  TO  HAVE  BUREAU  OF 
PUBLIC  HEALTH  NURSING 

Mrs.  Ethel  Parsons,  member  of  the  Board  of  Directors  of  the  N.  O.  P. 
H.  N.,  and  until  recently  Director  of  the  Bureau  of  Child  Hygiene  and  Public 
Health  Nursing  of  the  State  Board  of  Health,  Texas,  has  been  appointed  a 
special  member  of  the  staff  of  the  International  Health  Board  of  the  Rocke- 
feller Foundation.  Her  services  will  be  lent  to  the  Brazilian  Government 
Department  of  Health  to  assist  in  the  organization  of  a  Bureau  of  Public 
Health  Nursing.  The  Brazilian  Government  will  employ  staff  nurses.  Miss 
Erna  Kuhn  will  be  assistant  to  Mrs.  Parsons  and  other  American  nurses  will 
be  added  to  the  staff  as  the  work  develops  and  until  Brazilian  nurses  can  be 
tramed. 


Glory   II.  Ra gland,  Si.  Louis,  Mo.  writes: — 

A  young  woman,  chronically  ill,  in  one  of  our  districts,  details  her  mother 
to  watch  for  the  nurse's  coming  along  the  street  so  that  she  may  hear  whether 
The  Public  Health  Nurse  for  the  current  month  has  been  received!  The  nurse 
feels  constrained  to  lend  her  copy  to  this  eager  soul  before  she,  herself,  has 
read  it." 


THE  FLORENCE  NIGHTINGALE  PLAY 

UNIVERSITY  OF  ILLINOIS  MAN  WINS  3500  PRIZE 


The  prize  of  3500  offered  by  the 
Central  Council  for  Nursing  Educa- 
tion of  Chicago,  111.,  for  the  best  play 
of  three  or  four  acts  written  by  an 
American  author,  and  based  on  inci- 
dents in  the  life  of  Miss  Florence 
Nightingale,  has  been  awarded  to 
Harold  Newcomb  Hillebrand,  De- 
partment of  English,  University  of 
Illinois. 

The  offer  of  the  Central  Council 
for  Nursing  Education,  of  which  Miss 
Martha  Wilson  is  the  chairman,  was 
sent  throughout  the  country  last  year 
on  the  one  hundredth  anniversary  of 
Miss  Nightingale's  birth  May  12, 
1821,  and  resulted  in  the  receipt  of 
numerous  plays,  coming  from  play- 
wrights, from  colleges  (faculty  and 
students),  and  from  high  schools,  in- 
to the  New  York  office  of  the  National 
Organization  for  Public  Health  Nurs- 
ing, which  took  charge  of  the  compe- 
tition. Massachusetts,  New  York, 
Pennsylvania,  Illinois,  California, 
Minnesota,  Kansas,  Ohio,  Maryland, 
Michigan,  Indiana,  Arizona,  Wiscon- 
sin, Virginia,  Iowa,  Canada  and  the 
Canal  Zone  were  represented  in  the 
contest. 

The  reading  of  the  plays  was  done 
by  a  committee  of  four,  consisting 
of  Mrs.  Minnie  Maddern  Fiske,  the 
well  known  actress;  Marylka  Mod- 
jeska,  now  Mrs.  Sidney  Pattison, 
granddaughter  of  the  famous  actress 
Mme.  Modjeska;  Miss  Alice  Beers, 
now  on  the  producing  staff  of  the 
Neighborhood  Playhouse,  New  York; 
and  Miss  Lillian  D.  Wald,  Honorary 
president  of  the  National  Organiza- 
tion for  PublicHealthNursing.  Donald 
McDonald,  the  dramatic  critic,  aided 
the  committee  to  sift  the  plays  into 
classification,  and  as  a  result,  four 
were  chosen  as  prospective  winners 
of  the  prize.  Second  and  third  read- 
ings narrowd  these  four  to  three,  and 
soon  two  were  in  competition. 

For  many  weeks  the  committee 
weighed  the  value  of  these  two  plays, 
one    written     under    the    pen     name 


"Illinois",  the  second  under  the 
non-de-plume  of  "Ernest  Brooks." 
After  much  deliberation  on  the  part 
of  the  committee  the  final  vote  by 
majority  awarded  the  prize  to  Mr. 
Hillebrand  whose  pen  name  was 
signed  "Illinois."  The  writer  of  the 
"Ernest    Brooks"    play,    Mrs.    Harry 


Harold  Nkwcomb  Hillebraxd 

Fielding  Reid  of  Baltimore,  Md.,  was 
given  honorable  mention.  It  is  hoped 
by  the  Central  Council  for  Nursing 
Education  that  the  prize  play  may 
be  staged  in  Chicago  some  time  dur- 
ing the  coming  year. 

Mr.  Hillebrand,  who  holds  the 
position  of  Assistant  Professor  on  the 
English  staff  of  the  L^niversity  of 
Chicago,  was  graduated  from  Har- 
vard in  1909  and  got  his  Ph.  D.  in 
1914.  He  specialized  in  English,  with 
drama  as  a  special  held.  The  year 
1911-1912  he  spent  in  London  col- 
lecting material  for  his  Doctorate 
thesis  on  a  subject  connected  with 
the  Elizabethan  stage.  Since  1^M4 
he  has  been  on  the  English  staff  of 
the  University  of  Illinois,  except  dur- 
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ing  the   two   years   from   April,  1917  dramatic  center  of  my  play  I  regard 

to   January,    1919,   when    he   was   in  as  the  picture,  which  closes  the  third 

the  army  as  a  captain.  act,   of  Florence   making   her   round 

Of  his  play,  which  he  wrote  more  of   the    wounded    soldiers    with    her 

for  practice  than  with  the  expectancy  famous  lamp.     I  felt  that  scene  very 


of  winning  a  prize, — he  says,  "The 
problems  in  connection  with  the  sub- 
ject of  the  Angel  of  the  Crimea 
bothered  me,  particularly  when  I 
tried  to  stage  her  life,  v/hich  was  ar- 
ranged anti-climatically;  that  is,  the 
most  thrilHng  and  romantic  part 
came  at  the  beginning  of  her  career. 
The  second  problem  was  to  find  any- 
one sufficiently  strong  in  character 
to  stand   up   against   Florence.     The 

Inquiries  concerning  the  Nightingale  Play  Competiton  or  the  Prize  Play,  should  be 
sent  to  the  Central  Council  for  Nursing  Education,  116  So.  Michigan  Ave.,  Chicago,  111.,  or 
to  the  Office  of  the  National  Organization  for  Public  Health  Nursing,  370  Seventh  Ave.,  New 
York  City. 


Strongly   all   the  while   I   was  writing 
the  play. 

Of  the  fascinating  character  of 
Florence,  I  need  hardly  speak — fas- 
cinating particularly  to  the  dramatist 
through  her  force,  her  changes  of 
mood,  her  intense  intellectual  acti- 
vity, and  her  merciless,  her  brutal 
directness.  She  was  an  extraordinary 
woman." 


SLEEP  REQUIREMENTS  OF  CHILDREN 

No  child  nutrition  worker,  says  the  U.  S.  Public  Health  Service,  can  hope 
to  get  satisfactory  results  without  insisting  on  enough  sleep  for  her  charges. 
Besides  damaging  the  nervous  system,  late  hours  cause  "sleep  hunger"  and 
make  children  nervous  and  fidgety.  The  Service  commends  the  following 
precepts  just  issued  by  the  London  County  Council:  School  children  aged 
four  years  need  twelve  hours  sleep  a  day;  aged  five  to  seven,  11  to  12  hours; 
eight  to  eleven,  10  to  11  hours;  and  twelve  to  fourteen,  9  to  10  hours.  Children 
grow  mainly  while  sleeping  or  resting;  do  you  want  yours  to  grow  up  stunted.? 
Tired  children  learn  badly  and  often  drift  to  the  bottom  of  the  class;  do 
you  want  yours  to  grow  up  stupid?  When  children  go  to  bed  late  their  sleep 
is  often  disturbed  by  dreams  and  they  do  not  get  complete  rest;  do  you 
want  yours  to  sleep  badly  and  become  nervous.?  Sufficient  sleep  draws  a 
child  onward  and  upward  in  school,  and  in  home  life;  insufficient  sleep  drags 
it  backward  and  downward;  which  way  do  you  want  your  child  to  go?  Tire- 
some children  are  often  only  tired  children;  test  the  truth  of  this.  That  a 
neighbor's  child  is  sent  to  bed  late  is  not  a  good  reason  for  sending  your 
child  to  bed  late;  two  wrongs  do  not  make  a  right.  Going  to  bed  late  is  a  bad 
habit,  which  may  be  difficult  to  cure;  persevere  till  you  succeed  in  curing  it. 


ADOLESCENCE  * 

By  CAROLINE  HEDGER,  M.  D. 


ADOLESCENCE  is  the  "Difficult 
Age."  It  comes  between  the 
years  of  twelve  and  twenty-five 
and  it  is  not  the  happiest  time  of  life. 
It  is  a  difficult  time,  not  only  for  the 
child,  but  for  the  parents,  the  school 
teacher,  and  often  for  the  neighbors 
in  the  child's  vicinity.  The  key  word 
for  this   period   is   "Instability." 

It  is  difficult  to  find  valuable  liter- 
ature upon  this  subject,  G.  Stanley 
Hall  has  written  a  book  in  two 
volumes,  full  of  long,  hard  words  not 
to  be  found  in  any  ordinary  dic- 
tionary, but  these  books  contain  a 
comprehensive  statement  of  the  sub- 
ject and  may  be  used  as  a  standard 
text  book.  Books  entitled  "The 
Adolescent  Girl"  by  Blanchard,  and 
"From  Youth  to  Manhood"  by  W. 
S.  Hall,  are  also  worth-while  exposi- 
tions of  the  subject,  but  most  of  the 
literature  upon  this  question  is  so 
sticky  with  condescension  and  senti- 
mentality as  to  be  unbearable. 

McDougall  in  his  "Social  Psychol- 
ogy" tells  of  the  development  of  the 
conscious  self.  This  development 
governs  the  growing,  from  a  mere 
point  at  birth  to  a  personality  which 
may  be  called  the  primary  self  or  the 
soul,  according  as  one  is  employing 
the  vocabulary  of  psychology  or  re- 
ligion. The  color  of  this  personality 
depends  upon  the  contacts  made  by 
the  child  and  the  attitude  of  these 
contacts  to  the  child. 

At  birth  a  baby  has  two  powers; 
first  that  of  sucking  and  second  that 
of  holding  tight  with  his  hands  with 
so  much  strength  that  his  whole 
weight  can  be  lifted  by  his  hands. 
A  baby's  first  contact  is  with  some- 
thing soft  and  white  which  causes  a 
very  wonderful  feeling  in  his  little 
stomach.  At  first  he  is  blind,  but 
soon  he  connects  this  contact  with 
the  face  of  his  mother.  His  next 
contact  is  liable  to  be  with  his  father, 
and  from  that  on  to  other  members 

*  An  abbreviation  of  an  address  given  at 
May,  1921. 


of  the  family,  his  consciousness  thus 
extending  up  from  this  small  begin- 
ning into  a  developed  personality. 

Consciousness  is  the  awareness  of 
the  meaning  of  our  acts,  and  is  the 
thing  that  makes  us  different  from 
animals  who  react  only  from  pleasure 
and  pain  memories.  The  difference 
in  the  contacts  of  a  modern  woman 
from  that  of  her  grandmother  is  re- 
markable. Wireless  telegraphy,  im- 
provements in  transportation,  etc., 
cause  the  modern  individual  to  have 
a  feeling  of  responsibility  toward  the 
whole  world. 

While  the  personal  self  of  an  indi- 
vidual is  still  growing  he  cannot  be 
held  responsible  for  controlling  him- 
self, but  must  be  controlled  from  out- 
side, most  naturally  by  his  parents. 
At  adolescence  this  outside  control 
should  be  gradually  cut  off,  and  re- 
sponsibility put  upon  the  adolescent 
for  control  from  within.  In  the 
United  States  children  are  frequently 
not  controlled  by  the  parents,  and 
thus  we  have  a  large  class  of  irrespon- 
sible adolescents,  the  result  of  un- 
guided  childhood.  To  offset  this  con- 
dition other  agencies,  such  as  the 
Juvenile  Courts,  have  been  planned, 
but  these  often  come  too  late.  Now 
that  so  much  work  is  being  done  with 
the  under-nourished  child  this  fact  is 
made  very  evident,  as  parents  seem 
to  feel  that  it  is  impossible  for  them 
to  insist  upon  a  certain  diet  tor  a 
child  if  the  child  says  he  does  not 
like  these  particular  things  to  eat. 

The  adolescent  period  is  one  of  un- 
equal growth.  It  is  the  age  of  awk- 
wardness, because  the  nerves  and  the 
brain  do  not  keep  up  with  the  growth 
of  muscle  and  bone  tissue.  \N  hen  a 
boy  stumbles  over  his  own  feet  in 
entering  a  room  it  is  actually  true 
that  he  cannot  control  his  feet.  The 
only  comfort  we  can  give  the  child 
at  this  time  is  to  explain  to  him  that 
if  he  goes  slow,  and  takes  it  easy,  in 
the  Institute  for  Supervisors,  held  in  ChicaRO. 
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a  few  months,  his  nerves  and  brain 
will  catch  up  with  his  arms  and  legs 
and  he  will  again  achieve  control  of 
himself. 

The  one  organ  in  particular  which 
develops  more  slowly  than  others  at 
this  time  is  the  heart,  and  all  medical 
books  speak  of  the  narrow  heart  of 
adolescence.  The  child  faints  rather 
easily,  and  blushes  at  nothing,  due 
to  the  instability  of  his  circulatory 
system. 

Too  much  is  expected  of  these 
children  who  gain  their  full  height  at 
the  age  of  fourteen  and  fifteen,  but 
whose  hearts  and  minds  are  as  un- 
developed as  the  smaller  boy  or  girl. 
A  certain  boy  of  fourteen,  who  is  al- 
most six  feet  tall,  seventeen  pounds 
underweight,  and  who  had  been  hav- 
ing a  succession  of  boils,  was  playing 
center  in  the  foot  ball  line  of  his 
team  this  year.  The  Athletic  Direc- 
tor was  approached  with  the  sugges- 
tion that  this  boy  was  really  in  bad 
condition  and  should  not  be  allowed 
to  play  on  the  team.  The  Director 
replied  that  he  was  obliged  to  have 
the  boy  because,  having  so  long  a 
reach,  he  was  an  invaluable  player, 
and  without  him  a  winning  team  could 
not  be  turned  out.  This  is  not  an 
isolated  instance.  Athletic  Directors 
say  they  must  have  winning  teams 
or  lose  their  jobs,  and  parents  should 
be  made  to  understand  this  situation 
so  that  the  economic  pressure  on  the 
Athletic  Director  will  not  cause  perm- 
anent impairment  of  children's  health. 

In  one  of  the  most  progressive 
school  systems  they  are  doing  very 
wonderful  physical  development  work 
but  the  children  this  year  are  put 
through  these  exercises  without  first 
having  a  doctor's  examination.  When 
one  large  girl  was  found  to  have  a 
pulse  rate  of  128  five  minutes  after 
the  exercises  were  completed,  the 
Director  admitted  that  no  physical 
examination  had  been  made,  and  was 
astonished  when  told  that  in  some 
groups  about  four  per  cent  of  children 
of  adolescent  age  have  heart  disease. 
Certain  standards  as  to  the  physical 
requirements  for  violent  exercises 
should    be    made.      Such    a    standard 


was  explained  in  the  magazine  "Mind 
and   Body"   for  March,   1921. 

The  fact  that  we  are  not  properly 
conserving  our  adolescent  children 
can  easily  be  seen  by  observing  a  num- 
ber of  them.  The  per  cent  of  under- 
nourished, the  number  with  bad 
posture,  and  the  number  who  are 
overworking  due  to  music  lessons, 
dancing  and  swimming  lessons,  and 
what  not,  outside  of  school  hours, 
easily  show  that  we  have  no  standard 
of  health  for  our  adolescents. 

At  this  time  the  body  is  also  per- 
fecting the  reproductive  glands,  in 
itself  a  great  strain,  and  the  whole 
glandular  arrangement  of  the  body  is 
under  rearrangement.  Up  to  this 
time  the  ductless  glands  have  con- 
sisted of  the  headglands,  the  thyroid 
and  parathyroid,  the  disappearing 
thymus  and  the  suprarenal  glands. 
The  development  of  the  sex  glands 
necessitates  an  entire  rearrangement 
of  this  glandular  system. 

Secondary  sex  characteristics  are 
also  at  this  time  developed.  The 
body  of  the  girl  rounds  out,  she  be- 
comes beautiful,  hair  appears  in  the 
arm  pits.  Menstruation  develops. 

With  the  boy  the  transition  period 
is  even  more  difficult.  For  one  thing 
the  size  of  the  voice  box  is  doubled, 
and  when  he  speaks  the  poor  boy 
does  not  know  whether  he  will  squeak 
or  roar.  The  beard  also  appears  at 
this  time,  the  outward  sign  of  a  phy- 
sical revolution.  At  ten  or  eleven  a 
small  boy  is  the  most  rampant  indi- 
vidualist in  the  world,  who  has  to  be 
dragged,  howling,  to  have  his  ears 
washed;  but  as  a  result  of  this  new 
chemical  change  in  his  body  he  sud- 
denly becomes  so  sensitive,  and  so 
aware  of  his  environment,  that  he 
may  almost  be  said  to  be  without 
any  protecting  mechanism  at  all. 
He  spends  three-quarters  of  an  hour 
upon  that  most  important  question 
of  the  color  of  his  necktie,  and  al- 
though this  awareness  of  his  environ- 
ment may  center  in  a  single  girl,  it 
is  no  less  the  beginning  of  his  social 
sense,  and  the  groundwork  for  that 
socialization  which  should  later  make 
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him  willing  to  undertake  the  re- 
sponsibilities of  parenthood. 

There  is  great  danger  in  not  utiliz- 
ing this  period  of  altruism  and  great 
sensitiveness.  In  a  certain  school 
one  boy  about  fifteen,  and  over  six 
feet  tall,  was  called  "Sissy"  by  the 
other  boys  because  he  did  not  smoke. 
He  knew  that  it  made  his  heart  act 
too  rapidly.  If  this  boy  had  not  had 
a  wise  mother,  who  gave  him  the 
companionship  of  young  people  out 
of  school  hours,  he  might  have  re- 
tired within  himself  and  become  en- 
tirely unsocial,  because  in  school  he 
was  not  able  to  make  normal  contacts. 

We  often  laugh  at  the  awkward 
boy  with  his  changing  voice  and  his 
first  use  of  the  razor,  but  it  is  an  age 
which  requires,  not  laughter,  but  the 
greatest  wisdom  in  training  to  the 
best  purposes.  The  church  recog- 
nizes its  duty  to  young  people  to 
some  extent,  but  society  in  general 
does  not  see  the  necessity  for  direct- 
ing the  impulses  of  the  child  toward 
the  family  in  order  that  the  race  may 
go  on  and  toward  society  that  law  and 
order  may  be  established  and  he 
may  be  of  service  to  his  time.  We 
should  try  to  conserve  the  spiritual, 
physical  and  social  side  of  the  adoles- 
cent child,  but  instead  of  this  he 
often  receives  no  control  at  this 
period.  From  the  physical  point  of 
view  we  should  prevent  the  acquire- 
ment of  venereal  disease  through 
some  hasty,  premature  sex  act.  We 
have,  at  this  time,  the  combination 
of  an  unstable  mind  and  body,  with 
this  age-old  sex  force  surging  up. 
An  outlet  must  be  found  for  this 
energy.  Scientists  agree  that  con- 
tinence may  be  practised  with  health, 
and  that  experiments  arc  dangerous 
because  of  the  infection  liable  to  re- 
sult. The  best  way  to  work  off  this 
extra  energy  in  youth  is  by  means  of 
recreation.  In  war  we  use  the  power 
of  idealization  of  adolescent  youth, 
his  patriotism  and  devotion  to  duty, 
to  fight  our  battles;  but  we  have 
never  used  this  power  or  conserved  it 
in  peace  times.  The  very  wonl 
dimcntia  precox,  which  means  that 
type    of    insanity    occurring     during 


adolescence  because  the  child 
cannot  distinguish  between  ideas  and 
reality,  is  a  word  which  was  almost 
unknown  a  few  years  ago. 

It  is  a  necessity  that  the  adoles- 
cent be  prepared  for  this  period  of 
stress  but  it  is  unwise  to  teach  chil- 
dren in  the  terms  of  pathology. 
Health  terms  should  always  be  em- 
ployed. For  example,  don't  speak  to 
a  girl  of  the  menstrual  period  as  being 
her  sick  time,  because  it  is  a  perfectly 
natural  condition,  being  merely  the 
monthly  casting  off  of  nutritive  ma- 
terial not  needed  until  new  life  is 
formed. 

No  punishment  need  be  devised 
for  mothers  who  lie  to  little  children 
concerning  the  facts  of  life,  because 
they  receive  their  punishment  by  the 
results  which  are  shown  in  their  chil- 
dren. Nothing  but  the  absolute  truth 
must  be  told  to  a  child;  first,  because 
he  nearly  always  realizes  the  fact 
that  he  is  not  being  told  the  truth; 
and,  second,  because  the  whole  sub- 
ject is  sacred  and  should  be  treated 
by  the  mother  in  a  frank  and  rever- 
ential manner. 

In  every  group  of  adolescents  there 
are  a  few  more  unstable  than  others. 
One  oversexed  girl  is  capable  of  driv- 
ing all  the  boys  in  her  neighborhood 
crazy  by  means  which  the  normal 
individual  cannot  detect.  These  over- 
sexed children  are  a  particularly  diffi- 
cult problem,  but  there  are  certain 
rules  for  management  which  may  be 
laid  down.  First,  it  should  be  made 
certain  that  the  genitals  are  normal 
and  without  adhesions,  so  that  un- 
usual nervousness  or  sex  stimulation 
will  not  result.  Second,  the  diet 
should  be  meat  free,  and  without 
stimulants  such  as  coffee,  tea,  to- 
tobacco,  alcohol  or  coca  cola.  Third, 
attention  should  be  paid  to  the  hy- 
giene of  sleep;  a  hard,  level  bed  should 
be  used  with  light  covers,  open  win- 
dows and  hands  outside  of  the  covers. 
The  child  should  be  taught  not  to  lie 
in  bed  after  waking,  and  not  to  lie 
in  bed  for  one  minute  without  rising 
to  urinate.  He  should  also  be  pro- 
tected from  constipation,  and  this 
can    be    obtained    h\    means    oi   the 
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proper   diet    and    by    regular   habits. 

For  all  adolescent  children  proper 
forms  of  supervised  recreation  should 
be  planned.  The  hired  chaperon  is 
not  very  satisfactory.  The  mother 
should  make  up  her  mind  to  become 
attractive  enough  to  be  invited  upon 
the  automobile  ride  or  other  form  of 
recreation,  and  this  is  not  at  all  im- 
possible if  the  parent  desires  it  suffi- 
ciently. 

There  should  also  be  careful  direc- 
tion of  a  child's  thoughts.  The  com- 
mercial  moving  pictures  of  our  day 


are  a  source  of  great  difficulty  in  the 
attempt  to  keep  children's  thoughts 
clean.  In  some  cities  special  moving 
pictures  are  given  for  children  on 
Saturday  morning,  and  this  seems  to 
be  about  the  only  constructive  piece 
of  work  as  yet  attempted  for  the  im- 
provement of  moving  pictures  for 
school  children.  There  are  so  many 
possibilities  for  instruction  in  moving 
pictures  that  it  seems  necessary  to 
devise  some  solution  of  the  difficulty, 
but  as  yet  we  have  not  gone  very 
far  in  reaching  such  a  solution. 


THE  LIBRARY  TO  THE  RESCUE! 

To  visiting  nurse  associations  that  are  anxious  to  extend  their  work  in  new  districts  and 
are  in  need  of  new  stations,  the  help  received  by  the  Portland,  Oregon,  Visiting  Nurse  As- 
sociation,  from  libraries  may  offer  suggestions  for  meeting  the  need. 

Less  than  two  years  ago  the  Portland  association  had  no  sub-stations.  The  need  of  a 
nurse  was  apparent  in  one  of  the  sections  recently  annexed,  but  lack  of  funds  made  a  station 
seem  impossible,  yet  some  place  must  be  found  which  would  incur  as  little  expense  as  possible. 
After  fruitless  attempts  the  suggestion  was  made  by  an  interested  person  in  that  section  that 
space  might  be  obtained  in  the  library.  Happy  thought!  The  library  located  in  the  center 
of  the  district,  a  community  building  with  every  facility  for  rest  and  relaxation  for  the  nurse 
at  noon,  a  room  and  telephone  for  the  work,  and  the  help  and  enthusiasm  of  the  librarians — 
what   more  could   be   desired! 

Portland  Library  branch  stations  are  equipped  with  a  small  dutch  kitchen,  dishes  and 
every  facility  for  preparing  a  light  meal,  while  a  room  adjoining  is  for  the  librarian  during  her 
hours  off  duty.  Distances  are  great  in  this  part  of  the  country  and  if  the  librarian  lives  very 
far  away  it  is  not  possible  to  travel  back  and  forth  more  than  once  a  day.  The  nurse  is  wel- 
come to  share  all  the  privileges  with  the  librarian  and  from  the  day  the  first  station  was  opened 
the  library  became  in  a  way  the  center  of  health  for  that  community. 

Since  the  first  station  opened  four  more  have  been  added,  one  of  which  is  now  used  for  the 
infant  welfare  clinic.  The  librarian  in  each  district  being  eager  to  have  a  station  in  the  library, 
the  closest  co-operation  exists  between  her  and  the  nurse,  as  each  is  interested  in  educational 
and  welfare  work  in  the  community.  It  is  the  librarian  who  helps  spread  the  news  of  the 
work  and  who,  when  a  special  program  or  health  day  is  planned  not  only  informs  the  patrons 
but  makes  most  attractive  posters  and  takes  a  personal  interest  in  making  the  program  a 
success.  Coming  in  daily  contact  with  the  people  makes  her  invaluable  to  the  nurse  to  dis- 
cover  cases   needing   attention. 

The  large  room  in  which  the  nurse  has  her  desk  is  quite  apart  from  the  rest  and  also  from 
the  main  library  room,  and  anyone  wishing  to  consult  her  is  free  to  do  so.  When  the  special 
day  is  held  the  same  room  is  always  available.  Occasionally  the  first  visit  to  the  library  has 
been  made  in  response  to  an  invitation  to  health  day  or  when  a  visit  has  been  made  to  the 
nurse.  To  the  librarian  the  most  significant  phase  of  this  work  is  the  increased  demand  for 
books  on  health  subjects,  while  to  the  nurse  it  is  most  gratifying  to  realize  the  success  of  her 
efforts  in  educational  as  well  as  in  bedside    nursing. 

Marion  G.    Crowe 


THE  PUBLIC   HEALTH   NURSE 
IN  THE   NEAR  EAST 


IF  THE  Public  Health  Nurse  is  a 
blessing  to  America,  there  is  one 
country  in  which  she  may  well  be 
called  a  gift  from  heaven.  That  coun- 
try is  Armenia — or  more  properly 
speaking,  the  Turkish  Empire,  inclu- 
ding Syria,  Armenia,  Anatolia,  Cili- 
cia,  Mesopotamia  and  European  Tur- 
key. The  native  doctors  in  this  part 
of  the  world  are 
mostly  missing 
and  few  of  those 
that  are  there  are 
practised  in  mod- 
ern scientific 
methods.  What 
hospitals  there  are 
are  crowded  to  the 
doors-and  beyond. 
Yet  with  all  this 
scarcity  of  medical 
resources  there  is 
an  enormous  a- 
mount  of  disease. 
It  is  little  wonder, 
then,  that  the  Pub- 
lic Health  Nurse  is 
regarded  as  only 
"a  little  lower  than 
the  angels." 


Scrubbing  is  one  of  the  most  important  of  the 
duties  of  the  public  health  nurse  in  the  Near 
East.  This  kiddie  has  already  had  three  months 
in  a  Near  East  Relief  orphanage,  wherefore 
his  plumpness  and  serenity. 


Until  the  advent  of  the  Near  East 
Relief,  the  official  organization  of  the 
United  States  in  that  part  of  the 
world,  and  the  Red  Cross,  public 
health  was  not  a  matter  for  consider- 
ation. If  the  people  were  ill  they  got 
a  doctor  when  they  could  afford  it  and 
when  one  was  available,  and  they 
didn't  otherwise.  With  the  coming 
of  the  American  relief  organizations, 
case  work  and  scientific  investiga- 
tion were  at  once  started,  and  now  in 
the  larger  cities  such  as  Constan- 
tinople, and  Beirut,  Syria,  there  are  a 
number  of  trained  workers  serving 
in  the  capacity  of  Public  Health 
Nurses. 

What  this  has  meant  to  rho  poorer 
classes  of  people  and  the  hundreds  of 
thousands  of  refugees,  who  arc  throng- 
ing such  cities  as  Constantinople  from 


Russia  and  Armenia,  is  inestimable. 
Frequently  little  more  than  advice  is 
needed  to  cure  the  trouble — advice, 
and  some  hot  water  and  soap;.  and  a 
bundle  of  old  clothes  sent  over  from 
America.  The  Orientals  are  woefully 
ignorant  in  the  simplest  matters  of 
hygiene.  They  have  trusted  to  magic, 
rather  than  medicine  or  cleanliness, 
to  drive  away  sick- 
ness. Therefore, 
the  nurse  who  visits 
their  homes,  and 
admmisters  or  ad- 
vises a  thorough 
cleaning  up,  and 
dispenses  a  few 
simple  but  effective 
directions  for  hy- 
giene, accomplishes 
wonders. 

This  is  particu- 
larh^  true  in  the 
cases  where  the 
children  or  adults 
are  suffering  from 
t  r  a  c  h  o  m  a — t  h  e 
frightful  and  very 
prevalent  eye  dis- 
ease of  the  Orient— 
and  skin  troubles. 
Though  trachoma  requires  medical 
treatment,  of  course,  and  though  its 
exact  cause  has  not  been  determined, 
it  is  known  that  unsanitary  condi- 
tions have  much  to  do  with  its  pre- 
valence and  its  spread.  Skin  diseases, 
obviously  enough  to  us,  are  the  result 
of  filth  and  neglect. 

Under-nourishment  is  an  even  more 
distressing  cause  for  much  of  the 
sickness  in  the  Near  East.  In  these 
cases,  wherever  possible,  allotments  of 
canned  milk,  of  bread  and  other 
nourishing  food  products  are  given 
out  by  the  Near  East  Relief. 

While  public  health  nursing,  ac- 
cording to  American  dohnitions.  is 
limited  chiefly  to  the  larger  cities, 
every  relief  worker  throughout  the 
Near  East  is  in  a  sense  a  Public 
Health  Nurse.     Case  work  has  been 
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instituted  throughout  the  entire  dis- 
trict, and  clinics  estabhshed  in  every 
center.  Limitations  as  to  number  of 
personnel  and  funds  restrict  much  of 
the  health  work  to  the  orphanages 
and  industrial  centers;  but  wherever 
possible  it  is  carried  on  among  the 
people  of  the  towns  and  villages  who 
are  either  not  so  reduced  that  they 
are  entirely  dependent  on  charity,  or 
who  have  been  left  out  because  of 
lack  of  space  and  equipment. 

The  American  relief  workers  will 
have  done  more  than  save  many 
thousands  of  lives  through  their  pub- 
lic  health    nursing.      They   have   in- 


troduced a  new  idea  into  the  Orient. 
Turks,  Armenians  and  Greeks  are  all 
captured  by  this  system  of  caring 
for  the  poor  and  needy.  The  doctors 
are  copying  our  methods.  For  the 
first  time  they  realize  that  much  of 
the  disease  to  which  they  have  always 
been  subject  is  entirely  preventable. 
Through  the  valiant  efforts  of  these 
women  who  have  gone  out  under  the 
Near  East  Relief,  public  health  nur- 
sing is  becoming  established  through- 
out the  Turkish  Empire  and  an  era  of 
health  is  in  prospect  for  the  peoples 
of  the  Near  East. 


MONDAY  MORNING  ! 


The  Editor  had  just  finished  looking  through  her  mail  and  had  dictated 
answers  to  the  most  pressing  letters,  and  already  it  was  lunch  time!  Her 
desk  was  covered  with  carefully  assorted  heaps  of  letters,  reports,  printed 
matter,  as  the  varied  material  had  been  classified  according  to  its  different  uses. 

Sitting  back  in  her  swivel  chair  and  drawing  a  long  breath,  the  Editor 
suddenly  became  conscious  once  more  of  her  immediate  surroundings;  and 
then  sharply  realized  that  during  the  past  few  hours  her  disembodied  spirit 
had  been  taking  many  long  journeys,  and  visiting  many  corners  of  the  world, 
in  response  to  the  urge  of  those  still,  silent  messengers  lying  on  her  desk.  A 
thought  seized  her,  and  taking  pencil  and  pad  she  hastily  glanced  through 
the  several  piles  and  noted  their  contents.    This  is  what  she  found: 

rticle 


A  letter  from  Athens,  Greece,  with  a  report 
on  Infant  welfare  stations. 

A  letter  from  an  American  nurse  in  China, 
giving  vivid  details  of  her  work  and  its  needs 
and  inclosing  an  address  made  before  the 
National  Nursing  Association  of  China. 

A  description  of  the  work  of  Public  Health 
Nurses  in  Armenia. 

A  most  interesting  report  on  1,000  children 
examined  in  the  Health  Clinic  of  the  Cana- 
dian  Patriotic  Fund,   Montreal. 

A  letter  from  the  League  of  Red  Cross 
Societies,  Geneva,  Switzerland. 

"Merci  Beaucoup  aux  Americams"  intro- 
duced a  report  of  an  American  Committee  in 
France. 

A  report  of  the  College  of  Nursing,  Ltd., 
England. 

Regulations  for  the  Training  of  Health 
Visitors,  the  British  Ministry  of  Health. 

A  report  of  a  Supervisors'  Institute  in 
Chicago. 

Program  of  the  Annual  Meeting  of  the 
Massachusetts  Tuberculosis  League. 

Monthly  Bulletin  of  the  Oregon  State 
Bureau  of  Nursing. 

Nurses'  Bulletin  of  the  Iowa  Tuberculosis 
Association. 


A    photograph,      and      descriptive 
about  Quadruplets  in  Connecticut. 

A  letter  from  a  Yale  professor  regarding 
articles  for  the  magazine. 

A  letter  from  a  college  professor  in  Ken- 
tucky  regarding   articles. 

Letters,  reports  and  literary  material  from 
the  following  States:  Arizona,  Colorado,  Con- 
necticut, Washington,  D.  C,  Illinois,  In- 
diana, Massachusetts,  Minnesota,  Missouri, 
Ohio,  Pennsylvania,  Oregon,  Tennessee. 
Sometimes  several  letters  from  different  parts 
of  the  same  state. 

Magazines  as  follows — British  Journal  of 
Nursing,  Nursing  Times  (England),  Journal 
of  Industrial  Hygiene,  Hospital  Social  Serv- 
ice, Better  Times  (New  York). 

A  list  of  members  of  the  National  Society 
of  Occupational  Therapists. 

At  the  back  of  the  desk,  awaiting  a  favor- 
able opportunity  for  their  digest,  the  following 
printed  reports — Annual  Reports  of  the  U.  S. 
Public  Health  Service  (bound  volume);  Re- 
port of  the  Governor  of  Hawaii;  Infant  Wel- 
fare Work  in  Europe  (U.  S.  Children's 
Bureau);  Annual  Report  of  the  Chief  Medical 
Officer  (British  Ministry  of  Health). 


A  wealth  of  interest,  education  and  human  contact,  surely!  And  because 
this  is  your  Editor  she  is  passing  on  to  you  this  story  of  one  morning,  in  order 
to  help  you  to  picture  a  little  bit  more  vividly  the  background  which  goes 
to  the   making  of  your  magazine. 


NURSING  AND   THE   HEALTH 
OF  THE  FUTURE 

By  CHRISTOPHER  G.  PARNALL,  M.  D. 

Professor  of  Administrative  Medicine,  Medical  School,    University  of  Michigan 
Director  of  the   University  Hospital 


THE  profession  of  nursing,  as 
such,  is  honorable  but  not  old. 
It  is  hardly  the  span  of  a  single 
lifetime  to  Florence  Nightingale  and 
the  Crimea.  Clara  Barton  has  only 
passed  from  the  activities  of  life  to 
the  realm  of  memory  and  yet  in  an 
almost  incredibly  short  time  the  nurse 
has  risen  to  a  position  recognized  as 
not  inferior  to  the  lawyer,  the  clergy- 
man, the  teacher  or  the  physician. 
A  high  order  of  altruism  has  charac- 
terized the  leaders  in  the  field  of 
nursing.  They  have  striven  unceas- 
ingly to  elevate  their  calling  to  its 
present  worthy  place.  The  spirit  of 
Florence  Nightingale  has  been  a 
guiding  light  to  those  who  have 
chosen  to  follow  her  footsteps.  Flor- 
ence Nightingale  was  an  idealist  but 
she  was  a  very  practical  idealist. 
She  did  not  try  to  accomplish  her 
mission  by  getting  her  photograph 
into  the  Sunday  supplements  all 
decked  out  in  approved  plaits  and 
tucks  nor  did  she  expect  to  move 
opposition  by  sweet  smiles  and  honey- 
ed words.  She  would  not  have  ex- 
pressed herself  thus  but  she  knew 
what  she  was  "up  against."  She  had 
the  fighting  spirit  and  when  she  was 
opposed  in  her  efforts  to  serve  human- 
ity, the  call  of  humanity  was  so  real 
that  she  was  willing  to  fight  to  serve. 
And  so  it  has  been  with  those  who 
have  continued  the  work  that  Flor- 
ence Nightingale  began.  With  a 
clear  vision  of  the  possibilities  and 
opportunities  ahead  for  their  pro- 
fession they  have  met  and  worn 
down  opposition  and  dispelled  ig- 
norance and  prejudice.  Their  hopes 
have  been  realized.  The  uniform  of 
the  nurse  is  the  insignia  of  service  to 
humanity. 

The  dreams  of  yesterday  are  the 
realities  of  today.  Within  five  years 
the  public  health  has  become  the 
concern  of  all  forward  looking  com- 
munities.     Millions   are   now   appro- 


priated for  public  health  protection 
where  thousands  measured  the  prac- 
tical vision  of  the  sanitarian  before 
the  war.  A  public  health  conscious- 
ness has  been  developing  for  a  long 
time  in  the  people  of  this  country 
and  the  war  has  had  the  effect  of 
transforming  the  mere  consciousness 
into  action.  We  realize  more  and 
more  that  disease  which  can  be  pre- 
vented is  a  community  as  well  as 
an  individual  disgrace.  Despite  num- 
erous evidences  which  might  lead  us 
to  believe  otherwise,  a  new  era  in 
which  selfish  individualism  is  making 
way  for  the  interests  of  groups  of 
individuals  or  communities  has  sure- 
ly dawned.  While  it  must  always  be 
the  right  of  the  individual  to  deter- 
mine in  a  large  measure  his  own  des- 
tiny, in  matters  which  concern  the 
public  welfare,  the  individual  must 
realize  the  prior  claims  of  society  as 
a  whole.  Individualism  which  con- 
tributes to  the  advancement  of  the 
people  should  always  be  encouraged 
and  nothing  which  stifles  such  in- 
dividualism should  be  permitted. 
However,  the  continuance  of  prac- 
tices and  measures  which  engender 
and  encourage  pure  selfishness  in  the 
guise  of  promoting  individual  liberty 
should  be  brought  into  the  light  of 
day  and  condemned,  for  nothing 
which  is  deleterious  to  the  public 
interest  can  properly  be  retained  as  an 
individual  right. 

People  generally  are  beginning  to 
realize  that  through  co-operative  ac- 
tion they  may  secure  advantages 
which  otherwise  would  be  denied 
them.  The  test  of  the  public  official, 
no  matter  what  his  line,  is  more  and 
more  the  accomplishment  of  results 
in  spending  wisely  public  funds, 
rather  than  in  making  a  showing  by 
saving  money  which,  in  the  public 
interest,  should  have  been  spent. 
Neither  the  individual  nor  the  com- 


574 


The   Public   Health   Nurse 


munity  can  live  in  the  highest  state 
of  happiness  without  good  health. 
The  health  of  the  individual  becomes 
then,  a  public  concern  and,  in  any 
program  that  we  have  in  mind  for 
medicine  or  nursing,  we  must  realize 
in  the  future  more  than  in  the  past, 
the  broader  social  aspects  of  both 
professions.  With  the  strides  already 
made  in  the  development  of  public 
health  programs,  it  is  not  in  the  least 
fanciful  to  predict  a  much  greater 
extensionof  present  tendencies.  Health 
will  be  recognized  as  the  greatest 
asset  the  individual  or  the  community 
can  possess  and,  being  within  their 
reach,  the  people  of  all  communities 
will  demand  what  really  is  their 
right.  In  looking  forward  to  any  new 
order  of  health  protection,  it  must  be 
recognized  that  the  nurse  will  play 
an  increasingly  important  part.  As 
medical  practice  is  changing  to  meet 
new  conditions,  so  nursing  must 
evolve.  The  nurse  of  the  future  will 
be  as  much  concerned  with  the  pre- 
vention as  with  the  cure  of  disease. 
She  will  deal  with  both  in  a  broader 
and  altogether  more  rational  way 
than    she    has    in    the    past. 

In  order  to  understand  the  rela- 
tionship of  nursing  to  the  health  pro- 
gram of  the  future,  it  might  be  well 
to  outline  our  conception  of  that  pro- 
gram. No  one  conversant  with  con- 
ditions today  in  medical  or  nursing 
practice  can  for  a  moment  maintam 
that  conditions  are  at  all  satisfactory, 
either  for  these  professions  or  for  the 
public  at  large.  The  average  citizen 
receives  inadequate  medical  care  when 
he  is  ill  and  until  comparatively  re- 
cently no  organized  effort  has  been 
made  to  keep  him  well.  As  the  health 
of  the  individual  is  an  asset  not  only 
to  the  individual  himself  but  to  the 
community,  the  community  in  some 
way  will  provide  health  protection 
and  medical  service  for  illness.  Just 
how  this  provision  is  to  be  made  is 
the  subject  for  a  very  decided  differ- 
ence of  opinion.  To  an\one,  however, 
who  has  taken  the  pains  to  investigate 
carefully  present  tendencies  it  is 
patent  that  the  long  suffering  public 
has  reached  the  point  when  it  will 
soon  demand  relief. 


To  the  average  worker  in  industry 
a  period  of  sickness  often  means  an 
accumulation  of  debt  which  leads  him 
to   continue   at  his  occupation   often 
when  he  should  be  confined  to  his  bed 
or  receiving  medical   care   in   a   hos- 
pital.   Two  or  three  weeks  with  many 
workmen  is  as  long  as  they  can  main- 
tain   themselves    and    their    families 
without  appealing  for  public  aid.     If 
sickness   is   added   to   unemployment 
the  situation  becomes  often  times  dis- 
astrous.    In  an  American  community 
every   citizen    should    be    entitled    to 
education  and  to  health  as  far  as  the 
community  is   able   to   furnish   these 
advantages.       If    only    the    wealthy 
could  afford  education,  illiteracy  would 
assume  unthinkable  proportions.  Ad- 
equate medical  advice  being  available 
to  only  those  of  comparatively  ample 
means,  illness  is  accepted  as  the  lot 
of  too  great   a  number  of  even  self- 
respecting    people.      Those    who    are 
the  subjects  of  charity  are  frequently 
provided  at  public  expense  with  the 
very  best  health  service,  in  the  way 
of    medical    attention,    nursing    care 
and  hospital  facilities,  that  is  avail- 
able.    The  cost  of  this  service  is  de- 
frayed by  private  philanthropy  or  by 
public  taxation.    The  advantages  the 
poor  patient  in  a  public  hospital  en- 
joys are  the  result  of  the  tendency  of 
members  of  the  staff  of  such  institu- 
tions to  work  in  groups.    The  patient 
receives  an  opinion  from  a  number  of 
specialists     working    together     as     a 
group  in  which  individual  ideas  are 
modified   or   corrected    by   the   judg- 
ments  of  the    others    in    the    group. 
Thus   in   recent   years  we  have   seen 
the  plan  extended  until  what  we  now 
know  as  group  medicine  is  conceded 
to  be  the  most  effective  way  in  which 
physicians  can  render  service  to  their 
patients.     The  argument  is  advanced 
that    if    group    medicine    is    largely 
adopted,  it  will  mean  the  passing  of 
the  family   physician.      Personally,   I 
do  not  believe  that  the  family  medical 
advisor  as  a  species  will  ever  become 
extinct  but  I  am  even  more  certain 
that    competent    medical    men,    each 
following  his  own  chosen  line,  when 
gathered     into     workable     units     or 
groups,  will  be  able  to  give  a  quality 
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of  service  which  the  family  physician 
of  the  past  was  not  capable  of  ren- 
dering. 

In  the  same  way  and  in  more  or 
less  the  same  manner  there  is  develop- 
ing a  tendency  for  nursing  to  follow 
the  lead  of  medicine.  The  time  will 
soon  pass  when  it  is  customary  for 
the  private  individual  to  engage  a 
nurse  with  the  understanding  that  he 
is  entitled  to  her  full  time,  to  the  ex- 
clusion of  others  who  may  need  her 
services  more.  The  private  duty 
nurse,  while  she  will  always  have  her 
field,  in  the  same  sense  as  will  the 
family  physician,  will  give  way,  to  a 
large  extent,  to  a  system  which  will 
be  necessitated  by  social  and  econ- 
omic conditions,  under  which  mem- 
bers of  the  nursing  profession  will 
work  in  groups. 

Under  the  present  continuous  de- 
mand for  workers  in  every  line,  group 
medicine  and  group  nursing  will  be 
recognized  as  a  solution  for  the  short- 
age which  exists  already  in  both  of 
these  professions.  The  old  plan  of 
medical  and  nursing  practice  is  un- 
necessarily wasteful  of  human  effort. 
If  medical  men  were  more  generally 
associated  in  groups,  there  would  not 
be  the  necessity  for  so  many  to  enter 
the  ranks  of  medicine.  Similiarly 
if  it  were  customary  for  nurses  to  con- 
solidate their  efforts,  there  would  be 
no  shortage  at  the  present  time. 
Cases  needing  a  limited  amount  of 
nursing  service  could  receive  what- 
ever they  need  without  demanding 
the  continuous  attendance  of  the 
nurse.  The  nurse,  if  she  were  to  ren- 
der only  necessary  service,  would  be 
free  to  give  attention  to  a  number  of 
patients  where  otherwise  she  would 
be  limited  to  one.  Those  who  are  ill 
enough  to  require  more  than  ordinary 
nursing  care  should  be  sent  to  a  well 
equipped  hospital  where  such  care  is 
always  available.  If,  as  has  been  in- 
dicated, doctors  and  nurses  are  to 
associate  in  groups,  they  will  natural- 
ly gather  in  centers,  maintained  either 
publicly  or  privately,  from  which 
their  activities  will  radiate.  I  pre- 
dict that  the  conimunity  health  cen- 
ter will  be  a  development  of  a    future 


not  so  far  removed  but  that  those 
here  who  are  entering  their  life  work 
will  live  to  see  its  general  establish- 
ment and  growth. 

There  are  numerous  communities 
throughout  the  country  without  a 
physician  within  a  radius  of  many 
miles.  These  communities  are  asking 
for  help;  no  relief  has  been  forthcom- 
ing from  any  source  and  some  method 
must  be  devised  to  provide  for  their 
needs.  The  health  center  is  the  logi- 
cal solution.  Such  centers  may  be 
established  at  convenient  points  in 
which  medical,  nursing  and  hospital 
service  will  be  provided  and  from 
which  aid  may  be  secured  in  time 
of  need.  In  this  way  the  average 
citizen  of  the  average  community 
can  be  assured  of  proper  medical  and 
nursing  attention  at  a  cost  within  his 
ability  to  pay.  Competent  physi- 
cians and  nurses  will  be  attached  to 
such  health  centers  and  their  ser- 
vices should  be  available  to  all  those 
who  care  to  take  advantage  of  the 
organization.  The  cost  of  the  main- 
tenance of  such  a  center  should  be 
defrayed  by  public  taxation,  just  as 
the  public  school  system  is  now  sup- 
ported. 

In  every  health  center,  besides  a 
competent  personnel  there  should  be 
at  hand  every  necessary  facility  for 
careful  and  accurate  diagnosis  and 
treatment  of  the  complaints  of  those 
who  patronize  it.  Physicians  and 
nurses  employed  by  the  public  should 
be  given  compensations  which  will 
enable  them  to  reconcile  themselves 
to  the  loss  of  emolument  resulting 
from  private  effort.  Among  the  sub- 
ordinates young  men  and  women 
should  begin  their  practical  training. 
Small  centers  should  be  tributary  to 
larger  ones  where  perhaps  more  emin- 
ent men  and  women  are  gathered  in 
larger  and  more  important  groups. 
If  the  small  center  is  unable  to  meet 
the  ordinary  demands,  patients  may 
then  be  referred  to  the  larger  centers 
where  greater  facilities  exist  for  the 
care  of  their  particular  cases.  Exe- 
ecutives  should  be  educated  and 
trained  to  take  charge  o\  the  work  of 
the  various  centers  in  order  to  co-or- 
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dinate  the  efforts  of  the  medical  and 
nursing  staffs  and  to  administer  the 
business  affairs  with  efficiency  and 
economy. 

There  are  those  of  you  who  may 
consider  this  as  a  somewhat  Utopian 
dream.  It  is  a  fact,  however,  that 
the  health  center  is  not  a  new  experi- 
ment. It  has  been  tried  successfully 
in  many  places  under  different  names. 
University  health  services  for  college 
students  have  been  established  in 
practically  all  of  the  leading  institu- 
tions of  learning.  In  the  student 
health  service,  the  undergraduate  may 
receive,  for  a  small  amount,  medical 
advice  of  the  highest  order  and  hospi- 
tal and  nursing  care  when  necessary. 
In  most  of  these  services,  the  student 
has  been  urged  to  consult  the  staff 
freely  with  the  result  that  many  times 
long  periods  of  illness  have  been  avert- 
ed and  many  diseases  prevented. 

Health  services  of  the  same  general 
character  are  operated  by  large  num- 
bers of  industrial  and  commercial 
organizations.  The  results  have  been 
satisfactory  for  all  concerned,  the 
employer,  the  employee  and  the  med- 
ical and  nursing  staffs.  The  cost  has 
been  nominal  compared  with  the  ex- 
pense of  our  present  inadequate  sys- 
tem and  the  growth  of  the  idea  indi- 
cates very  clearly  that  the  plan  is  a 
success.  While  the  community  health 
center  should  be  freely  available  to 
every  citizen,  no  one  should  be  com- 
pelled to  accept  its  services  unless  he 
desires  to  do  so.  A  free  choice  must 
be  left  to  the  individual;  no  attempt 
should  be  made  to  compel  a  person  to 
accept  service  that  he  does  not  want. 
If  the  individual  chooses  to  employ 
a  private  physician  or  a  private 
nurse,  the  facilities  of  the  health  cen- 
ter should  be  at  the  disposal,  within 
reasonable  Hmits,  of  such  physician 
or  nurse.  The  private  physician  may 
avail  himself  of  the  superior  labora- 
tory facilities  provided  by  the  center. 
In  difficult  cases  he  will  be  able  to 
call  in  consultation  the  specialists  of 
the  staff.  If  he  desires  his  patient 
to  be  treated  in  the  hospital,  he 
should  be  privileged,  if  competent, 
to   have  his  patient  admitted  to  the 


rooms  or  wards  of  the  hospital  and 
to  carry  on  his  treatment  there.     In 
other  words,  the  health  center  should 
in  no  sense  be  considered  a  close  cor- 
poration run  for  the  particular  benefit 
of  any  group  of  citizens.    At  the  same 
time    the    staff,    paid    out    of    funds 
raised    by   taxation,    should    be    held 
responsible    to    the    public    for    the 
proper  safeguarding  of  that  public's 
interests.      Those    who    are    satisfied 
with    the    present    order    of   matters 
medical,  will  call  this  Socialism  but, 
in  my  opinion,  far  from  being  Social- 
ism, it  is  a  potent  antidote  for  Social- 
ism.    If  a  man  must  endure  ill  health 
or  helplessly  stand  by  and  see  mem- 
bers of  his  family  suffer  through  fail- 
ure   of   the    community    to    provide 
means   for   alleviating   distress,    it   is 
only  natural  that  he  should  become, 
not  only  dissatisfied  but  resentful  of 
what  he  may  well  regard  as  indiffer- 
ence to   his  welfare.      Is  health   any 
less  a  public  concern  than  education? 
One  of  the  activities  by  which  the 
health  center  can  render  efficient  ser- 
vice is  the  conservation  of  child  life. 
In  this  field  the  nurse  is  indispensable. 
When     we     consider     the     appalling 
wastage  of  life   in   the   first   year,   it 
seems    almost    criminal    that    greater 
efforts  have  not   been   made  to   pre- 
vent it.     The  difference  between  the 
average  infant  mortality  rate  in  the 
registration  area  and  the  lessened  rate 
due  to  organized  infant  welfare  work, 
just  about  equals  the  mortality  rate 
from     tuberculosis    which     has    well 
been  termed  "the  captain  of  the  men 
of  death."     Think  what  this  means. 
The  present  loss  from  tuberculosis  can 
actually    be    balanced    by    properly 
directed  infant  welfare  work. 

The  health  center  offers  the  possi- 
bility of  provision  for  the  care  of 
maternity  cases.  No  community  can 
afford  not  to  assure  its  future  citi- 
zens the  right  to  be  well  born.  That 
is,  to  be  born  sound  and  to  be  given 
a  decent  chance  to  live  and  develop 
into  usefulness.  The  mother  who  at 
times,  in  imminent  risk  of  her  own 
life,  furnishes  the  State  with  its 
greatest  asset,  is  entitled  to  every 
possible   consideration.      Proper   ma- 
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ternity  care  should  be  her  right.  The 
community  that  fails  to  recognize  her 
right  is  disgraced.  Ability  to  pay 
should  never  be  considered.  Hospi- 
tal care  at  child  birth  should  be  the 
rule  and  not  the  exception.  After 
the  birth  of  the  child,  the  obHgation 
of  society  does  not  cease  and  through 
the  education  of  the  mothers,  accom- 
plished by  no  one  so  well  as  by  the 
nurse,  the  health  of  the  child  should 
be  safeguarded  in  every  possible  way. 
Before  the  child  enters  school  and 
afterwards,  the  community  should  see 
that  proper  medical  and  nursing 
supervision  is  continued.  Physical 
defects  should  be  corrected  whenever 
possible  and  conditions  which  en- 
danger the  life  or  well  being  of  the 
child  should  be  removed.  This  may 
be  called  paternalism.  It  is  not 
paternalism  but,  call  it  what  you  may, 
it  is  good  sense.  When  we  recall 
often  enough  that  practically  one 
third  of  the  young  men  of  military 
age  were  disqualified  for  service  in 
the  late  war  because  of  physical  de- 
fects, we  will  realize  that  something 
must  be  done  to  remedy  the  condi- 
tions which  made  such  a  thing  pos- 
sible in  America  in  the  twentieth  cen- 
tury. 

In  connection  with  every  well  or- 
ganized health  center  should  be  a 
social  service  department.  It  is  not 
sound  doctrine  to  rehabilitate  the 
patient  who  is  suffering  from  disease 
or  injury  only  to  have  his  malady 
return  as  a  result  of  allowing  him  to 
go  back  to  the  conditions  which  may 
have  incited  it.  Medical  and  nursing 
service  will  be  more  effective  if  sup- 
plemented by  attention  to  the  social 
needs  of  the  patient.  Disease  pre- 
vention is  as  much  a  social  question 
as  it  is  a  medical  problem.  Neither 
medical  nor  nursing  service  nor  the 
combination  of  the  two  can  always 
be  depended  upon  to  return  the  suffer- 
er to  health.  Every  known  agency 
must  be  employed  and  all  of  these 
agencies  can  best  be  grouped  and  co- 
ordinated in  the  community  health 
center. 


Besides  the  opportunities  for  both 
the  medical  and  nursing  professions, 
in  activities  which  may  be  associated 
in  the  community  health  center  will 
be  many  directly  and  indirectly  con- 
nected with  public  health.  The  rapid 
strides  recently  taken  in  industrial 
hygiene  would  indicate  that  this  im- 
portant subject,  so  long  neglected, 
has  at  last  come  in  for  its  share  of 
consideration.  In  looking  forward  to 
any  extension  of  work  in  this  large 
field,  it  seems  hardly  possible  to  ac- 
complish much  in  which  the  specially 
trained  nurse  is  not  practically  an 
indispensable  agent. 

In  vocational  rehabilitation  alone 
large  numbers  of  educated  nurses  will 
be  needed.  The  adaptation  of  medical 
and  nursing  practice  to  the  future 
needs  of  the  people  requires  that,  in 
effect,  what  we  may  term  a  socializa- 
tion of  both  professions  must  take 
place.  Less  and  less  will  it  be  possible 
for  either  to  stand  apart  from  the 
practical  problems  of  the  average 
citizen  in  matters  relating  to  health 
conservation  and  disease  prevention. 

If  any  such  transition  as  I  have 
described  is  going  to  take  place,  will 
the  present  day  preparation  of  the 
nurse  in  an  educational  way  be  ade- 
quate to  enable  her  to  meet  the 
problems  she  will  encounter?  Frankly 
I  do  not  believe  that  it  will.  To  those 
responsible  for  nursing  education,  I 
would  urge  a  much  more  complete 
preparation,  one  which  will  lay  par- 
ticular stress  on  methods  of  health 
education  and  which  would  give  a 
broader  vision  of  public  obligation  to 
the  average  training  school  graduate. 
There  is  too  much  routine  of  the 
deadly  grind  type  in  the  training  of 
nurses.  There  is  too  little  oppor- 
tunity given  for  the  student  to  think 
and  act  for  herself,  presupposing,  of 
course,  that  she  has  had  the  right 
kind  of  instruction  in  principles.  There 
are  those  well  qualified  to  judge  who 
state  that  the  nurses'  training  is 
detrimental  in  the  preparation  oi  the 
ideal  social  worker  because  it  tends 
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to  develop  an  automatic  accession 
to  authority  and  to  inhibit  individual 
initiative.  If  this  is  true,  and  un- 
doubtedly there  is  evidence  to  show 
that  it  is,  our  plan  of  nursing  educa- 
tion needs  a  thorough  revamping. 

I  think  I  violate  no  confidence 
when  I  say  that  it  is  the  opinion  of 
the  Committee  on  Nursing  Educa- 
tion of  the  Rockefeller  Foundation 
that  all  of  the  essential  features  in 
the  educational  preparation  of  the 
student  nurse  now  contained  in  the 
usual  three  years  training  can  be 
supplied  in  a  materially  shorter  per- 
iod of  time.  However,  there  is  small 
comfort  intended  in  this  statement 
for  those  who  advocate  the  lowering 
of  standards  and  the  shortening  of 
the  term  of  instruction  in  order  to 
attract  more  students,  trusting,  there- 
by, to  overcome  the  shortage  of 
nurses.  If  the  training  period  is 
shortened  it  must  be  by  elimination 
of  such  routine  service  as  is  of  no 
educational  value. 

The  educational  standards  must  be 
raised  rather  than  lowered.  While 
the  hospital  is  entitled  to  value  re- 
ceived it  will  be  incumbent  upon  it  in 
the  future  to  practice  the  Golden 
Rule  as  well  as  to  preach  it.  The 
educational  departments  of  training 
schools  must  be  materially  strength- 
ened in  the  character  of  the  personnel 
of  the  teaching  staflF  and  in  the  num- 
ber of  teachers.  Menial  service  must 
be  done  by  others  than  students. 
This,  of  course,  does  not  mean  that 
nurses  must  not  know  how  to  do  all 
of  the  domestic  duties  incident  to 
their  service  to  humanity  but  valu- 


able time  must  not  be  wasted  in 
routine  duties  which  are  of  value  only 
in  saving  the  hospital  the  necessity 
of  employing  the  quality  of  help  cap- 
able of  doing  such  work  as  effectively 
as  can  the  student  nurses. 

The  limits  of  my  time  preclude  my 
discussing  more  fully  the  pressing 
problems  of  nursing  education.  To 
summarize  present  tendencies,  it  will 
be  sufficient  to  say  that  less  and  less 
is  the  nurse  regarded  as  a  maid  of  all 
work  and  a  creature  whose  desire  to 
serve  her  fellows  can  be  capitalized 
to  furnish  valuable  service  for  little 
or  no  compensation.  More  and  more 
we  are  recognizing  that  nursing  has 
assumed  the  dignity  of  a  profession, 
a  profession  in  which  special  know- 
ledge of  a  high  order  is  absolutely  in- 
dispensable in  order  that  its  members 
may  fulfill  their  true  obligations  to 
society.  Health,  after  all,  is  largely 
a  matter  of  education.  Physicians 
and  nurses  who  would  prepare  them- 
selves adequately  to  meet  the  de- 
mands of  the  future  must  be  health 
teachers.  If  they  would  be  educators, 
they  must  themselves  be  educated. 
Perhaps  the  most  important  contri- 
bution that  we  can  make  to  the  right 
solution  of  health  problems  is  to  try 
to  recognize  facts  as  they  are,  to 
remember  that  progress  only  comes 
from  constant  effort  and  that  if  we 
want  to  realize  the  full  satisfaction 
that  makes  life  worth  while,  we  must 
disregard  our  selfish  personal  interests, 
admit  our  limitations  and  combat 
with  vigor  any  attempt  to  impose 
the  same  limitations  on  those  to 
whom  we  expect  to  hand  the  torch. 


Compliments  from  appreciative  patients  are  part  of  a  nurse's  wages — 
especially  while  in  training. 

One  of  the  most  delightful,  yet  egoism  killing  ones  came  to  me  from  a 
dark-skinned  Chileian.  As  I  was  fixing  him  up  comfortably  for  the  day  he 
asked:  "You  Spanish.?"  "No,"  I  replied  absently,  as  I  squinted  to  see  if  his 
spread  hung  straight.  "You  French?"  "  No  !  Mixed  American,"  I  grinned  as 
I  turned  his  pillow.  "You  married?"  "No!"  "Well,  you  will  be,"  he  said 
positively  "Lots  of  'em  rather  have  you  than  the  pretty  ones." 


A  BUSY  MONTH  IN  PUBLIC  HEALTH 

AT  THE  UNIVERSITY  OF  LOUISVILLE 


The  Second  Graduating  Class,  School  of  Public  Health 
University  of  Louisville ,  June  2,  1921 

Certificates  in  Public  Health  were  presented  to  Drs.  Samuel  Joseph  Brownstein  and  Bernard 
James  O'Conner,  and  in  Public  Health  Nursing  to  the  following  Registered  Nurses:  Barbara 
Cochran,  Mary  McQueen  Funke,  Eulah  Bernice  Gass,  Maude  Hayward,  Marie  Antoinette 
Kaelin,  Lillian  McKenna  Maddox,  Alice  Cordelia  Owens,  Mittie  Ella  Peck.  Edna  Anna  Rein- 
stedler,  Blanch  Smith,  Mattie  Petty  Snedaker,  Lillian  Zoe  Sprague,  Florence  Wallingford. 
Center,  the  Director  of  the  School,  Mrs.  Jane  Teare  Dahlman,  R.  A\ 


STIMULATED  by  the  tremen- 
dously increased  demand  for  trained 
health  officers  and  Public  Health 
Nurses,  the  University  of  Louisvdle, 
two  years  ago,  created  a  School  ot 
Public  Health. 

In  its  first  year,  two  students  com- 
pleted the  course  in  public  health 
and  fifteen  registered  nurses  received 
certificates  in   public  health   nursing. 

June  2,  l'-)21,  the  second  class  was 
graduated  and  at  the  Commence- 
ment Exercises  in  Macauley's  Theatre 
where  diplomas  were  delivered  to 
those  completing  the  courses  in  Arts 
and  Science,  Law,  Medicine,  and 
Dentistry,   post  graduate  certificates 


of  Public  Health  were  granted  to  two 
ph\sicians,  and,  in  Public  Health 
Nursing,  to  thirteen  registered  nurses. 
Field  positions  were  ready  and  wait- 
ing for  each  of  the  graduates. 

Calling  attention  to  the  fact  that 
this  was  the  first  class  from  the 
School  of  Public  Health  to  graduate 
with  the  other  departments  of  the 
University,  Dr.  Finley  F.  Gibson  in 
the  baccalaureate  sermon  delivered 
a  special  message  on  "Service"  to 
the  grailuates  of  the  School.  During 
Commencement  week,  a  boat  excur- 
si(Mi  on  the  Ohio  River,  lunches, 
picnics,  and  other  festivities  marked 
this  memorable  event. 
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During  the  year,  Junior  students 
of  the  Medical  Department  of  the 
University  of  Louisville  were  given 
the  forty-eight  hours  of  their  course 
in  Personal  and  Community  Hygiene. 
In  addition,  an  optional  course  of 
forty-eight  hours  was  taken  by  some 
of  them.  This  course  was  so  success- 
ful that  the  full  ninety-six  hours  will 
be  required  of  the  Juniors  this  next 
year  and  an  optional  ninety-six  hours 
will  be  given  during  the  Senior  year. 

Following  Commencement,  an  In- 
stitute of  Child  Hygiene  and  Nutri- 
tion was  conducted  for  two  weeks. 
Students  were  present  from  Missis- 
sippi, Alabama,  Pennsylvania,  Ohio, 
and  Kentucky.  The  group  was  com- 
posed of  physicians,  nurses,  social 
workers,  teachers,   and   club   women. 

Lectures,  clinics,  and  demonstra- 
tions were  given  in  prenatal  and  in- 
fant welfare  work,  school  medical  in- 
spection, nutrition,  physical  educa- 
tion, health  teaching,  conservation  of 
vision,  the  construction,  lighting,  and 
ventilating  of  school  buildings,  and 
health  laboratory  technique. 

The  last  of  the  four  busy  weeks 
was  occupied  by  the  Tenth  Annual 
Conference  of  County  and  City 
Health  Officers  and  Public  Health 
Nurses.     Under  the  Kentucky  Law, 


attendance  is  compulsary  for  all  city 
and  county  health  officers.  Eighty- 
six  Health  Officers  and  sixty  Public 
Health  Nurses  were  present. 

Subjects  considered  were: 

A  State  administrative  program,  organiza- 
tion and  administration;  the  prevention  and 
control  of  communicable  diseases,  the  vene- 
real problem,  safe  food  and  water  supplies, 
trachoma,  inoculation  activities  of  a  county 
health  department;  laboratory  demonstration 
of  hook  worm  disease,  malaria,  tuberculosis, 
Vincent's  Angina  or  trench  mouth,  and  the 
typing  of  the  pneumonias;  child  hygiene,  the 
midwife  problem,  birth  registration,  infant 
welfare,  nutrition,  vitamines,  school  lunches; 
the  relation  between  the  all-time  health 
departments  and  the  medical  profession;  the 
doctor  and  nurse  as  educators;  the  relations 
of  health  officers  and  health  nurses  to  all  of 
these  activities. 

Among  the  visitors  was  Dr.  John 
A.  Ferrell  of  the  International  Health 
Board,  who  said,  among  other  in- 
teresting things,  that  the  creation  of 
a  practical,  working  School  of  Public 
Health  by  the  University  of  Louis- 
ville was  one  of  the  most  noteworthy 
developments  in  the  public  health 
field. 

This  was  a  busy  four  weeks  in 
Louisville  and  the  center  of  it  all  was 
the  School  of  Public  Health  with  its 
faculty,  its  pupils,  and  its  graduates. 


The  following  note  was  sent  to  a  teacher  in  Minnesota  by  the  parent  of 
one  of  the  children: — 

Samuels  sickness  and  weakness  has  developed  from  over  groath  when  9  months  old  he 
weighed  37  pounds,  and  was  the  size  of  an  ordenarie  3  year  old  child.  He  atained  a  weak 
heart  from  the  condition  and  has  been  Seriously  ill  with  a  weakness  of  the  Spinal  nerves 
causing  weakness  of  the  kidneyes  and  a  rush  of  water  into  the  brains  with  continus  head- 
ache which  was  fierce  even  to  care  for  and  was  about  to  end  his  life  he  just  began  to  recover 
from  the  sickness  and  should  be  rendered  tender  care  with  as  little  compulsion  as  possible. 

Respectfully,  


SUPERVISION  IN  PUBLIC  HEALTH  NURSING 

By  MARY  G.  PHELAN,  R.  N. 

Supervisor,  Providence  District  Nursing  Association 


IN  almost  every  line  of  work  at  the 
present  time  great  emphasis  is 
laid  upon  the  importance  and 
value  of  supervision,  and  public 
health  nursing  is  no  exception. 

Miss  Grace  Alice  Day  in  her  paper 
on  the  principles  of  effective  super- 
vision, gives  the  following  definition: 
"Supervision  is  a  matter  of  rendering 
expert  service  to  those  v/ho  are  super- 
vised in  response  to  their  felt  needs, 
and  the  principal  duty  of  the  super- 
visor is  to  increase  the  efficiency  of 
the  worker  supervised." 

A  good  supervisor  must  subordinate 
herself  to  the  felt  needs  of  the  worker 
in  order  to  be  efficient,  must  find  out 
what  a  new  nurse's  attitude  is  and 
what  she  needs  most  in  the  way  of 
development,  and  then,  however  trivi- 
al her  needs  may  seem,  deal  with 
them  sympathetically  and  seriously. 

The  broader  her  own  education  is, 
both  in  elementary  subjects  and  the 
principles  of  nursing  technique,  the 
better  she  can  teach  others,  for  a  new 
nurse  should  be  given  an  idea  of  the 
general  principles  of  public  health 
work,  and  not  merely  the  idea  that 
good  bedside  care  is  sufficient. 

It  is  sometimes  found  that  a  nurse 
will  not  get  along  as  well  with  one 
supervisor  as  another;  she  should 
then  be  changed  into  another  dis- 
trict where  she  may  do  better  work. 
In  fact,  regular  rotation  of  super- 
visors and  nurses  is  sometimes  con- 
sidered as  best  for  the  patients,  as 
well  as  for  themselves.  This  guards 
against  pauperizing  the  patient  and 
teaches  him  to  rely  on  the  whole 
organization  rather  than  on  the  in- 
dividual nurse. 

A  supervisor  must  be  a  co-worker, 
for  in  this  way  a  nurse  will  have  more 
faith  and  confidence  in  her  and  re- 
spect her  ability.  Slie  must  study 
and  understand  different  personali- 
ties. One  nurse  may  safely  be  al- 
lowed to  go  ahead  on  her  own  initia- 
tive, while  another  needs  more  care- 


ful guidance.  This  is,  perhaps,  one 
of  the  most  difficult  tasks  of  super- 
vision, for  it  is  not  wise  to  entirely 
suppress  the  individuality  of  the 
nurse,  for  she  thereby  becomes  a 
mere  machine,  perhaps  doing  excel- 
lent work  with  her  hands  and  yet 
failing  because  of  her  unsympathetic 
attitude  towards  the  families. 

Provided  the  essentials  of  tech- 
nique are  carried  out,  it  is  not  wise  to 
put  too  much  stress  on  just  one  way 
of  doing  things,  for  we  have  all  seen 
pupils  coming  fresh  from  the  hos- 
pitals whose  methods  were  better 
than  our  own,  and  who  could  work 
better  in  their  own  way. 

Tact  and  a  proper  spirit  will  make 
criticism,  when  necessary,  easy  to 
give  and  easy  to  take.  Try  to  get  a 
new  nurse  to  understand  the  attitude 
of  supervision,  the  aims  and  general 
methods  of  the  organization  so  she 
may  be  in  sympathy  with  them,  and 
thus  avoid  antagonism  and  disloyalty. 

Loyalty  must  be  the  constant 
watchword  of  a  supervisor,  for  with- 
out it  no  good  team  work  can  be  ac- 
complished. She  should  be  able  to 
criticize  fairly  and  justly,  and  have 
the  ability  to  bring  the  failures  of  a 
nurse  to  those  higher  in  authority. 

A  su[)ervisor  has  a  definite  respon- 
sibility to  the  families,  to  the  com- 
munity, to  the  organization  and  to 
the  nurses.  Her  first  concern  should 
be  the  families.  Are  they  receiving 
the  care;  that  those  who  are  support- 
ing the  organization  expect  and  want 
them  to  have.''  Are  they  being  not 
only  nursed  through  their  present 
illness  but  also  taught  how  to  pre- 
vent future  relapses,  by  observing 
the  necessary  rules  of  hygiene  and 
proper  living? 

Being  in  the  field,  a  supervisor  has 
a  better  opportunity  than  anybody 
else  to  see  if  the  money  and  energy 
invested  by  the  community  for  public 
health  work  is  being  wisely  spent  and 
bringing  satisfactory  returns. 
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A  supervisor  will  fail  in  these  obli- 
gations to  the  public  and  the  families 
unless  she  can  develop  a  strong,  cap- 
able staff,  which  can  be  best  ac- 
complished by  free  democratic  dis- 
cussions on  all  subjects  with  which 
they  should  be  acquainted.  She 
should  remember  that  a  new  nurse 
coming  into  public  health  work  will 
find  everything  very  different  from 
hospital  or  private  duty  nursing,  and 
she  must  be  ready  and  willing  to  go 
into  minute  details  with  her  con- 
cerning reports,  approach  to  families, 
the  care  of  the  bag,  etc. 

Supervision  has  a  distinct  educa- 
tional value  for  the  supervisor,  as 
well  as  for  the  nurse  who  is  super- 
vised, for  every  new  nurse  can  bring 
us  all  something  new  in  methods  and 
treatments,  and  is  always  glad  to  be 
asked  to  demonstrate  them. 

Above  all,  a  pupil  or  new  nurse 
must  understand  that  supervision 
does  not  mean  spying,  but  rather  a 
method  of  guiding  for  her  own  good 
and  that  of  the  community  she  serves. 

A  description  of  the  methods  of 
supervision  in  a  city  of  average  size 
may  prove  helpful  and  interesting. 

The  Providence  District  Nursing 
Association  has  ten  supervisors;  two 
staff,  one  child  welfare,  one  tuber- 
culosis and  six  general. 

The  staff  supervisors  assist  in  the 
general  oversight  of  the  staff,  with 
special  attention  to  the  pupils  and 
new  nurses.  They  conduct  weekly 
classes  in  which  detailed  instruction 
In  public  health  nursing  and  general 


technique  are  given.  They  also  visit 
regularly  in  the  homes  of  the  patients 
and  assist  the  general  supervisors 
from  time  to  time  by  visiting  with 
the  pupil,  substitute  and  staff  nurses. 

The  supervisor  of  general  or  bed- 
side work  carries  the  responsibility  of 
the  field  work  of  the  staff  nurses  and 
the  pupils  who  come  from  the  differ- 
ent hospitals;  as  far  as  possible,  she 
tries  to  make  the  initial  visit  to  new 
patients  and  thereby  interpret  to 
them  the  aims  of  the  association,  she 
confers  with  the  doctors  and  tries  in 
general  to  keep  things  running 
smoothly  for  both  patients  and  nurses. 

The  child  welfare  supervisor  in- 
structs the  nurses  in  her  department 
in  the  care  and  feeding  of  infants  and 
young  children  and  in  the  technique 
used  by  the  association  in  teaching 
in  the  home.  She  conducts  round 
tables,  gives  demonstrations  and 
keeps  in  touch  with  child  welfare 
work  throughout  the  country  by  at- 
tendance at  conferences  and  meet- 
ings. One  of  her  group  acts  as  her 
assistant. 

The  work  of  the  tuberculosis  super- 
visor is  much  like  that  of  the  child 
welfare  supervisor.  Her  medium  of 
instruction  is  the  clinic,  round  table, 
fresh  air  school,  hospital,  conference, 
sanatorium  and  visiting  with  her 
nurses  in  the  home.  She  is  also  as- 
sisted by  one  of  her  group. 

Weekly  conferences  for  the  entire 
staff  are  held  every  Wednesday  from 
8:30 — 9:30  a.  m.,  and  for  supervisors 
on   Friday  from  8:45 — 9:45   a.   m. 


A  school  nurse  approaching  a  school  late  one  afternoon,  met  the  kinder- 
garten kiddies  coming  out.  Each  one  was  carefully  carrying  a  paper  basket 
with  paper  fruit  which  they  were  taking  home  to  show  mother. 

Smiling  greetings  to  them  all  she  singled  out  a  brown-eyed,  rosy-cheeked 
laddie   savuiP^!   "T-Pt   me   see  voiirs?' 


le  saymg: 


me  see  yours 


To  her  surprise  and  amusement  the  darling  opened  his  mouth  very  wide 
and  said  "Ah!"  thinking  evidently,  that  throats  were  the  only  things  a  school 
nurse  ever  looked  at  with  any  interest! — Margaret  Morris,  Helena,  Mont. 


A  COURSE  IN  INDUSTRIAL  NURSING 

AS  GIVEN  UNDER  THE  AUSPICES  OF  THE  DIVISION  OF  INDUS- 
TRIAL HYGIENE  OF  THE  DEPARTMENT  OF  HEALTH 
OF  NEW  YORK  CITY 

By  CHRISTINE  R.  KEFAUVER 

Acting  Supervisor,  Industrial  Hygiene,   New  York  City  Health  Department 


THE  Division  of  Industrial  Hy- 
giene of  the  New  York  City 
Health  Department  comprises 
a  force  of  thirty-five  inspectors,  ten 
of  whom  are  physicians  and  officially 
designated  as  industrial  medical  in- 
spectors, and  twenty-five  lay  inspec- 
tors. 

The  work  of  this  Division  consists 
in  inspection  of  factories  with  a  view 
to  determining  the  sanitary  condition 
of  the  workers'  environment  and  to 
discover  and  eliminate  conditions 
which  predispose  to  occupational  dis- 
eases. The  Division  further  seeks  to 
educate  the  worker  in  the  prevention 
of  disease  and  the  preservation  of  his 
health,  to  demonstrate  to  the  em- 
ployer the  advantages  accruing  from 
the  establishment  of  first  aid  and  wel- 
fare work  in  the  shops,  on  the  one 
hand,  and  the  relation  between  un- 
sanitary shops  and  increased  labor 
turnover  and  decreased  output  on 
the  other. 

We  found  early  in  this  work  that 
in  order  to  accomplish  the  above, 
co-operation  was  necessary.  At  first, 
when  we  went  into  shops  where  first 
aid  units  were  already  installed,  we 
found  that  our  motives  were  mis- 
understood by  the  industrial  physi- 
cians and  nurses  employed  in  the 
plants.  They  felt,  and  they  can  hard- 
ly be  blamed  for  having  so  felt,  that 
we  contemplated  interfering  with  the 
way  in  which  this  work  was  con- 
ducted. They  feared  we  might  be  a 
rival  whose  success  menaced  the  per- 
manence of  their  own  jobs.  It  was 
necessary  for  us  to  disabuse  them  of 
this  mistaken  idea,  and  since  there 
are  many  industrial  plants  in  this 
great  city  and  it  was  impracticable 
to  deal  with  each  one  separately,  we 
felt  it  would  be  a  long  step  in  the  de- 
sired direction  if  we  could  get  to- 
gether a  group  of  nurses,  either  al- 


ready employed  in  these  industries 
or  contemplating  such  employment, 
and  give  them  a  course  of  lectures 
which  would  not  only  outline  the 
work  done  by  our  Division,  but  dis- 
cuss subjects  of  general  interest  to  all 
nurses  industrially  employed.  It 
was  desired  also  to  point  out  the 
different  agencies  which  co-operate 
with  the  Health  Department  and 
whose  aid  would  be  of  material  as- 
sistance to  the  nurses,  and  to  set 
forth  what  the  Health  Department 
has  to  offer  to  employer  and  em- 
ployees, namely,  physical  examina- 
tions, industrial  clinics,  health  litera- 
ture of  all  kinds,  posters,  slides, 
moving  pictures,  first  aid,  home 
nursing  classes,  etc. 

Two  difficulties  confronted  us;  the 
first  to  get  a  list  of  the  nurses  em- 
ployed in  the  various  industries,  and 
second  to  get  the  use  of  a  suitable 
place  in  which  to  conduct  the  lec- 
tures. Through  the  kindness  of  Miss 
Margery  J.  Lewis,  secretary  of  the 
New  York  State  Industrial  Nurses 
Association,  as  well  as  through  the 
kindness  of  the  Nursing  Center  of 
the  Red  Cross,  we  were  enabled  to 
get  the  names  of  about  150  nurses 
industrially  employed.  Through  bul- 
letins of  the  Health  Department, 
notices  in  the  various  nursing  journals 
and  personal  communications,  we 
finally  succeeded  in  interestmg  a 
group  of  about  130  nurses. 

Our  second  difficulty  was  solved 
through  the  generosity  of  Miss  Anne 
Maxwell,  Superintendent  of  Nurses 
at  Presbyterian  Hospital,  who  kindly 
permitted  us  to  use  the  auditorium 
in  that  hospital  for  the  givmg  ot  our 
lectures.  This  room  was  admirably 
adapted  for  the  purpose  and  Miss 
Maxwell's  kindness  in  permitting  its 
use  was  greatly  appreciated  by  the 
Department. 
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The  course  was  scheduled  to  begin 
February  15th  and  terminate  May 
10th  and  the  course  of  lectures  out- 
lined was  as  follows: 

First  Aid — Dr.  S.  Dana  Hubbard,  Superin- 
tendent, Division  of  Industrial  Hygiene, 
Department  of  Health. 

1.  Organization 

2.  Equipment 

3.  Development 

Sanitation — Dr.  Joseph  Shears,  Sanitary  Ex- 
pert for  the  Department  of  Health. 

1.  Poisons 

2.  Dust  fumes 

Welfare — Miss  Nelle  Svvartz,  Chief,  Bureau 
of  Women  in  Industry,  State  Department 
of  Labor. 

1.  Scope 

2.  Limitations 

Preventable,  Communicable  and  Industrial 
Diseases — Dr.  W.  L.  Somerset,  Chief 
Diagnostician  for  the  Department  of 
Health. 

Safety  First — Mr.  R.  M.  Little,  Director  of 
American  Safety  Institute. 

Workmen's  Compensation — Miss  Frances  Per- 
kins, Supervising  Commissioner,  Bureau 
of  Women  in  Industry,  State  Department 
of  Labor. 

Accident  Prevention  in  Industry — Rufus  Jar- 
nagin.  Secretary,  American  Institute  of 
Safety. 

L  Guards  3.  Light 

2.   Floors  4.   Rest   periods 

Tuberculosis  as  an  Industrial  Disease — Dr. 
Clifford  Martin,  Chief,  Division  of  Tuber- 
culosis, Department  of  Health. 

Minors  in  Industry — Mrs.  Mary  L.  Morrison, 
Chief  of  Employment  Division,  Bureau 
of  Child  Hygiene,  Department  of  Health. 

Married  Women  in  Industry — Christine  R. 
Kefauver,  Acting  Supervisor,  Division  of 
Industrial  Hygiene, Department  of  Health. 

Records — Dr.  Arthur  B.  Emmons,  Director, 
Harvard  Mercantile  Health  Work. 

Round  Table — Chairman,  Dr.  S.  Dana 
Hubbard. 

Examination — Christine  R.  Kefauver,  Acting 
Supervisor. 

About  130  nurses  registered  to  take 
the  course.  The  average  attendance 
for  the  twelve  weeks  was  72,  which, 
when  it  is  taken  into  consideration 
that  these  nurses  came  not  only  from 
the  five  boroughs  but  also  from  Jer- 
sey City  and  as  far  out  as  Plainfield 
and  Elizabeth,  N.  J.,  and  in  addition 
attended  these  classes  after  a  hard 
day's  work  in  the  plants  where  they 
are  employed,  is  a  most  creditable 
showing. 

We  felt  in  the  beginning  that  in 
addition    to    this    course    of   lectures 


there  should  also  be  field  work,  which 
would  include  visits  of  inspection  to 
various  representative  industrial 
plants,  attendance  at  some  of  the 
industrial  clinics,  both  municipal  and 
private,  as  well  as  practical  demon- 
stration of  modern  methods  of  ma- 
chine guarding  and  proper  methods 
of  lighting  and  ventilation.  This 
matter  was  suggested  to  the  nurses 
who  contemplated  taking  the  course, 
but  they  were  unanimous  in  feeling 
that  they  could  not  give  the  time 
from  their  employment  to  avail 
themselves  of  this  phase  of  the  work, 
although  they  all  admitted  that  to 
be  able  to  do  so  would  be  of  inestim- 
able value  to  them.  However,  I  feel 
that  if  a  similar  course  is  to  be  given 
in  the  future  (and  whether  it  is  or 
not  depends  entirely  upon  whether 
sufficient  requests  for  such  a  course 
are  made  to  the  Commissioner  of 
Health,  Dr.  Royal  S.  Copeland)  there 
should  be  every  eff^ort  made  to  include 
field  work.  It  would  seem  that  any 
employer  sufficiently  progressive  to 
employ  trained  nurses  or  physicians 
in  his  establishment,  would  be  in- 
telligent enough  to  appreciate  the 
value  of  such  a  course  in  increasing 
the  efficiency  of  the  nursing  staff". 

Industrial  nursing  is  all  so  new  and 
industrial  plants  diff'er  so  widely  that 
it  will  be  some  years  before  we  will 
have  been  able  to  standardize  the 
methods  of  the  medical  personnel 
employed  therein. 

It  was  intended  to  have  held  an 
examination  at  the  completion  of  the 
course,  to  be  preceded  by  a  round 
table  at  which  matters  of  interest  were 
to  be  discussed,  questions  asked  and 
suggestions  made  for  a  possible  future 
course.  This  order  was  reversed  and 
the  round  table  was  held  after  the 
completion  of  the  examination.  The 
questions  were  devised  with  a  view  to 
touching  upon  each  lecture  given  in 
the  course,  and  in  marking  them, 
sixty  per  cent  was  allowed  for  the 
written  examination  and  forty  per 
cent  for  attendance.  Forty-one  nurses 
took  the  examination  and  two  failed. 
The  average  percentage  was  86.1  per 
cent. 
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Miss  Elizabeth  Leger,  employed  by 
the  Bush  Terminal  Company,  a  grad- 
uate of  the  New  York  City  Hospital 
Training  School,  headed  the  list  with 
a  percentage  of  96  per  cent,  and  Mr. 
Joseph  M.  Jenks  of  the  New  York 
City  Health  Department  was  second 
with  a  percentage  of  94  per  cent. 

As  many  of  the  nurses  have  been 
out  of  training  for  a  number  of  years 
and  under  such  circumstances  one 
tends  to  become  stale  on  technical 
matters,  I  think  they  made  an  ex- 
cellent showing.  It  would  seem  in 
view  of  our  experience  with  this 
group,  that  the  nurse  who  is  coming 
into  industrial  work  is  a  very  up-to- 
date  and  splendidly  representative 
member  of  the  profession.  They  are 
really  the  pioneers  in  this  work  and 
the  very  fact  that  they  are  sufficient- 
ly broad-minded  to  seek  advice  and 
to  take  advantage  of  anything  which 
may  improve  the  working  conditions 
of  the  employees  in  their  respective 
plants,  argues  well  for  the  future  of 
this  wonderful  work. 

Just  as  in  the  laboratory  we  are 
perfecting  vaccines  which  confer  phy- 


sical immunity  against  so  many  of 
our  most  dreaded  diseases,  so  by  our 
departments  of  public  health  educa- 
tion, industrial  h\^giene,  etc.,  we  are 
striving  to  build  up  a  far  more  com- 
plex immunity  in  the  mind  of  the 
worker  by  convincing  him  of  the 
truth  of  the  motto  of  this  Division 
that  "Public  health  is  purchasable. 
Within  natural  limitations  a  com- 
munity can  determine  its  own  death 
rate".  This  determination  is  the  per- 
sonal and  very  important  business  of 
each   member  of  that  community. 

Once  the  individual  can  be  con- 
vinced that  the  time  to  prevent  sick- 
ness is  while  he  is  still  well,  we  shall 
have  progressed  a  very  long  way 
upon  the  road  to  a  better  and  healthier 
community,  as  well  as  a  materially 
increased    longevity. 

The  Health  Department  has  issued 
a  certificate  to  the  nurses  who  success- 
fully completed  the  course.  We  trust 
that  they  will  feel  as  we  do,  that  it  is 
a  symbol  of  the  keen  interest  which 
the  Department  takes  in  all  matters 
pertaining  to  the  health  of  the  indus- 
trial worker. 


ARE  YOU  LOOKING  FOR  A  CHRISTMAS  GIFT.? 


The  Committee  on  Publications  of  the  National  League  of  Nursing  Educa- 
tion announces  the  publication  of  a  very  attractive  calendar  for  1922,  which 
will  be  ready  for  distribution  on  November  15th.  This  calendar  will  be  the 
first  of  a  proposed  historical  series  and  presents  the  portraits  of  twelve  of  the 
early  leaders  of  American  nursing,  with  brief  biographical  sketches  that  will 
give  the  reader  not  only  a  glimpse  of  the  work  and  influences  of  the  nurse, 
but  of  the  woman  as  well.  The  cover  has  a  charming  sketch  of  the  first  school 
for  nursing  under  the  Nightingale  plan,  in  an  attractive  border. 

The  Committee  expects  that  whatever  proceeds  may  accrue  from  the 
sale  of  this  calendar  will  be  used  to  maintain  and  develop  the  activities  at 
the  Headquarters  of  the  three  National  Nursing  Organizations,  which  is  a 
cause  that  should   interest  every  nurse. 

The  calendar  will  retail  at  ^1.00  per  copy.  A  10  per  cent  reduction  on 
orders  of  fifty  or  over  delivered  in  one  shipment  will  be  made.  Address  all 
inquiries  and  orders  to:  Headquarters  National  Nursing  Associations,  370 
Seventh  Avenue,  New  "\^ork  Citv. 


A  GLIMPSE  OF  LIFE  IN  THE  TENNESSEE 

MOUNTAINS 

By  M.  G.  NISBET 

Supervising  Nurse,  Bureau  Rural  Sanitation 
Tennessee  State  Board  of  Health 


IT  WAS  a  golden  day  in  early  Oc- 
tober that  I  took  the  bus  at 
Knoxvllle  for  Maryville,  the  love- 
ly little  county  seat  of  Blount  county. 
How  Mary  Blount,  of  the  early  set- 
tlers of  Tennessee,  would  have  beamed 
could  she  have  looked  back  that  day 
on  her  namesake,  with  its  wide  clean 
streets  and  lovely  green  lawns! 

From  the  long  porches  of  the  com- 
fortable homes  one  looks  out  toward 
the  blue  Chilhowees  and  Great  Smoky 
Mountains.  I  did  not  know  that 
those  very  mountains  were  to  be  our 
destination,  until  I  arrived  at  the 
office  of  Field  Unit  No.  2  of  the  State 
Board  of  Health  and  found  that  Dr. 
Bryant  and  Miss  Lytle  and  Miss 
Hanson  had  planned  to  spend  three 
days  in  "Cades  Cove,"  a  narrow 
valley  that  lies  between  these  two 
high  mountain  ranges.  To  gain  en- 
trance to  this  Cove  one  needs  must 
cross  two  mountains  of  the  Chilhowee 
range. 

We  started  in  the  small  hours  of 
the  morning  and  for  fifteen  miles, 
through  the  valley,  our  road  was  fine. 
After  winding  around  the  foot  hills 
and  along  the  banks  of  that  clear 
sparkling  "Little  River,"  past  River- 
side and  Sunshine,  two  summer  re- 
sorts of  some  note  and  great  beauty, 
past  Walland,  where  Dr.  Bryant  had 
already  built  a  sanitary  closet  at 
every  home,  we  began  ascending  the 
mountains.  We  crossed  the  first  one 
without  difficulty,  but  found  the 
other  one  had  some  almost  impossible 
road,  and  we  were  assured  by  two  of 
the  "Coveites,"  who  were  eating 
their  lunch  by  a  spring  at  its  base, 
that  "none  of  them  that  cars  kin 
get  over  hit."  This  did  not  daunt 
Dr.  Bryant,  however,  as  he  knew  the 
"Coveites"  were  suspicious  of  "Fur- 
riners"  and  did  not  want  them  over 
there.      In    spite    of   rough    road    we 


arrived  at  the  foot  of  the  second 
mountain  at  about  3:30  P.  M.  There 
we  asked  the  way  to  Miss  Cemie 
Whitehead's  home.  She  is  the  kind 
little  school  teacher  who  had  asked 
the  Unit  to  make  this  trip.  She  is  a 
progressive  daughter  of  the  Cove, 
who  had  found  her  way  out,  gotten  a 
fair  education  in  Maryville,  and  is 
now  teaching  a  school  out  in  the  val- 
ley. Arrangements  had  been  made 
by  her  for  our  entertainment  at  her 
mother's  house,  and  our  coming  was 
"norated"  around,  so  all  along  the 
road  people  came  to  their  doors  and 
gave  us  a  smile;  but  when  asked 
directions,  gave  them  in  this  charac- 
teristic way:  "Jest  keep  on  crossing 
the  creek  until  you  git  tired,  then 
drive  up  it  a  piece  and  you're  thar." 
So  we  did,  and  found  Mrs.  White- 
head's house,  sitting  on  the  side  of 
the  mountain  above  the  creek  and 
surrounded  with  laurel  and  rhododen- 
drons. 

She  gave  us  a  plentiful  supper,  and 
then  we  climbed  high  up  a  trail  to 
the  school  house  where  a  goodly 
crowd  was  gathering.  Where  the 
people  cam.e  from  one  could  not  see 
as  no  houses  were  visible,  but  it  was 
a  pretty  sight  to  see  the  lanterns 
twinkling  through  the  lovely  red  and 
yellow  autumn  foliage  and  flowers. 
We  truly  hoped  they  were  rewarded, 
for  we  four  tried  our  best  to  give 
them    something   good. 

Early  next  morning,  with  an  em- 
phasis on  "early"— 4:30  A.  M.— we 
had  breakfast.  But  never  shall  I 
forget  the  glorious  sight  when  through 
the  clear  autumn  air  the  sun  rose  over 
the  Great  Smokey  Mountains;  the 
skies  were  a  mass  of  vivid  reds  and 
yellows,  blues  and  purples,  shading 
away   into   the   pastel   shades. 

After  breakfast  we  divided  our 
forces  to  examine  the  schools,  one 
being  located  at  each  extreme  end  of 
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the  Cove  and  one, 
the  largest,  which 
gives  two  years  of 
high  school,  in  the 
center.  The  teach- 
ers received  us 
gladly  and  co-op- 
erated beautifully, 
but  the  indepen- 
dence of  the  moun- 
tain child  is  amus- 
ing,though  at  times 
disconcerting.  I 
asked  one  tiny  tot, 
scarcely  big  enough 
to  wear  pants,  if 
he  had  been  inocul- 
ated with  typhoid 
vaccine.  His  ready 
answer:  "Gawd 
no — I  hain't  been 
and  hain't  gwinter 
be,"  fairly  took  my  breath  away.  He 
emphatically  declared  he  did  not 
intend  having  those  doctors  and 
nurses  "pull  out  all  his  teeth."  We 
left  this  militant  little  soul  alone, 
trusting  that  the  American  sporting 
spirit  that  is  innate  in  all  of  us,  the 
willingness  to  "take  a  chance,"  would 
assert  itself.  We  were  not  disap- 
pointed. After  waiting  a  few  minutes 
he  became  the  most  enthusiastic  con- 
vert. 

After  the  examinations  were  over 
we  held  quite  a  good  clinic,  giving 
treatments  for  impetigo,  scabies,  ul- 
cers and  wounds  of  all  kinds.  Miss 
Lytle  delighted  the  souls  of  big  and 
little  ones  by  telling  them  health  fairy 
tales. 

As  night  drew  on  the  "mail  carrier" 
came  and  told  us  we  would  "put  up" 
at  his  house  that  night.  Our  host, 
had  the  only  new  house  in  the  Cove, 
a  3-room  cottage  with  porches  all 
around.  Our  supper  consisted  of 
honey,  hot  biscuits  and  butter-milk 
and  was,  oh,  so  good,  for  truly  we 
were  tired  and  hungry.  The  nurses 
helped  the  kind   hostess  wash  dishes 


Cabin  at  Eldorado  on  route  to  Cades  Cove 
in  mountains.  Dr.  Bryant  advising  mother  in 
care  of  baby. 


and    wished     very 
much    to     undress 
andputthesixlittle 
ones   to    bed,     but 
found  that  remov- 
ing  the    shoes    (of 
those    that    wore 
them)    constituted 
their     toilet     for 
the  night.     Supper 
beingservedat5:30 
we     asked    to     re- 
tire   at    7:30    and 
were  shown  to  the 
"spare      room." 
There    were   three 
beds,     or      rather, 
two  and  a  "trundle 
bed,"  and  we  were 
told       by       our 
hostess   that  "two 
of    you    girls    are 
bed   and   one  in  the 
Of  course,  there  was 
as  to  who  was  to 
After  we  were 
"tucked    in,"    the    door   opened 
our    host    announced:      "Well, 
your    bed",    and     Doc 


to  sleep  in  one 

trundle  bed." 

much  speculation 

occupy  the  other  bed 

well 

and 

Doc,    that's    your    bed". 


gracefully  accepted.  When  you  are 
in  Cades  Cove  you  must  do  as  Cades 
Cove  does! 

Next  morning  we  again  enjoyed  the 
glorious  sunrise  over  the  Sinokies, 
and  the  soft  mists  rising  over  the 
lovely  little  Cove,  with  its  clear  wind- 
ing stream  that  finds  its  way  out  by 
some    mysterious   chasm. 

After  giving  many  minor  treat- 
ments to  our  host's  family, — taking  a 
grain  of  wheat  out  of  one  child's  ear 
and  dressing  mother's  risen  breast, — 
we  started  on  our  homeward  journey. 
But  our  progress  was  slow  as  all  along 
the  way  people  had  gathered  to  ask 
for  advice,  examination  or  treatment, 
the  nearest  doctor  being  twenty-five 
miles  over  two  mountains.  We  gladly 
did  what  we  could  for  them,  and  in 
the  spring  the  Unit  plans  to  return  for 
a  week's  stay. 
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IV.  TUBERCULOSIS  NURSING 

The  nurse  can  assist  in  the  preven- 
tion of  this  disease  by: 

1.  Education  and  supervision  of  patient 
and   his   family. 

2.  Education  of  the  public  by  distribution 
of  literature  from  local  Health  Center.  Giving 
talks  on  tuberculosis  to  groups. 

3.  Discovering  early  cases,  referring  them 
to  physicians  for  examination.  Through 
schools,  b}"  discovering  infected  cases. 

4.  By  making  a  survey  of  the  county  to 
enable  her  to  reach  patients  who  have  been 
exposed  to  open  cases. 

5.  Urging  all  patients  to  seek  sanatorium 
treatment. 

6.  Educating  the  public  to  the  need  of  a 
local  sanatorium  for  the  care  of  the  advanced 
case. 

7.  Closely  supervising  the  return  sani- 
tarium cases,  assisting  them  in  getting  occu- 
pations suitable  to  their  physical  condition. 

Tuberculosis  Survey. 

Get  a  list  of  the  deaths  from  tuber- 
culosis for  the  last  five  years,  from 
the   Clerk  of  Courts. 

Request  the  County  Superinten- 
dent of  the  Board  of  Health  to  give 
you  a  list  of  the  names  of  active  cases 
reported  to  him.  Visit  all  physicians 
in  the  county,  get  a  list  of  the  cases 
under   their   supervision. 

When  you  are  in  the  neighborhood 
of  the  patient's  home,  visit  the  famih', 
if  the  patient  has  died,  inquire  if 
there  are  any  other  cases,  and  if  you 
find  that  they  are  not  under  a  physi- 
cian's care  advise  examination. 

If  you  find  a  number  of  young 
children  in  a  home  where  patient  has 
died  recently  advise  that  they  all  be 
examined. 

Visit  the  home  service  worker  for 
the  Red  Cross  and  get  the  names  of 
ex-service  men  who  have  been  re- 
ferred to  her  by  the  Government,  as 
suffering   from    tuberculosis. 

Request  teachers  to  refer  cases  of 
under-weight  and  under-nourished 
children  to  you. 

This  survey  can  be  made  during 
the  summer  months  when  your  other 
work  may  not  be  so  heavy.  Having 
accumulated    a   sufficient   number  of 


cases,  request  a  meetmg  of  the  medi- 
cal men  of  the  county,  present  to 
them  the  result  of  your  survey,  urge 
them  to  secure  a  physician  who  is  a 
specialist  in  tuberculosis  to  hold  a 
clinic  in  the  county.  If  possible,  get 
one  of  the  local  physicians  who  has 
specialized  in  tuberculosis. 

If  you  get  the  physicians  interested 
in  this  clinic,  get  as  man}'  of  your 
patients  as  possible  in  for  examina- 
tion, especially  those  who  have  been 
exposed  to  an  open  case  and  who  are 
under  no  medical  supervision. 
Through  this  clinic  you  will  be  able 
to  get  a  diagnosis  on  early  curable 
cases. 

Get  a  positive  diagnosis  on  any 
advanced  cases  who  have  not  been 
under  medical  care,  this  will  enable 
you  to  plan  for  the  care  of  contacts 
in  their  homes.  Urge  the  curable 
cases  to  take  sanatorium  treatment. 
Endeavor  to  get  advanced  cases  into 
hospitals. 

If  there  is  need  for  a  clinic  of  this 
type  in  the  community  you  may  be 
able  to  secure  it  with  the  co-opera- 
tion of  your  physicians. 

In  collecting  3^our  data  from  records 
the  following  terms  mean  tuberculosis 
in  some  of  its  various  forms  and 
should  be  counted  as  such:  Con- 
sumption, phthisis,  potts  disease, 
white  swelling,  cold  abscess,  fibroid 
phthisis,  lupus,  scrofula,  lung  cavity, 
struma,  caries  of  the  spine,  lumbar 
abscess,  necrosis  of  the  spine,  psoas 
abscess. 

Any  expenses  connected  with  the 
survey  can  be  met  by  the  funds  from 
the  sale  of  seals.  If  you  employ  a 
tuberculosis  specialist,  his  salary, 
railroad  and  incidental  expenses  will 
have  to  be  paid.  Get  the  county 
newspapers  to  advertise  this  clinic  a 
few  weeks  before  3'ou  expect  to  hold 
it.  Give  short  items  on  tuberculosis, 
its  prevention  and  cure.  Request 
them  to  print  these.     You  can  secure 
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material  for  this  from  the  National 
Association  for  the  Prevention  of 
Tuberculosis,  370  Seventh  Avenue, 
New  York  City. 

In  caring  for  patients  suffering 
from  pulmonary  tuberculosis  em- 
phasize frequently  the  lack  of  danger 
to  the  well,  if  both  patient  and  family 
are  careful  to  prevent  infection.  On 
the  other  hand,  remember  that  tuber- 
culosis is  not  a  disease  that  may  be 
controlled  or  cured  in  the  average 
home  and  never  advise  home  treat- 
ment when  good  institutional  treat- 
ment, private  or  public,  is  available. 
In  congested  homes,  where  good  air 
and  food  are  out  of  the  question,  al- 
ways advise  institutional  care.  If 
there  is  no  suitable  hospital  or  sani- 
torium,  get  in  touch  with  the  local 
or  state  anti-tuberculosis  society  and 
ask  their  advice  and  help.  When 
patients  must  remain  at  home,  be 
far-sighted  in  your  planning;  plan  not 
only  for  the  present  but  for  the  future 
as  well.  The  case  will  probably  be 
on  your  books  for  months,  if  not 
years. 

Home  Care. 

Teach  the  patient  to  be  careful  to 
cover  his  mouth  with  paper  napkin 
when  coughing  or  sneezing,  to  expec- 
torate into  paper  napkins  or  cloths 
that  can  be  easily  destroyed,  to  use 
his  own  dishes,  clothing,  towels,  pil- 
lows, bed,  etc.,  exclusively,  and  to  dis- 
infect his  hands  frequently.  The 
family  should  see  that  the  patient's 
room  and  lounging-place  (porch,  roof 
or  yard)  is  comfortable  and  clean, 
that  his  food  is  well  prepared  and 
properly  served  (and  the  prescribed 
amount  eaten  daily),  that  his  rest  is 
not  disturbed  by  visitors  or  family 
and  that  he  is  spared  as  much  of  the 
petty  annoyances  of  daily  life  as 
possible. 

This  program  is  not  as  Utopian  as 
it  sounds.  In  all  but  the  very  poor- 
est homes  much  of  it  can  be  carried 
out  if  the  family  is  earnest  and  un- 
selfish and  if  the  nurse  will  plan  the 
system  and  daily  routine  that  so 
many  households  lack.  A  written 
schedule  for  the  tuberculosis  patient's 
day   should    be    drawn    up,    and    the 


family  should  be  encouraged  to  help 
the  patient  make  a  perfect  record. 

Teach  the  need  of  team-work  as 
well  as  courage.  Always  make  pos- 
itive suggestions,  never  sympathize 
pessimistically.  Tuberculosis  is  an 
expensive,  exhausting,  discouraging 
disease,  but  in  a  large  per  centage  of 
cases  it  can  be  arrested.  Never  let 
any  patient  lose  sight  of  this  fact.  It 
can't  be  arrested  single  handed. 
Never  let  the  family  lose  sight  of  this 
fact.  And  remember  your  own  re- 
sponsibility to  instruct  repeatedly 
and  carefully,  to  report  to  the  health 
department,  to  obtain  the  wisest  form 
of  relief  whether  in  home,  in  sanator- 
ium or  hospital  and  to  maintain  an 
intelligent,  helpful  interest  in  each  in- 
dividual patient  as  long  as  he  requires 
your  aid. 

In  watching  for  suspicious  cases, 
remember  that  the  early  diagnosis 
of  tuberculosis  is  based  on: 

1.  History  of  exposure,  more  or  less  pro- 
longed. 

2.  Tuberculosis  of  other  organs. 

3.  Symptoms  suggestive  to  tuberculosis. 

4.  Examination  of  chest. 

5.  Tuberculosis  test. 

6.  Tubercle  bacilli  in  sputum. 

Some  of  the  characteristic  symp- 
toms of  tuberculosis: 

1.  Persistent  lassitude,  fatigue,  weariness, 
anaemia,  underweight  or  loss  of  weight. 

2.  Nervous  symptoms — restlessness  and 
irritability. 

3.  Gastro-intestinal,  loss  of  appetite,  dys- 
pepsia. 

4.  Recurring  afternoon  or  evening  tem- 
perature (with  women  particularly  preceding 
or  followmg  menses). 

5.  Increased  pulse  rate  (instability  of  pulse 
characteristic  of  tuberculosis   infection). 

6.  Sweats  or  tendency  to  perspiration  that 
is  not  normal. 

7.  Dry  cough. 

8.  Expectoration,  especially  in  morning. 

9.  Blood  spitting  (always  suspicious). 

Points  to  remember: 

Care  of  sputum: 

1.  The   best   method   is   to   burn. 

2.  Lysol  2  per  cent  (add  equal  volume  of 
solution.  Mix  thoroughly;  allow  whole  to 
stand   two  hours). 

3.  Carbolic  5  per  cent,  treat  as  above. 
Do  not  use  corrosive  sublimate. 
Discourage   use  of  handkerchief,   metal  or 

paper  sputum  cups. 

If  rubber  lining  is  used  in  pocket, 
it    should  be  lined  with  waxed  paper 
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so  folded  that  waxed  paper  and  paper 
napkins  may  be  burned  together.  If 
napkins  are  used  in  homes,  have  up- 
patients  carry  small  paper  bag  (1 
pound  size).  These,  with  the  used 
napkins,  should  be  burned. 

Bed  patients  should  be  given  large 
bags  of  heavy  paper  or  newspaper 
cornucopia  that  may  be  pinned  to 
the  mattress  within  easy  reach  of  the 
right  hand.  The  opening  of  either 
should  be  just  large  enough  to  re- 
ceive crumpled   napkins  easily. 

In  homes  where  there  are  no  coal 
stoves  the  napkins  should  be  burned 
in  the  furnace,  in  wire  receptacles  as 
follows : 

Place  paper  bags  or  paper  sputum 
cups  on  a  few  sticks  of  charcoal  in 
galvanized  pail,  pour  on  kerosene  oil 
and  light.  Before  the  charcoal  is 
consumed,  the  intense  heat  will  have 
destroyed  the  sputum.  Needless  to 
say,  this  should  be  done  at  a  safe 
distance   from   the  house. 

Prompt    disposition    of   expectora- 
tion  in   its   moist   state   must   be   in- 
sisted  upon.      Dried   pulverized   spu- 
tum is  the  real  menace  in  tuberculosis. 
Bedding. 

Bedding  may  be  washed  with 
family  supply  if  patient  is  not  ex- 
pectorating much  and  if  properly 
careful.  Otherwise  treat  as  in  other 
communicable  diseases. 
Dishes. 

Warn  against  family  or  public 
drinking  cup.  Advocate  boiling  or 
at  least  separate  washing  in  hot, 
soapy  water  of  all  dishes  used  by  the 
patient. 

Clothing. 

Clothing  should  be  frequently  aired 
in  the  sunshine,  together  with  blan- 
kets and  rug  from  patient's  room. 
Room. 

Best  sleeping  room  in  house,  pre- 
ferably an  end  room.  Must  have  sun- 
shine. Teach  someone  how  to  keep 
it  clean,  bright  and  cheerful.  A  flower- 
ing plant,  white  curtains  and  pic- 
tures all  help.  The  floor  should  be 
cleaned  with  a  damp  cloth  daily.  All 
wood  work,  chairs,  rails,  doors,  tables, 
etc.,  that  the  patient  handles  should 
be  dusted  once  or  twice  a  day  with  a 


damp  cloth.  Neither  the  floor  nor 
dust  cloth  should  be  used  for  other 
parts  of  the  house. 

Rest. 

Warn  convalescing  patient  against 
danger    of    decreasing    rest    without 
orders.     Teach  that  rest  in  the  open 
air  does  not  mean  exercise. 
Diet. 

Don't  put  a  special  diet  in  any 
home  where  the  ordinary  food  supply 
is  insufficient.  An  unselfish  patient 
will  inevitably  share  it.  Tuberculosis 
does  not  make  any  individual  less 
human.  Try  to  urge  or  force  insti- 
tutional treatment  for  such  patients. 

Remember  that  an  excessive  in- 
crease over  normal  body  weight  is 
not  desired,  but  the  average  patient 
should  eat  in  twenty-four  hours,  three 
generous  somewhat  concentrated 
meals,  with  a  larger  proportion  of  fat 
than  is  required  in  the  diet  of  a  well 
person.  This  fat  may  be  given  in 
milk,  butter  and  its  substitutes,  oil 
and  meats.  Don't  encourage  nib- 
bling between  meals.  If  necessary  to 
tempt  a  failing  appetite,  advise  crack- 
ers and  milk,  or  egg-nog  or  cocoa  that 
is  largely  milk  midway  between  meals 
or  before  retiring.  Don't  place  undue 
emphasis  on  milk  and  eggs  unless  the 
patient  is  also  going  to  receive  meat, 
vegetables,  fruits  and  other  equally 
agreeable  and  necessary  articles  of 
food.  Patients  are  seldom,  if  ever 
cured  by  an  insipid  diet  of  eggs,  milk 
and  country  supplies. 

Stimulants . 

Alcohol,    strong   tea   or   coffee    are 
counter-indicated.       Tea,     cofi^ee     or 
cocoa   may   be  given   if  served   two- 
thirds  milk  or  cream. 
Relief. 

Too  much  is  worse  than  none  at  all. 
It  is  useless  to  develop  dependence 
and  indolence  in  people  whose  mental 
poise  enables  them  to  accept  relief 
as  their  perpetual  right.  Unless  a 
patient  is  faithful  in  his  obedience  to 
orders,  give  one  warning  and  then 
have  relief  stopped.  Recovery  from 
tuberculosis  is  as  much  the  patient's 
business  as  it  is  the  community's. 
When  others  are  being  endangered 
by   a   tuberculous   patient's   careless- 
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ness  or  indifference,  consult  every 
available  agency  (medical  relief,  legal, 
child-placing)  before  making  a  final 
plan. 

If,  on  the  other  hand,  a  patient  is 
doing  his  best  to  carry  out  instruc- 
tions, don't  let  co-operating  agencies 
lose   sight   of  this   fact. 
Nursing. 

General  nursing  care  is  indicated 
when  patient  is  in  bed.  (Walters,  105- 
107.) 

Oil  Rubs. 

Oil  rubs  are  frequently  ordered  for 
emaciated  patients.  They  should  be 
preceded  by  a  warm  sponge  or  an 
alcohol  rub  and  then  given  with 
gentle  friction. 

Unless  otherwise  ordered,  there  is 
no  special  advantage  to  be  gained  in 
keeping  advanced  cases  in  bed  all 
day.  If  patient  is  strong  enough  and 
desires  it,  it  is  well  to  teach  the  family 
to  get  her  up  for  a  few  minutes 
night  and  morning  while  bed  is  being 
made.  This  change  of  position  often 
insures  a  quieter  night. 
Night  Sweats. 

Night  sweats  are  often  due  to  poor 
ventilation,  too  much  bed  clothing, 
or  poor  food.  If  these  are  corrected 
and  the  sweats  continue,  atropin  may 
be  ordered,  or  they  may  be  relieved 
by  vinegar  sponges.  Equal  parts  of 
tepid  water  and  vinegar  should  be 
used,  with  no  friction.  As  these 
sweats  usually  occur  when  only  the 
family  can  give  care,  a  vinegar  sponge 
might  be  given  by  the  nurse  as  a 
demonstration  instead  of  the  usual 
bath   or   alcohol   rub. 

Coughing. 

No  medication  of  any  description 
should  be  administered  or  advised 
without  a  physician's  orders.  A 
healed  lung  and  a  fixed  craving  for 
opium  is  worse  than  tuberculosis. 
Much  coughing  can  be  eliminated  if 
patients  are  taught  to  check  the  first 
cough.  Hot  water,  sipped  slowly,  will 
often  control  painful  morning  parox- 
ysms of  coughing.  Cold  compresses 
over  the  throat  sometimes  give  relief. 
Laryngitis. 

Chipped  ice  held  in  mouth  just  be- 
fore nourishment  is  taken   helps   pa- 


tient to  swallow.  Cold  liquids,  con- 
centrated, are  more  easily  taken  than 
hot.  Broth  or  beef  juice  should  not 
contain  pepper  and  but  very  little,  if 
any,  salt.  A  throat  spray  containing 
cocaine  gives  relief,  but  this  should 
be  carefully  used  and  always  by  a 
physician's  orders. 

(Reference.     Nursing  Care  of  Ad- 
vanced Consumptives- — Public  Health 
Nurse  Quarterly,  Vol.  7.  No.  2.) 
Protection  of  Children. 

Exposure  during  infancy  and  the 
first  five  years  of  Hfe  is  most  serious. 
"One  in  every  ten  deaths  below  fif- 
teen years  of  age  is  due  to  tuber- 
culosis. Childhood  combines  a  sus- 
ceptibility with  a  possibility  in  the 
family  group  of  the  direct,  intense, 
intimate  and  prolonged  contact  so 
necessary  for  infection  with  the  tu- 
bercle bacilli"  (Force).  "The  tuber- 
culous mother  should  not  nurse  her 
infant."  (Brown).  It  is  now  a  com- 
monly accepted  fact  that  exposure  in 
adult  life  is  of  secondary  importance. 
Adults  need  not  fear  association  with 
tuberculosis  but  every  precaution 
should  be  taken  to  keep  little  children 
away  from  open  cases.  Even  a  care- 
ful patient  who  coughs  occasionally 
is  a  real  menace  to  a  little  child.  In 
district  homes  children  almost  in- 
variably seek  the  sick  room,  for  the 
patient  has  more  time  to  amuse  them 
or  gifts  of  the  neighborhood  may  be 
accumulated  there.  If  the  patient  is 
the  care-taker  while  the  other  mem- 
bers of  the  family  work,  it  is  impos- 
sible to  protect  the  children  from  in- 
fection. If  the  child  can  be  pro- 
tected in  no  other  way,  institutional 
care  for  the  open  case  is  the  only  safe 
plan  to  follow.  Special  emphasis 
should  be  placed  upon  this  fact  on 
every  instructive  visit  to  a  home 
where  little  children  are  exposed. 

Brown  advises  absolute  isolation 
from  the  patient  during  the  infant's 
first  eighteen  months  of  life.  This  is 
practically  mipossible  even  in  our 
best  homes:  few  patients,  even  par- 
ents, are  sufficiently  strong-minded 
and  unsolhsh. 

1  he  nurse  should  count  the  beds 
and  the  members  of  the  familv,  ask 
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where  each  person  sleeps  at  night, 
and  particularly  where  each  child 
sleeps.  She  should  remember  to  in- 
quire about  the  children  on  each  call. 
This  quiet  persistence  requires  a  lot 
of  tact,  but  it  does  help  to  protect 
the  child.  (Edna  Foley,  Visiting 
Nurse  Manual.) 

When  you  have  an  opportunity  to 
talk  about  the  care  of  the  tuberculous 
patient  to  the  people  in  your  com- 
munity, do  not  neglect  to  point  out 
the  necessity  of  having  the  advanced 
case  placed  in  a  hospital.  This  does 
not  necessarily  mean  they  must  build 
a  special  hospital  for  the  care  of  these 
cases.  They  can  be  cared  for  in  any 
well  equipped  hospital  if  proper  pre- 
cautions are  taken. 

Always  urge  the  early  case  to  go 
to  a  sanatorium.  It  is  the  rare  in- 
dividual who  gets  well  at  home,  and 
the  education  received  at  the  sana- 
torium is  of  great  value  to  the  patient, 
and  the  community  to  which  he  re- 
turns. 

Relief. 

If  the  patient  has  been  the  main 
support,  assure  yourself  as  to  how 
the  family  will  be  cared  for  while  he 
is  gone  from  the  home.  You  may 
have  to  take  the  matter  up  with 
some  relief  or  church  organization, 
requesting  them  to  maintain  the 
family  until  the  patient's  return.  Re- 
member no  person  will  recover  from 
tuberculosis  who  has  to  worry  as  to 
whether  his  family  has  food  or  cloth- 
ing. In  the  case  of  a  tuberculous 
mother  there  is  no  use  to  send  her 
from  her  home,  unless  you  can  assure 
her  that  her  children  will  be  cared 
for  during  her  absence.  Make  every 
effort  to  see  that  some  permanent 
arrangement  is  made  for  a  definite 
period  of  relief,  and  that  this  is  un- 
derstood   by   the   patient. 

Urge  the  organization  undertaking 
to  support  the  family  to  write  fre- 
quently to  the  patient,  assuring  him 
that  his  family  is  well  cared  for.  Em- 
phasize to  the  well  members  of  the 
family  the  importance  of  cheerful 
letters  to  the  patient  from  the  folks 
at  home. 


Returned  Sanatorium  Cases. 
Sanatoriums  usually  notify  famil- 
ies when  they  expect  to  return  a  pa- 
tient to  his  home.  Have  the  family 
advise  you  when  they  receive  this 
notice,  plan  with  them  as  to  the  care 
of  the  patient  when  he  returns.  If 
the  case  is  an  arrested  or  cured  one 
advise  as  to  sleeping  quarters.  Pa- 
tients returning  from  sanatoriums,  to 
enable  them  to  keep  well,  must  be 
provided  with  the  following: 

1.  Sleeping  porch  or  good  bedroom. 

2.  Three  nourishing  meals  daily,  well 
prepared. 

3.  A  sufficient  amount  of  rest  and  sleep. 

4.  Examination  by  physician  at  least  once 
a   month. 

5.  Weight  to  be  taken  at  least  once  a 
month. 

6.  Employment,  if  possible  in  the  open 
air,  that  will  not  demand  too  much  physical 
effort  on  the  part  of  the  patient.  If  the 
patient  cannot  secure  work  of  this  kind, 
indoor  work,  where  there  is  good  ventilation 
and  plenty  of  sunshine  and  fresh  air,  will 
often  be  more  suitable  than  heavy  out-door 
work. 

Tuberculosis  specialists  usually  advise 
patients  to  return  to  their  former  occupations 
if  this  is  at  all  possible,  as  it  has  been  found 
patients  do  very  much  better  under  these 
conditions. 

Change   of  Climate. 

Be  very  careful  when  patients  ask 
advice  on  this  point.  Inquire  as  to 
the  financial  conditions  of  the  rela- 
tives, as  to  their  ability  to  support 
patient  in  an  expensive  western  sana- 
torium or  boarding  house,  and  if  they 
are  able  to  maintain  the  patient  in  a 
sanatorium  away  from  home  without 
this  making  any  considerable  drain 
upon  their  resources.  It  is  often  a 
relief  to  all  concerned  to  give  the 
patient  an  opportunity  to  get  well  in 
a   change  of  climate. 

Do  not  forget  to  emphasize  the  fact 
that  hundreds  of  people  are  cured  at 
home  by  taking  the  proper  treatment. 
If  they  do  not  follow  these  instruc- 
tions they  cannot  recover  anywhere. 

Many  physicians  believe  in  the 
curative  value  of  certain  climates  for 
the  tuberculous  and  advise  their  pa- 
tients to  seek  them.  In  many  cases 
these  physicians  suggest  such  a  pro- 
cedure to  people  who  are  not  finan- 
cially able  to  take  this  ste^),  but  hav- 
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ing  had  the  suggestion  made  to  them 
by  the  physician,  combined  with 
their  inabihty  to  go,  they  become 
unhappy  and  sullen.  This  mental 
attitude  retards  their  chances  of  get- 
ting well  at  home. 

In  talking  the  matter  over  with  the 
advanced  case  of  tuberculosis  and  his 
family,  do  not  forget  that  it  is  im- 
portant that  some  member  of  the 
family  should  accompany  the  patient 
to  his  destination  and  remain  there 
for  some  time.  Tell  them  of  the  many 
cases  who  go  away  from  home  and 
become  so  homesick  and  lonesome 
that  they  gain  no  benefit  from  the 
change.  Be  sure  that  the  family  is 
able  to  pay  for  the  care  of  the  patient 
in  a  sanatorium  or  boarding  house, 
and  for  railroad  transportation  for 
both  members  to  the  sanatorium  and 
return.  If  the  patient  should  go 
alone,  emphasize  the  importance  of 
giving  him  a  sufficient  amount  of 
money  to  return,  should  he  become 
homesick. 

Patients  leaving  for  a  sanatorium 
should  be  provided  with  a  sufficient 
amount  of  clothing,  in  the  winter  it 
is  necessary  to  have: 

Three  woolen  suits  of  underwear. 

Heavy  woolen  socks. 

Heavy  winter  coat. 

Fur  cap. 

Heavy  bathrobe. 

Woolen   pajamas,   three  suits. 

Extra  heavy  rug. 

Rain  coat. 

BOOKS  AND  PUBLICATIONS  ON  TUBERCULOSIS 
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The  tuberculous  patient  who  has 
spent  a  few  months  in  a  sanatorium 
usually  returns  to  his  home  educated 
as  to  the  necessity  of  protecting  his 
family  and  the  public  from  the  dis- 
ease. If  he  has  spent  any  time  in  a 
good  sanatorium  he  has  been  well 
instructed  about  the  care  of  the  spu- 
tum, the  necessity  of  covering  his 
mouth  when  he  coughs  or  sneezes,  of 
using  separate  dishes,  and  of  sleep- 
ing alone.  The  average  ex-sanatorium 
case  dislikes  very  much  to  sleep  in- 
doors, therefore  have  the  family  make 
every  effort  to  provide  a  sleeping 
porch  for  him  before  he  returns.  Very 
often  this  patient  will  prove  3'our 
greatest  ally  in  educating  the  public 
as  to  the  value  of  sanatorium  care 
for  the  early  case. 

Contacts 
Have  every  member  of  the  family 
who  has  been  exposed  to  the  tuber- 
culous case  examined  by  the  physi- 
cian. Emphasize,  especially,  the  ne- 
cessity of  this  examination  for  the 
young  children.  You  will  find  the 
average  family  very  careless  about 
this  and  therefore  will  be  obliged  to 
take  the  matter  up  every  time  you 
visit  in  the  home  until  they  have 
followed  your  instructions. 
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A  PLEA  FOR  YOUR  HELP 

The  Nominating  Committee  asks 
for  the  help  of  every  member  of  the 
N.  O.  P.  H.  N.  The  following  officers 
are  to  be  elected  at  the  Biennial 
meeting  in  Seattle: 

President 

First  Vice-President 
Second  Vice-President 
Secretary- 
Treasurer 

Also  professional  and  non-profes- 
sional members  are  to  be  elected  to 
fill  vacancies  created  on  the  Board  of 
Directors  by  the  expiration  of  the 
terms  of  office  of  members  now  serv- 
ing. Will  members  please  send  sug- 
gestions of  candidates  for  these  offices 
to  the  Chairman  of  the  Nominating 
Committee  before  December  1,  192 L 

The  Nominating  Committee  wishes 
to  call  the  attention  of  each  member 
to  the  duties  and  responsibilities 
which  will  devolve  upon  our  next 
President  and  to  the  demands  which 
will  be  made  upon  her  time.  She  will 
be  faced  with: 

1.  The  intricate  problems  involved  in  de- 
veloping our  relations  with  the  other  two 
national  nursing  organizations  in  the  joint 
headquarters. 

2.  The  plans  of  the  National  Health  Coun- 
cil (see  Public  Health  Nurse  March,  May, 
September,  1921)  and  the  National  Child 
Health  Council  (see  Public  Health  Nurse 
April,  1921)  for  developing  a  closer  co-or- 
dination of  the  work  of  the  constituent  or- 
ganizations will  make  tremendous  demands 
on  the  time  of  our  next  President.  It  will  be 
necessary  for  her  to  attend  many  conferences 
if  the  N.  O.  P.  H.  N.  is  to  take  its  rightful 
share  in  the  future  development  of  public 
health. 

3.  There  are  the  administrative  problems 
common  to  all  national  organizations,  un- 
usually complicated  in  this  post-war  period. 

4.  And  all  of  this  is  asked  of  our  President 
in  addition  to  the  responsibilities  of  her  in- 
dividual  work. 

In  considering  suggestions  for  First 
Vice-President,  will  each  member 
please  remember  that  all  the  duties 
and   responsibilities  of  the   President 


may,  in  emergency,  fall  upon  the 
First    Vice-President. 

In  considering  suggestions  for  mem- 
bers to  serve  on  the  Board  of  Direc- 
tors, will  each  member  remember 
that  those  directors  are  her  represen- 
tatives and  that  they  will  decide 
for  her  all  policies  and  problems  be- 
tween now  and  the  next  biennial 
meeting  in  1924.  Let  the  suggested 
candidates  therefore,  be  those  who 
can  bring  a  broad  view  and  sound 
judgment  to  the  solution  of  these 
problems. 

The  Members  of  the  Nominating 
Committee  are: 

Jane  Allen — State  Supervising  Nurse,  Port- 
land, Oregon. 

Mary  Marshall — National  Tuberculosis  As- 
sociation. 

Anne  A.  Stevens — Chairman,  Maternity 
Center  Association,  Room  1634,  370  Seventh 
Avenue,   New   York   City. 

MISS  BEARD  RESIGNS  AS 
DIRECTOR 

The  following  letter  has  been  re- 
ceived by  the  president  from  Miss 
Mary  Beard: — 

INSTRUCTIVE  DISTRICT  NURSING 
ASSOCIATION 

561  Massachusetts  Avenue 
Boston,  Mass. 

September  20,  1921. 
Miss  Elizabeth  Fox, 
President,   National  Organization  for  Public 

Health  Nursing, 
370  Seventh  Avenue, 
New  York  City. 

My  dear  Miss  Fox: 

It  is  with  great  regret  that  I  herewith  ten- 
der my  resignation  from  the  Executive  Com- 
mittee of  the  Board  of  Directors  of  the 
National  Organization  for  Public  Health 
Nursing.  I  am  taking  a  year  of  complete  free- 
dom from  responsibility  and  am  therefore 
resigning  from   all  committees. 

In  sending  in  my  resignation,  may  I  express 
my  unshakable  belief  in  the  cause  which  the 
National  Organization  represents,  and  my 
strong  faith  that  it  will  fulfill  its  usefulness  in 
the  future  and  that  that  usefulness  will  in- 
crease from  year  to  year. 

Very  sincerely  yours, 
(Signed)  Mary  Beard. 
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Miss  Beard's  resignation  has  been 
accepted  with  great  regret,  but  with 
an  appreciation  of  her  desire  to  be 
free  from  all  professional  responsi- 
bilities for  several  months.  Probably 
no  one  person,  with  the  exception  of 
Miss  Crandall,  has  been  more  in- 
timately and  more  continuously  con- 
nected with  the  development  of  the 
N.  O.  P.  H.  N.  since  it  was  first  or- 
ganized. 

She  was  one  of  the  first  members 
elected  to  the  Board  of  Directors,  and 
served  one  year  as  president,  and  was 
re-elected  for  a  two  year  term.  Miss 
Beard  accepted  the  re-election  most 
reluctantly,  but  because  it  seemed  un- 
wise to  change  presidents  during  that 
very  difficult  war  period.  Her  ac- 
ceptance, however,  was  with  the  un- 
derstanding that,  the  war  ended,  she 
should  be  released  from  office  by  the 
Board  of  Directors. 

Her  own  Board  in  Boston  had  been 
most  generous  in  releasing  her  from 
many  of  the  burdens  of  her  own  work 
in  order  that  much  of  her  time  could 
be  given  to  the  N.  O.  P.  H.  N.  during 
more  than  two  years  which  she  had 
served  as  President. 

Accordingly,  when  the  war  ended 
and  the  immediate  demands  of  the 
N.  O.  P.  H.  N.  seemed  less  insistent 
and  when  the  pressure  of  her  own 
work  became  very  heavy.  Miss  Beard 
felt  it  necessary  to  resign  as  president, 
Miss  Tucker,  as  vice-president,  finish- 
ing  her  term   of  office. 

However,  at  the  Atlanta  Meeting 
she  was  again  elected  to  the  Board 
of  Directors,  and  was  elected  by  the 
Board  of  Directors  as  a  member  of 
the  Executive  Committee.  To  all 
members  and  especially  to  those  who 
have  had  the  privilege  of  being  closely 
associated  in  N.  O.  P.  H.  N.  work 
with  her,  Miss  Beard's  resignation  will 
be  felt  a  distinct  loss.  Her  constant 
and  untiring  service  for  the  organiza- 
tion has  left  such  a  deep  impression 
that  though  officially  detached,  her 
influence  still  continues. 

NEW  MEMBERS  OF  THE  BOARD 
OF   DIRECTORS 
Mrs.  Jean  T.    Dillon   has  been  el- 
ected  to   fill   the   unexpired   term   of 


Miss  Mary  Adelaide  Walsh  as  a  mem- 
ber of  the  Board  of  Directors. 

Miss  Mary  Laird  has  been  elected 
to  fill  the  unexpired  term  of  Miss 
Mary  Beard,  as  a  member  of  the 
Board  of  Directors. 

NEW  MEMBERS  OF  THE  STAFF 

Miss  Frances  Brink  has  accepted 
the  position  of  Assistant  Director  of 
the  National  Organization  for  Public 
Health  Nursing.  Her  appointment 
will  be  welcomed  by  our  membership 
as  a  particularly  happy  one,  because 
Miss  Brink  will  bring  to  her  new  posi- 
tion the  fruit  of  considerable  exper- 
ience in  state  and  rural  nursing.  She 
was  the  very  able  director  of  public 
health  nursing  in  the  State  Depart- 
ment of  Health  of  Minnesota  until 
a  wave  of  economy  in  the  legislature 
resulted  in  the  abolition  of  the  posi- 
tion. While  holding  this  position 
Miss  Brink,  acting  also  as  a  repre- 
sentative of  the  Department  of  Nurs- 
ing of  the  Northern  Division  of  the 
Red  Cross,  was  responsible  for  the 
Red  Cross  public  health  nursing  in 
the  State.  Recently  she  has  been  on 
the  nursing  staff  of  the  Central  Divi- 
sion of  the  Red  Cross. 

Miss  Brink  comes  originally  from 
a  small  town,  and  at  the  same  time 
is  familiar  with  public  affairs  and 
State  government,  as  the  daughter 
of  a  State  senator.  Her  addition  to 
the  staff  of  the  national  office  will 
make  it  possible  for  state  and  -JUiral 
nurses  throughout  the  country  to 
benefit  by  her  experience. 

Miss  Gertrude  Hodgman  has  been 
appointed  as  Educational  Secretary 
and  will  begin  her  new  work  Febru- 
ary first,  1922.  Miss  Hodgman  is 
exceptionally  well  prepared  for  this 
particular  work:  Vassar  College  B.  A. 
1912;  Johns  Hopkins  School  for 
Nurses  1916;  Staff  Nurse  Baltimore 
Visiting  Nurse  Association  1'516-17; 
Chief  Nurse,  Extra  Cantonment  Zone, 
Oglethorpe,  191S;  Vassar  Unit, 
France,  Red  Cross  Commission  to 
Palestine,  1918-19.  Department  of 
Nursing   and    Health,   Teachers   Col- 
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lege,  1918-19;  Assistant  Supervisor 
Henry  Street  Settlement  and  part- 
time  Instructor  at  Teachers  College, 
1920-21.  Educational  Director,  Hen- 
ry Street  Visiting  Nurse  Service,  1921. 

The  work  of  the  Educational  Secre- 
tary is  to  be  reestablished  February 
first.  Because  of  financial  reasons, 
it  was  impossible  to  continue  the  sup- 
port of  an  Educational  Secretary  af- 
ter June  first.  This  work  has  been 
carried  as  well  as  possible  by  other 
members  of  the  staff  in  a  way  they 
themselves  feel  has  been  very  un- 
satisfactory, with  the  constant  as- 
sistance of  Miss  Strong,  chairman  of 
the  Educational  Committee.  The 
American  Red  Cross,  appreciating 
the  vital  importance  of  having  some 
agency  ready  to  assist  in  the  proper 
development  of  courses  in  public 
health  nursing,  has  made  an  appro- 
priation of  310,000  to  support  this 
work. 

The  Laura  Spellman  Rockefeller 
Fund  has  also  appropriated  ^5,000. 
to  be  used  in  any  way  which  seems 
advisable  to  the  Organization.  This 
additional  sum  assures  the  continu- 
ance of  our  Library  which  is  being 
developed  in  co-operation  with  the 
libraries  of  the  American  Social  Hy- 
giene Association,  the  National  Tuber- 
culosis Association  and  the  National 
Committee  of  Mental  Hygiene. 

PLACEMENT  BUREAU 

The  following  are  reproductions  of 
letters  that  were  sent  to  the  nurse 
members  of  the  N.  O.  P.  H.  N.  in 
August   and    September. 

Responding  to  the  question  "What 
can  we  do  to  help?"  from  nurse  mem- 
bers in  many  parts  of  the  country, 
the  Executive  Committee  at  its  July 
meeting  appointed  a  special  com- 
mittee to  devise  ways  and  means  of 
reestablishing  the  Placement  Bureau. 

The  Committee,  whose  names  ap- 
pear on  the  letters,  were  assisted  in 
the  final  work  of  sending  them  out 
by  a  large  group  of  volunteers  from 
the  staffs  of  the  various  public  health 
nursing  agencies  in  New  York  City. 

A  fine  spirit  of  comradery  went  out 


with  the  letters  and  a  lot  is  coming 
back  in  the  replies. 

August   26th,    1921. 
Nurse  Members  of  the  N.O.  P.  H.  N.: 

The  N.  O.  P.  H.  N.  has  been  forced,  be- 
cause of  lack  of  funds,  to  discontinue  its 
Placement    Bureau. 

There  is  now  no  Clearing  House  for  Public 
Health  Nursing  positions  in  the  United  States; 
no  machine  through  which  the  "right  nurse 
can  find  the  right  job."  There  is  need  for 
such  a  machine  as  the  N.  O.  P.  H.  N.  Place- 
ment Bureau  was. 

33.00  per  member  per  year  barely  pays  for 
the  magazine.  All  other  activities  of  the 
N.  O.  P.  H.  N.  have  been  kept  alive  by  sub- 
scriptions   from    Lay    members. 

This  letter  has  gone  out  to  5000  nurse 
members.  31-50  from  each  one  will  be  37500 
which  is  the  irreducible  minimum  necessary 
to  reopen  the  Bureau.  The  situation  is  ser- 
ious. The  need  immediate.  The  Responsi- 
bility ours. 

Send   what   you   can,   310.,   35.,   or  31-50. 
Sincerely  yours, 

JANET  M.  GEISTER, 

Chairman. 
The   Emergency   Committee   to   re- 
establish   the    Placement    Bureau 
of  the  N.  0.  P.  H.  N. 

COMMITTEE  MEMBERS 

JANET  M.  GEISTER,  Chairman 

(Formerly  Field  Secretary  of  the  N.  O.  P.  H.  N.) 
HAZEL  I.  CORBIN 

Maternity  Center  Association 
MATILDA  L.  JOHNSON 

Metropolitan  Life  Insurance  Company 
GERTRUDE  E.  HODGMAN 

Henry  Street  Visiting  Nurse  Service 
ALTA  ELIZABETH  DINES 

Teachers'  College,  Columbia  University 
ELLA  PHILLIPS  CRANDALL 

(Advisor  to  the  Committee) 

(Formerly  Executive  Secretary  of  the  N.O.P.H.N.) 

September  26,  1921. 
Nurse  Members  of  the  N.  0.  P.  H.  N.: 

On  August  16th,  a  letter  was  sent  you  ask- 
ing for  help  to  re-establish  the  Placement 
Bureau  of  the  N.  O.  P.  H.  N.  That  same  date 
the  same  letter  went  to  the  5075  nurse  mem- 
bers of  the  N.  O.  P.  H.  N. 

To  date,  465  of  these  5075  nurses  have 
contributed  a  little  more  than  31,300.  Letters 
from  these  nurses  have  proven  that  this 
Bureau  is  not  only  wanted  but  needed. 

In  order  to  re-establish  the  Bureau  this 
year,  it  will  be  necessary'  for  the  remaining 
4500  nurses  to  send  in  the  35,400  before 
November  3rd.  Will  you  send  your  contribu- 
tion with  suggestions  right  away? 
Yours  very  truly, 

JANET  M.  GEISTER, 
Chairman. 

P.  S. — The  Public  Health  Nurse  will  pub- 
lish the  response  from  each  state.  Watch  the 
next  two  issues  to  see  where  your  state 
stands. 
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Let  us  all  try  to  have  a  100  per 
cent  response  from  each  state.  What 
could  possibly  be  more  encouraging, 
at  this  time  when  everyone  and 
everything  is  so  very  unsettled,  than 
to  know  that  we  are  all — every  one 
of  us — working  together  (just  like 
Operating  Room  team  work)  to  re- 
establish our  Placement  Bureau? 

AN  APPRECIATION 

The  Campaign  Bureau  of  the  N. 
O.  P.  H.  N.  wishes  to  thank  the  var- 
ious State  Nurses  Associations  and 
Organizations  for  Public  Health  Nurs- 
ing for  their  helpfulness  and  co-opera- 
tion. Many  have  responded  cordi- 
ally to  our  request  that  the  Member- 
ship Campaign  for  nurse  and  lay  mem- 
bers be  presented  at  their  annual 
conventions. 

The  Campaign  Bureau  cannot  pass 
over,  without  particular  mention,  the 
services    given     by    Miss    Mary    A. 


Meyers  of  Indiana  and  Mrs.   Bertha 
McC.  Mascot  of  New  York. 

Miss  Meyers  not  only  induced  the 
Indiana  State  Chairman  of  the  Lay 
Membership  Campaign  to  address  the 
nurses  at  their  annual  meeting,  but 
secured  excellent  newspaper  publici- 
ty concerning  this  in  one  of  the  lead- 
ing Indiana  papers. 

Mrs.  Mascot,  President  of  the 
New  York  State  Organization  for 
Public  Health  Nursing,  invited  her 
fellow  nurse-members  to  their  sixth 
annual  meeting,  in  this  way: — "Come 
prepared  with  the  name  of  a  new 
professional  and  a  non-professional 
member  for  our  National  Organiza- 
tion." 

When  such  enthusiasm  is  met  with 
among  the  nurses  themselves,  one  be- 
lieves anew  in  the  possibility  of  a 
membership  of  50,000  for  the  National 
Organization. 


PUBLIC  HEALTH  NURSES  FOR  INDIAN  RESERVATIONS. 


Health  surveys  of  the  Indian  reservations  during  the  last  two  years  gave 
evidence  of  the  fact  that  instruction  and  demonstration  in  the  care  of  the 
sick  were  very  essential  and  as  a  result  four  nurses  were  placed  on  five  of 
the  reservations.  The  Tonawanda  and  Tuscarora  Indians  are  cared  for  by 
one  nurse.  The  Onondaga,  St.  Regis  and  Cattaragus  Indians  each  have  a 
Public  Health  Nurse  to  demonstrate  home  nursing  by  giving  bedside  care 
to  the  sick,  to  teach  hygiene  in  the  home  and  schools,  to  give  prenatal  and 
maternal  nursing  care  and  instructions,  to  educate  in  child  hygiene  and  pre- 
vention of  tuberculosis  and  blindness,  to  assist  the  physicians  in  securing 
hospital  and  institutional  care  where  necessary,  to  secure  birth  registration 
and  to  assist  in  the  prevention  and  control  of  communicable  disease.  Much 
progress  has  been  made  in  this  work  by  the  nurses  who  went  on  duty  in 
August,  1920,  and  their  work  is  received  with  grateful  appreciation  and  un- 
usual eagerness  by  the  mothers  who  thus  learn  how  to  care  for  the  sick  and 
how  to  keep  their  babies  well.  It  is  hoped  that  similar  provision  may  be  made 
during  the  coming  vear  for  the  Allegany  Indian  reservation. —  Ilc-alth  A'ezc'S., 
N.Y. 


CONFERENCE  OF  AMERICAN  HOSPITAL 
ASSOCIATION 

By  BARBARA  H.  BARTLETT 

Director  of  Public  Health  Nursing,    University  of  Michigan 


ON  September  12-16,  1921,  the 
American  Hospital  Association 
held  their  twenty-third  annual 
conference  at  West  Baden,  Ind.  Con- 
vention headquarters  were  held  in 
West  Baden  Springs  Hotel,  which  pro- 
vided an  ample  room  for  exhibitors. 
The  dome  of  the  hotel,  patterned  after 
St.  Peter's  in  Rome,  had  a  marvelous 
collection  of  exhibits.  One  hundred 
and  ninety-two  booths  were  occupied 
by  exhibitors  who  showed  every  medi- 
cal device  known  for  hospital  equip- 
ment. There  were  books  required  for 
hospital  management  and  nurses' 
training  schools  as  well  as  depart- 
ments of  hospitals. 

In  all  probability  the  twenty-third 
annual  conference  could  be  well 
termed  a  hospital  exposition.  The 
meetings  were  all  open  sessions  for 
anyone  interested  in  hospital  work. 
The  opening  meeting  was  devoted  to 
reports  of  the  work  done  by  the  differ- 
ent committees  during  the  year. 
President  Louis  P.  Baldwin,  Superin- 
tendent of  the  University  Hospital  in 
Minneapolis,,  was  in  the  chair;  and  a 
short  address  was  given  by  Governor 
McCray  of  Indiana. 

Of  special  interest  to  Public  Health 
Nurses  was  the  report  of  the  Service 
Bureau  on  "Dispensaries  and  Com- 
munity Relations"  given  by  Mr. 
Michael  M.  Davis,  Jr.  Another  report 
on  "Hospital  Social  Work"  was  given 
by  Miss  Ida  M.  Cannon,  Director  of 
Social  Service  in  the  Massachusetts 
General  Hospital,  Boston.  Dr.  M.  T. 
MacEachern,  Superintendent  of  Van- 
couver General  Hospital,  Vancouver, 
B.  C,  outlined  "What  Constitutes 
Good  Service  to  the  Patient?"  He 
dwelt  on  the  results  to  be  obtained 
and  gave  a  most  interesting  paper; 
Dr.  MacEachern  also  believes  one  of 
the  most  important  functions  of  hos- 
pital administrators  is  to  establish  a 
good  mental  attitude  in  the  patient. 


for  the  hospital.  For  the  care  of  the 
patient,  Dr.  MacEachern  believes 
only  well-educated  women  should  be 
encouraged  to  enter  training  schools. 
The  personal  characteristics  necessary 
for  ethical  nurses,  he  mentioned  as 
dignity,  tact,  good  leadership  and  a 
cheerful  disposition.  Another  factor 
usually  overlooked,  he  felt,  in  hospi- 
tal work,  was  the  training  of  orderlies. 
Short  courses  for  orderlies  have  been 
given  at  the  Vancouver  General  Hos- 
pital; those  who  successfully  passed 
the  examination  were  assigned  as  at- 
tendants in  the  hospital.  Dr.  Mac- 
Eachern's  short  talk  was  most  in- 
spirational; the  keynote  was  to  inspire 
confidence,  not  only  in  the  individual 
but  in  the  entire  community,  that  the 
hospital  function  was  public  service. 

Tuesday  evening  the  main  address 
was  given  by  Dr.  Haven  Emerson, 
Medical  Advisor  and  Assistant  Direc- 
tor, Bureau  of  War  Risk  Insurance, 
Washington,  D.  C.  At  the  end  of  the 
lecture  some  charts  were  thrown  on 
the  screen  which  showed  the  increase 
of  disabilities  among  returned  soldiers 
and  the  variations  in  the  number  of 
men  handled  at  different  periods  by 
the  Bureau  since  the  armistice. 

Of  great  Importance  to  the  Public 
Health  Nurses  was  the  section  on 
social  service  conducted  by  Miss  Ruth 
Emerson,  Secretary,  American  Asso- 
ciation of  Hospital  Social  Service 
Workers,  Washington,  D.  C.  A  re- 
port was  given  by  Miss  Janet  Thron- 
ton  on  "Hospital  Social  Service  as  it 
Relates  to  the  Administration  of  Dis- 
pensaries." The  discussion  was 
opened  by  Mr.  John  E.  Ransom,  and 
many  people  in  the  audience  were 
called  upon  to  tell  of  their  own  pract- 
ical experience  In  uniting  these  two 
services. 

It  was  unfortunate  that  a  complete 
change  was  made  In  the  Thursday  pro- 
gram.    The   section   on   nursing   was 
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changed  from  the  morning  until  the  Frances.  "The  Shortage  of  Prospec- 
afternoon,  which  brought  about  a  con-  tive  Nurses;  Causes  and  Remedy," 
flict  with  hospital  social  service.  Many  was  written  by  Miss  Nancy  Cadmus, 
nurses  had  planned  to  leave  Thursday  Hospital  troubles  are  varied,  com- 
noon  and  could  not  change  their  rail-  plex,  but  when  studied  from  the 
road  tickets,  so  missed  both  impor-  standpoint  of  the  large  and  small  hos- 
tant  meetings.  Other  nurses  had  pital,  are  merely  a  matter  of  co-opera- 
planned  on  attending  both  confer-  tion  in  city,  county,  and  state.  A  large 
ences  but  felt  that  they  could  not  part  of  the  practical  program  was  the 
divide  their  time  between  the  two  sec-  exposition  of  equipment  and  supplies, 
tions.  The  section  on  nursing  was  pre-  Many  demonstrations  were  given  on 
sided  over  by  Miss  Mary  M.  Riddle,  the  uses  of  modern  hospital  appli- 
R.  N.,  Superintendent,  Newton  Hos-  ances.  More  and  more  the  hospital 
pital,  Newton  Lower  Falls,  Mass.  An  service  is  taking  on  the  complex  man- 
excellent  paper  on  "The  Eight-Hour  agement  of  hotel  service.  There  was 
Day;  Its  Advantages  and  Disadvan-  an  earnest  desire  on  the  part  of  all 
tages;  and  Arrangements  Required  present  to  make  the  West  Baden  Con- 
for  Its  Establishment,"  was  prepared  vention  worth  while  and  inspiring. 
by  Miss  Macmillan  and  read  by  Miss 


"How  many  know  what  we  mean  by  the  Great  White  Plague?"  asked  a 
school  nurse  of  a  roomful  of  hopefuls.  Twenty  hands  waved  frantically. 
Picking  a  bright  looking  lassie  she  nodded  permission  to  answer.  Quick  came 
the  startling  reply:  "Uncle  Sam's  soldier  boys." 

A  small  boy  came  home  from  school  one  day  after  a  visit  from  the  nurse 
with  the  announcement:  "Mother,  that  nurse  don't  know  much.  She  was  at 
school  this  afternoon,  and  she  looked  at  all  of  our  throats,  but  she  didn't 
use  a  spoon.  She  took  a  new  stick  for  each  of  us  and  threw  it  away  in  the 
wastebasket   everytime." 

Down  in  one  of  the  rural  districts  last  week  a  little  boy  came  in  to  be 
examined.  I  knew  that  he  and  a  bath  tub  had  never  been  friends,  so  I  asked 
him  when  he  bathed.  He  said,  "I  ain't  never  had  no  bath,  I  jis  wash  my  face 
some  times  and  'wonct'  in  a  while  change  my  clothes,  but  mazv  won't  let  me 
wash  all  over."  I  wrote  a  note  to  his  mother  asking  her  to  please  bathe  this 
child  in  a  tub  before  letting  him  come  to  school  next  day. 

The  next  morning  he  came  up  to  me,  grinning  and  shining  like  a  peeled 
onion,  and  clean!  He  said,  "mazv  didn't  want  to  wash  me,  but  I  told  her  you 
wouldn't  let  me  come  to  school  and  then  she  sure  did  scrub  me."  He  promised 
to  bathe  twice  a  week. 

While  up  in  an  isolated  district  in  the  mountains  conducting  some  classes 
in  'Home  Hygiene  and  Care  of  the  Sick,'  it  was  my  privilege  to  visit  some 
of  the  schools  in  the  vicinity  for  the  County  Nurse.  One  of  the  children  was 
taken  quite  ill  during  this  period  of  time.  My  time  not  being  fully  taken  up 
with  the  classes  I  was  able  to  do  some  visiting  nursing  and  the  little  fellow 
became  quite  a  favorite.  On  one  visit  the  mother  met  me  laughing  and  an- 
nouncing that  I  had  a  new  patient,  or  would  have  soon,  as  that  morning  a 
ttle  brother  of  the  sick  boy  who  had  been  observing  my  attentions  to  his 
brother  had  said  to  her,  "Mother,  how  bad  a  tcmpiT  did  brother  have:"  She 
told  him  she  thought  it  was  pretty  bad  at  times  and  he  insisted  upon  her 
taking  his  temperature.  When  she  inquired  why,  he  said,  "Well,  mother, 
I've  got  all  the  pains  and  now  if  I  get  the  temper,  surely  the  nurse  will  come 
to  see  me  too,  won't  she?" — V.  Margaret  I' an  Scoyoe. 
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IMMIGRANT  HEALTH  AND 
THE  COMMUNITY 

.  Michael    M.    Davis,    Jr. 

///  Harper  Bros.,  1921 

<*TMMIGRANT   HEALTH   AND 

J^  THE  COMMUNITY"  is  pre- 
sented to  the  public  as  one  of 
the  Americanization  studies  of  the 
Carnegie  Corporation  of  New  York. 
Michael  M.  Davis,  Jr.,  the  author, 
ably  treats  the  theme — as  it  should 
be  treated — not  merely  as  a  question 
of  the  health  and  sickness  of  a  group 
of  aliens,  but  as  an  integral  part  of 
the  structure  of  society  equally  af- 
fecting foreign  born  and  native. 

Mr.  Davis  speaks  with  the  authori- 
ty of  one  who  has  had  years  of  as- 
sociation with  immigrant  people,  and 
to  his  activities  and  studies  in  dis- 
pensaries, hospitals,  medical  and  nurs- 
ing services  he  has  brought  the  mind 
and  the  heart  of  a  social  worker  who 
analyzes  as  a  student,  and  at  the 
same  time  is  sensitive  to  the  fact 
that  human  beings — "same  as  you 
and  me" — and  not  statistical  data  are 
his  subjects  and  the  objective  of  his 
efforts   to   educate   and    serve. 

The  book  opens  auspiciously  with  a 
definition  of  Americanization  as  "a 
union  of  new  with  native  born  Amer- 
icans in  fuller  common  understanding 
and  appreciation,  to  secure  by  means 
of  self-government  the  highest  wel- 
fare of  all;"  and  that  a  broadening 
national  life  is  dependent  upon  recog- 
nizing and  including  the  best  wherever 
found. 

Mr.  Davis  furnishes  chapters  on 
the  various  elements  of  life  inter- 
woven with  the  question  of  health 
and  right  living,  and  he  uses  such 
maps  and  charts  and  statistical  data 
as  are  available  to  make  his  deduc- 
tions intelligible.  But  like  other 
students  of  his  subject  he  finds  a 
paucity  of  morbidity  data  upon  which 
to  base  satisfactory  scientific  con- 
clusions, and  he  employs  his  material 
for  a  plea  to  secure  uniform  records 


and  uniform  group  designations  that 
would  make  books  on  health  and 
community  problems  more  valuable 
in  the  future. 

The  worth  of  the  statistics  is  agree- 
ably not  over-estimated,  but  the  man- 
ner of  their  presentation  indicates  a 
thorough  method  and  sincere  interest. 
Mr.  Davis  emphasizes  the  need  to 
study  people  as  well  as  technique, 
and  challenges  the  worker  among  the 
strangers  with  us  (and  forsooth  the 
older  races  on  our  continent  too!)  to 
recognize  that  there  are  problems 
psychological  as  well  as  physiological 
in   dealing  with  them. 

The  book  appears  to  me  to  be 
specially  valuble  to  the  Public  Health 
Nurse,  and  in  its  making  the  author 
acknowledges  a  debt  to  the  National 
Organization  for  Public  Health  Nurs- 
ing for  valued  aid.  But  who  among 
us,  with  a  glimmer  of  knowledge  of 
actual  conditions  of  great  numbers  of 
our  fellow-citizens,  could  fail  to  see 
the  importance  of  relating  facts  of 
housing  and  health,  education  and 
health,  recreation  and  health  and 
similar  social  questions,  vital  to  the 
foreigner  as  well  as  to  the  native?  But 
the  foreigner  gets  little  help  from  us. 
Prejudice  against  him  and  aloofness 
from  him  lend  easy  tolerance  to  his 
exploitation.  The  numerous  books 
and  pamphlets  on  immigrants  should 
have  made  their  helplessness  in  a 
strange  land  better  understood  than 
it  is.  It  is  proper  that  Mr.  Davis 
should  remind  us  of  their  state  and 
our  responsibility. 

That  health  work  in  the  factories, 
to  illustrate,  is  tied  up  with  element- 
ary education  is  evident  when  records 
show  accidents  in  some  industries  cut 
down  one-half  when  the  workers  can 
read    "safety   first"   warnings. 

Draft  Board  examinations  showed 
marked  physical  differences  between 
native  and  foreign  born,  and  certain 
racial  susceptibilities  show  up  in  the 
statistics  cited  in  the  book.  Suggest- 
ive reference  is  made  to  the  derange- 
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ment  of  diet  and  its  effect  on  the 
health  of  the  adult  and  children.  In 
the  appendix  are  recipes  of  favorite 
dishes  of  different  nationalities,  to 
the  reader  reminiscent  of  pleasant 
experiences  in  foreign  lands  and,  in 
an  odd  sort  of  way,  making  the  book 
more  of  a  human  document  because 
of  the  implications  of  a  sympathetic 
recognition  of  the  ravages  of  home- 
sickness as  well  as  more  defined  ail- 
ments. 

Altogether  the  book  will  be  valu- 
able to  students  and  experienced 
nurses  in  the  public  health  field  be- 
cause of  its  assembling  of  data  on 
the  subject,  because  the  author  is 
convincing  that  human  understand- 
ing and  knowledge  of  the  people  and 
their  background  is  essential  to  sin- 
cere work  and  success;  and  because 
Mr.  Davis  believes  in  the  democratic 
process  of  participation  in  govern- 
ment for  health  of  the  people  by  the 
people. 

Lillian  D.    Wald. 

TUBERCULOSIS  AND  HOW  TO 
COMBAT  IT 
A  book  for  the  Patient 
F.  M.  Pottenger,  M.  D. 
C.  V.  Mosby  Co.,  1921 
The  Journal   of  the  Outdoor  Life 
comments  on  this  new  book  on  tuber- 
culosis as  follows: 

"Any  book  on  tuberculosis  by  Dr. 
F.  M.  Pottenger  is  worthy  of  careful 
consideration.  This  latest  handbook, 
written  especially  for  tuberculosis 
patients,  is  an  unusually  valuable 
contribution.  It  covers  the  follow- 
ing topics:  one,  simple  truths  about 
the  disease;  two,  the  mode  of  action 
and  reason  for  using  the  common 
measures  which  have  proved  of  value 
in  treatment;  three,  a  discussion  of 
the  common  symptoms  which  are  a 
source  of  concern  and  worry  to  pa- 
tients; four  weather  conditions  and 
ways  of  adapting  one's  self  to  the 
various  changes;  five,  the  patient's 
part  in  cure;  six,  the  environment 
m  which  treatment  is  to  be  carried 
out;  seven,  measures  for  the  pre- 
vention of  the  spread  of  infecticMi; 
and  eight,  certain  problems  in  which 


the  patients  are  particularly  interest- 
ed. 

On  the  vital  question  of  climate, 
the  author  says  "There  is  no  specific 
climate  for  the  treatment  of  tuber- 
culosis. It  can  be  treated  success- 
fully anywhere.  This  is  very  for- 
tunate, because,  if  some  special  clim- 
atic conditions  were  necessary  to  its 
healing,  many  would  be  deprived  of 
an  opportunity  to  get  well."  He  sums 
up  the  chapter  with  these  well- 
chosen  words:  "I  would  rather  be 
treated  intelligently  in  the  worst 
climate  than  run  wild  in  the  best." 
"Would  that  thousandsof  tuberculosis 
patients  who  migrate  to  the  south- 
west every  year  without  money  or 
visible  means  of  support  might  read 
and  grasp  this  message." 

TEN  TALKS  TO  GIRLS  ON 
HEALTH  FOR  CLUB  LEADERS 
by  Augusta  Rucker,  M.  D.,  is  a 
small  book  just  published  by  the 
Woman's  Press,  New  York,  for  the 
National  Board  of  the  Young 
Women's  Christian  Association,  600 
Lexington  Avenue.  Teeth,  Foods, 
Exercise,  Feet  and  Misuse  of  Drugs 
are  among  these  practical  "talks." 
Price  31.00. 


The  League  of  Red  Cross  Societies 
Geneva,  Switzerland,  has  prepared 
for  general  distribution  in  many 
languages,  a  copy  of  the  booklet 
originally  published  by  the  Com- 
mission for  the  Prevention  of  Tuber- 
culosis in  France.  "Elements  of 
Hygiene"  is  the  name  of  this  pam- 
phlet copiously  illustrated   in   colors. 


Our  congratulations  to  the  Nursing 
Department  of  the  Northwestern 
Division,  American  Red  Cross,  on 
their  Bulletins — The  .August  number 
should   be  carefully  preserved. 


Two  recent  works  ot  especial  inter- 
est: 

The  Man  Who  Did  the  Right^ 
Thing,  by  Sir  Harry  Johnson  and.  If 
Wiiuer  Comes,  by  A.  S.  M.  Hutchin- 
son. 
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CURRENT  PAMPHLETS 

The  National  Health  Council  has 
issued  its  third  Report  concern- 
ing Federal  Departments.  The 
first,  it  will  be  recalled,  was  an 
outline  of  the  work  of  the  Divi- 
sion of  Vital  Statistics;  the 
second,  a  short  review  of  the 
Health  Activities  of  the  Govern- 
ment. 

The  present  report  presents 
briefly  the  history  and  develop- 
ment of  the  Children's  Bureau, 
its  activities,  organization  and 
pursuit,  and  the  work  of  the 
special  divisions. 

Breast  Feeding — Care  of  Children  Ser- 
ies, No.  5 — is  the  newest  publica- 
tion of  the  Children's  Bureau. 
It  seems  unnecessary  to  comment 
on  the  value  of  Children's  Bureau 
pamphlets.  This  presents  its  sub- 
ject in  the  clearest  and  most  con- 
vincing manner. 

Children  Deprived  of  Parental  Care — 
Bureau  Publication  No.  81 — is  a 
new  study  issued  in  the  Depend- 
ent, Defective  and  Delinquent 
Classes  Series  by  the  Children's 
Bureau. 

Physical  Standards  for  Working  Chil- 
dren— is  another  recent  publica- 
tion of  the  Children's  Bureau. 
This  is  the  result  of  a  committee 
appointed  "to  formulate  definite 
standards  of  normal  develop- 
ment and  sound  health  for  the 
use  of  physicians  in  examining 
children  applying  for  work  per- 
mits." 

The  Wonderful  Story  of  Life — A  Moth- 
er's Talks  with  her  Daughters 
regarding  Life  and  its  Reproduc- 
tion—U.  S.  Public  Health  Ser- 
vice, Washington,  D.  C. — To 
quote  from  the  foreword  "This 
booklet  is  an  attempt  to  provide 
parents  with  a  means  of  sane  in- 
struction for  a  daughter  7  to  10 

years  of  age Simple  but  clear 

terms  have   been   used   to   make 
known  the  exact  facts  of  sex  life. 

Minimum  Health  and  Sanitation  Stan- 
dards in  Schools  by  Louis  L. 
Harris,  M.  D.,  Director  of  the 
Bureau  of  Preventable  Diseases, 


New  York  City  Department  of 
Health,  is  a  very  useful  and  prac- 
tical pamphlet  to  bring  to  the 
attention  of  teachers  throughout 
the  country.  Published  by  the 
New  York  City  Teachers  Union, 
70  Fifth  Avenue,  New  York, 
price  ten  cents. 
Nutrition  Bibliography — The  Biblio- 
graphy Committee  of  the  New 
York  Nutrition  Council  has  per- 
formed a  notable  service  in  com- 
piling this  Bibliography,  just 
published.  The  bibliography  it 
is  hoped,  "will  prove  serviceable 
to  the  physicians,  the  organizer 
and  supervisor  of  nutrition  work, 
the  field  workers,  the  nurse,  the 
teacher  and  the  nutrition  stu- 
dent." It  is  arranged  under  con- 
venient division  headings,  and 
gives  for  each  publication,  be- 
sides author  and  title,  the  source 
from  which  it  may  be  obtained 
and  its  special  value  in  nutrition 
work. 

The  arrangement  of  Divisions  is 
as  follows: 
L   Nutrition,    Growth    and    Stan- 
dards of  Development. 

2.  Malnutrition. 

3.  Methods  of  Organizing  Nutri- 
tion Work. 

4.  Health  Essentials  and  Teaching 
Methods. 

5.  Health  Material  for  Children's 
Use. 

(This  includes  a  list  of  plays  and 
pageants,  films  and  other  graphic 
methods  of  teaching  health) 

The     edition     is     limited — applica- 
tion for  this  valuable  pamphlet  should 
be   sent   immediately  to   the    Bureau 
of  Public   Health   Information,   New 
York  County  Chapter  American  Red 
Cross,  598  Madison  Avenue. 
The    Ca7iadian    Afother's    Book— is    a 
recent    publication    of    the    De- 
partment of  Health,  of  the  Dom- 
inion of  Canada.     The  foreword 
of  this  little  booklet  says  "The 
Government  of  Canada,  knowing 
that  the  nation  is  made  of  homes, 
and  that  the  homes  are  made  by 
the  fathers  and    mothers,  recog- 
nize you  as  one  of  the  makers  of 
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Canada — the  mother  is  "The 
First  Servant  of  the  State." 

The  Child  Hygiene  Section  of  the 
Canadian  PubHc  Health  Associa- 
tion, 206  Bloor  Street,  Toronto, 
Canada  pubHshes  a  set  of  small 
school  posters,  which  seem  to  us 
in  their  pleasant  blue  and  black 
impression,  quite  delightful.  They 
can  be  obtained  for  the  moderate 
sum  of  five  cents  a  set. 

The  Child  Health  Organization,  370 
Seventh  Avenue,  New  York  City, 
gives  us  two  charming  autumn 
contributions: 

Happy's  Calendar  for  1921-1922,  writ- 
ten by  ClifF  Goldsmith  "Happy" 
and  illustrated  by  Jessie  Gilles- 
pie. No  better  present  could  be 
made  to  our  nephews  and  nieces 
(if  we  are  not  so  fortunate  as  to 
have  acquired  our  own  sons  and 
daughters)  than  this  joyous  daily 
reminder  of  those  "health  habits" 
youth  so  earnestly  endeavors  to 
do  without.  Why  not  "Eat  your 
wild  oats  now.?" — the  moral  to 
this  is  pertinent  suggestion  point- 
ed by  an  entertaining  illustration 
— What  better  advice  to  our 
boys? — "It  is  your  patriotic  duty 
to  get  out  of  a  draft." — But  it  is 
hopeless  to  quote  from  such  bub- 
bling riches — Only  one  thing  to 
do,  get  a  copy.  Price  twenty-five 
cents. 

Cho-Cho's  Health  Game  is  contribu- 
tion number  two — Picture  to 
yourself  a  tiny  and  gay  colored 
box.  The  box  contains  a  pack 
of  cards — ^of  a  novelty!  With 
full  instructions  for  playing  the 
game.  Here  again  such  abhorred 
topics  as  going  to  bed,  the  daily 
bath,  the  hated  toothbrush,  oat- 
meal and  carrots,  take  on  a  new 
complexion,  (as  well  as  give  one) 
a  friendly  relation.  You  will 
want  this  too.  So  will  your 
young  friends.  Price  twenty-five 
cents. 

The  Journal  of  The  American  Medical 
Association,  September  3,  1921. 
contains  articles  on  The  Role  of 
Fatigue  in  the  Mahuitririon  of 
Children,  and  ThcEffect  of  Posi- 


tion on  the  Health  of  the  Child. 

The  British  Journal  of  Nursing,  Aug- 
ust 20,  1921,  prints  a  hitherto  un- 
published letter  by  Florence 
Nightingale,  written  in  1897.  It 
dwells  especially  on  Miss  Night- 
ingale's interest  in  securing  train- 
ed and  educated  women  to  care 
for  those  patients  whom  even 
Miss  Nightingale  in  that  day 
called  lunatics,  and  the  hospitals 
for  their  care,  asylums.  But  this 
letter  shows  that  she  realised,  as 
few  then  did,  the  need  of  the 
mentally  ill  for  even  more  "ex- 
perience and  devotion"  than  any 
other  hospital  patients. 

The  Canadian  Public  Health  Journal 
for  August  has  an  article  by 
Elizabeth  Russell,  Superintend- 
ent of  Public  Health  Nurses,  on 
"Provincial  Public  Health  Nurs- 
ing in  Manitoba."  Since  1916, 
the  staff  has  increased  from  five 
to  fifty.  Miss  Russell  gives  an 
excellent  detailed  account  of  the 
actual  work  undertaken  by  her 
staff — Also  the  method  of  ap- 
pointment and  supervision  and 
the  qualifications  required  by  the 
Provincial  Board  of  Health. 

"The  Vanguard  of  An  International 
Army"  is  the  title  that  almost 
does  justice  to  the  very  moving 
and  splendid  address  given  by 
Miss  Goodrich  at  the  Graduation 
of  the  first  class  of  the  Army 
School  of  Nursing,  Letterman 
Hospital,  San  Francisco,  and 
printed  in  the  September  number 
of  the  American  Journal  of  Nurs- 
ing. We  wish  every  nurse — not 
alone  those  favored  army  gradu- 
ates— could  possess  a  copy  of 
these  stirring  words.  All  effort, 
all  weariness,  all  faith  and  all 
discouragement  are  transmuted 
while  one  reads,  into  a  perfect 
understanding  that  that  which 
we  have  chosen  as  our  work  in 
this  world,  is  truly  worth  all  we 
choose  to  put  into  it. 

"Philanthropic  Doubts"  is  the  title 
of  an  article  in  The  Atlantic  Monthly 
for  September  by  Cornelia  J.  Cannon, 
which,  whether  we  agree  or  disagree, 
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wholly  or  in  part,  with  its  conclusions, 
we  will  all  want  to  read  and  ponder 
over — We  make  a  few  very  brief  ex- 
tracts— but  the  article  must  be  read 
in  its  entirety  for  any  real  under- 
standing. 

"We  are  forced  to  ask  ourselves 
whether  the  basis  of  the  philanthropic 
movement  is  sound;  whether  it  is 
doing  an  essential  work;  and  whether 
that  work  can  be  carried  on  in  the 
face  of  a  general  refusal  on  the  part 
of  the  public  to  back  the  philanthrop- 
ists. What  lies  at  the  root  of  the 
philanthropic  impulse.^  ....  or  is  it 
an  obscure  expression  of  some  primi- 
tive herd-instinct,  coming  up  with 
us  from  the  palaeozoic  ooze,  deter- 
mining alike  the  conduct  of  the  Nean- 
derthal Man  and  of  Edith  Cavell.? 
The  impulse  is  not  only  not  simple, 
but  is  probably  extremely  complex." 

"A  serious  defect,  seemingly  in- 
herent in  the  organization  of  philan- 
thropic effort,  is  the  intense  individ- 
ualism of  each  unit  and  the  frequent 
jealousy  or  disregard  of  one  another." 
It  may  be  the  fault  of  their  virtues, 
each  organization  having  an  almost 
fanatical  sense  that  it  holds  the  key 

to    human    regeneration A 

more  fundamental  danger,  and  one 
to  which  the  best  are  prone,  is  reluct- 
ance to  let  go  and  cease  functioning 

when  the  need  is  past No 

intrenched  idea  seems  more  difficult 
to  dislodge  than  this  passion  for  a 
philanthropy  for  its  own  sake  .  .  . 
until  our  land  is  weighted  down  with 
foundations  and  institutions  which 
fetter  the  free  spirit  of  a  changing 
world. 

If  people  could  realize  that  the 
board  of  health  is  their  creation,  try- 
ing in  the  face  of  mountainous  diffi- 
culties to  carry  out  their  orders  and 
make  the  community  a  place  of  safety 
for  them  and  their  children,  they 
might  feel  a  share  in  the  responsi- 
bilities, a  pride  in  the  achievements, 
and  a  sense  of  personal  failure  in  the 
mistakes." 

"What  is  our  moral  responsibility 
to  our  brothers,  fortunate  and  un- 
fortunate alike? Our  task  is, 

not  buttressing  the  weaknesses  of  our 


fellows  with  our  strength,  but  organ- 
izing the  energies  of  man  to  recon- 
struct his  world." 


Do  you  like  mystery  stories?  If 
you  do.  The  Gray  Room,  by  Eden 
Philpotts,  seems  to  fulfill  every  yearn- 
ing for  a  book  that  will  compel  you 
to  keep  the  midnight  oil  burning,  un- 
til the  oil,  the  book  or  you  are  ex- 
hausted. 


The  Review  of  the  work  of  the 
Rockefeller  Foundation  for  1920,  and 
the  Program  for  1921,  by  George  E. 
Vincent,  President  of  the  Founda- 
tion, presents  an  amazing  vista  of 
the  wide  spread  work  of  the  Founda- 
tion— Read    it. 


We  call  attention  to  the  interesting 
report  of  the  Connecticut  State  De- 
partment of  Health,  1919-1920,  and 
in  particular  to  the  admirable  report 
of  the  activities  of  the  Bureau  of 
Child  Hygiene  and  Public  Health 
Nursing,  prepared  by  Margaret  K. 
Stack,  Director. 


The  Nurses'  Bulletin  of  the  Oregon 
State  Board  of  Health  is  excellent. 
We  do  not  personally  know  Oregon, 
but  the  front  page  of  the  August 
number  has  created  in  us  an  ardent 
desire  to  make  the  close  acquaintance 
of  that  favored  state. 


New  Films 
The  National  Committee  for  the 
Prevention  of  Blindness,  130  East 
22nd  Street,  New  York  City,  has  re- 
released  the  first  of  their  films  "Through 
Life's  Windows"  (in  one  reel.)  This 
shows  the  structure  of  the  eye  and 
reasons  for  glasses.  Teachers  and 
nurses  will,  we  are  sure,  want  torecom- 
mend  this  film.  A  descriptive  cir- 
cular will  be  sent  on   request. 


The  American  Society  for  the  Pre- 
vention of  Cancer  has  put  out  the 
first  film  (in  two  reels)  produced  in 
connection  with  cancer.  "The  Re- 
ward of  Courage"  is  its  title.  We 
heartily  endorse  this  film-. 
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HEALTH  COURSE  FOR  NORMAL  SCHOOLS 


By  ELMER  HOOD 

Former  Director  of  Home  Hygiene  and  Care 
of  the  Sick  in  the  Northwestern  Division 


ONE  of  the  first  attempts  to  pre- 
sent the  public  health  program 
to  the  coming  teachers  and  to 
give  them  a  better  understanding  of 
the  function  and  work  of  the  Public 
Health  Nurse  was  planned  by  Dr. 
Mabel  Ulrich,  Director  of  Health 
Service,  Northern  Division,  Red 
Cross,  and  carried  out  by  three 
nurses  in  selected  Normal 
Schools  of  Minnesota,  North  Dakota, 
South  Dakota,  and  Montana,  dur- 
ing the  summer  of  1920.  This  course 
covered  a  period  of  six  weeks  in  each 
school.  Reports  from  the  Normal 
Schools  showed  that  the  course  was 
practical,  popular,  and  appreciated  by 
the  students.  Inquiries,  made  this 
year,  show  that  many  of  the  students 
are  successfully  working  out  these 
ideas  in  the  rural  schools. 

The  Department  of  Nursing,North- 
western  Division,  decided  in  the 
spring  of  1921  to  offer  a  similar  one 
week's  course  to  each  Normal  School 
in  the  Division.  Out  of  the  total  num- 
ber of  seven  schools,  six  responded 
favorably,  these  schools  comprising 
all  the  Normal  Schools  in  Washing- 
ton and  Idaho. 

PURPOSES  OF  THE  COURSE 

1.  To  bring  the  main  points  in  the  public 
health  program  before  the  teachers  in  order 
to  promote  a  better  understanding  and  closer 
co-operation  between  the  rural  teacher  and 
the   Public   Health   Nurse. 

2.  To  demonstrate  the  practical  value  of  a 
course  in  health  education  for  Normal  Schools 
and  to  sliow  the  points  in  the  public  liealth 
program  with  which  every  teacher  should  be 
familiar. 

3.  io  obtain  helpful  suggestions  from  ex- 
perienced rural  teachers  on  the  successful 
working  out  of  a  rural  public  health  program. 

4.  To  determine  from  surveys  made  from 
selected  groups  of  teachers  the  relative  impor- 
tance of  educational  hygiene  in  comparison 
with  other  lines  of  public  health  work. 


In  placing  the  course  in  the  various 
schools  it  was  necessary  to  vary  the 
order  of  presentation  and  in  some 
cases  to  eliminate  portions  of  the 
plan  in  order  to  fit  the  work  to  the 
summer  schedule. 

In  three  of  the  Normal  Schools  the 
work  was  covered  completeh' — the 
number  of  classes  conducted  during 
the  week  ranging  from  sixteen  up  to 
twenty-two.  In  every  Normal  School 
opportunities  were  given  to  present 
parts  of  the  course  to  the  entire 
student  body — reaching  in  this  wav  a 
total  of  about  3400  students  during 
the  six  weeks.  A  large  proportion 
of  the  students  attending  the  sum- 
mer courses  are  teachers  of  experience 
from  Western  districts,  ranging  from 
the  strictly  rural  schools  comprising 
all  grades  to  consolidated  and  small 
town  schools.  These  teachers  seem 
to  realize  fully  the  difficulties  en- 
countered in  working  out  a  public 
health  program  in  a  rural  district, 
and  are  most  anxious  to  be  able  to 
assist  in  making  it  successful.  The 
wonderfully  responsive  spirit  of  the 
large  majority  of  the  students  made 
the  work  most  enjoyable. 


PLAN  OF  THE  COURSE 
First  Day 
The  school  in  its  relationship  to  the  health 
of  the  community: — 

1.  Early  signs  of  communicable  disease. 

2.  Daily  inspection  for  contagion  to  prevent 
epidemic. 

3.  Physical  defects  among  children. 

4.  Common  health  emergencies  arising  in  a 
school. 

{a)    Skin  eruptions. 
{b)     Parasites. 
(f)     Colds. 

5.  Demonstrations  of — 

{a)    Room  inspection  for  contagion. 
{b)     Routine  physical  examination  of  child 
as  done  bv  a  teacher. 
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Second  Day 
Nutrition: — 

1.  Study  of  normal  weights  and  heights. 

2.  Use  of  school  room  scale — how  to  keep  an 
individual  weight  chart. 

3.  Children's  diets — methods  of  arousing  in- 
terest in. 

4.  Hot  school  lunches  and  effects — how  to 
establish  in  rural  school. 

5.  Mentality  of  the  undernourished. 

Third  Day 
School  room  hygiene  and  health  pedagogy: 

1.  Ventilation — open  air  schools — effect  on 
mentality. 

2.  Cleanliness  of  school  room  and  grounds. 

3.  Dramatic  ways  of  teaching  health, 
(a)     Health  crusades. 

{b)     Clowns — showing  of  Red  Cross  Film, 

"A  Fair  Day." 
(c)     Poster    contests — how    to    conduct — 

how  to  obtain  material. 
{d)     Stories     and     health     plaj^s — showing 

Red  Cross  Film,  "Knowing  Gnome." 

(1)  Writing  original  stories. 

(2)  How  to  arrange  for  dramatization. 
{e)     Health    rhymes    and    jingles — health 

songs. 
(/)     Correlation    of  health    teaching   with 
other  subjects  in  school  curriculum. 

Fourth  Day 
Playground    First   Aid: — 

1.  Equipment  for  emergency  work — how  to 
equip  a  simple  First  Aid  Kit  for  a  rural 
school. 

2.  Playground   accidents. 

3.  Infected  fingers. 

4.  Simple  bandaging. 

5.  Demonstrations  of  the  use  of  the  triangular 
bandage  —  tourniquet  —  application  of 
sterile  dressing — use  of  iodine  and  of  all 
articles  contained  in  the  kit. 

Fifth  Day 
The  community  as  a  Health  Unit: — 

1.  Health  Centers — demonstrations  of  pos- 
sible activities. 

2.  The  Health  Room  in  a  school-house  — 
equipment  and  uses  of. 

3-  The    co-operation    of   the    Public    Health 

Nurse  and  the  rural  teacher. 

{a)  Preparations  for  coming  of  nurse  — 
how  to  make  a  health  survey  and  re- 
port. 

{b)  How  to  assist  nurse  at  the  time  of 
her  visit. 

Methods  of  Presentation 
The  work  was  presented  entirely 
by  the  lecture  and  demonstration 
method.  In  every  case  where  actual 
demonstration  was  possible  — stu- 
dents from  the  Model  Schools  were 
obtained  or  the  Normal  School  Stu- 
dents themselves  were  used  as  sub- 
jects— the  lessons  being  presented  as 
they  would  be  to  a  group  of  children. 


ib) 


(c) 
id) 


Exhibits  of  health  material  were 
used  in  the  presentation  of  various 
subjects.  These  exhibits  consisted 
of:— 

1.  Health  posters  contributed  by  various 
schools  throughout  the  Division — all  showing 
actual  work  done  by  the  children  in  working 
out  various  health  projects.  A  special  set  of 
milk  posters  was  donated  by  the  Spokane 
schools.  Special  sets  showing  a  well  balanced 
diet  were  contributed  by  one  school  in  Seattle. 

2.  Scrap-books  showing: — 

(a)     Collections  of  pictures  suggestive  of 
health   talks   for  children. 
Collection  of  health  songs — rhymes 
— jingles — poster    slogans  —  health 
stories. 

Suggestions  for  health  posters. 
Bibliography  of  health  material. 

3.  First  Aid  Kit  suitable  for  a  rural  school 
equipped  from  suggestions  received  from  the 
Pacific  Division;  also  the  large  charts  showing 
illustrations  of  first  aid  work. 

4.  Sets  of  casts  of  children's  teeth  (donated 
by  a  Seattle  dentist)  showing  the  results  of 
various  physical  defects,  also  a  rubber  foot 
showing  effects  of  fallen  arches. 

5.  Sample  nutrition  charts  donated  by 
Spokane  schools  from  work  done  this  spring. 

6.  Recent  publications  along  the  line  of 
dramatic  ways  of  teaching  health. 

A  great  deal  of  interest  was  mani- 
fested in  these  exhibits,  many  of  the 
students  taking  notes  on  all  phases 
of  the  work  with  the  intention  of 
working  out  similar  ideas  in  their  own 
schools. 

NORMAL  SCHOOL  SURVEY 

As  a  preparation  for  presenting  the 
subject  "The  Co-operation  of  the 
Public  Health  Nurse  and  the  Rural 
Teacher,"  letters  were  sent  to  six 
experienced  Public  Health  Nurses  (all 
successful  in  rural  work)  requesting  a 
reply  to  the  following  question: — 

"In  what  ways  do  you  feel  that 
the  rural  teacher  can  be  of  the  most 
assistance  in  promoting  the  health 
of  the  school  and  community?" 

The  following  replies  from  the 
nurses  were  presented  to  the  teachers 
in  the  class  period: — 

1.  Attitude  of  people  to  public 
health  movement. 

"The  Public  Health  Nurse  is  in  many 
communities  a  new  thing,  and  many  of  the 
people  have  no  idea  as  to  what  she  does,  and 
view  her  activities  with  suspicion.  The 
teacher  can  be  of  great  help  to  her  by  inter- 
preting her  work  to  the  children  as  well  as  to 
the  parents  as  the  opportunity  arises." 

"It  should  be  made  clear  to  parents  that 
the    child's    health    is    as    much    the   school's 
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business  as  are  his  studies,  and  when  the 
teacher  adds  her  work  to  that  of  the  nurse, 
the  relation  of  defect  to  school  work  becomes 
more  apparent  to  the  parent." 

2.  Attitude  of  teacher  to  Public 
Health  Nurse. 

"The  most  important  thing  to  be  desired 
is  the  right  viewpoint.  The  teachers  who  are 
doing  the  most  effective  health  work  in  their 
schools  without  exception  state  that  the  work 
in  the  health  crusade  is  helping  them,  while 
in  the  school  where  the  least  work  is  being 
done  the  invariable  excuse  is  the  full  program 
and  the  lack  of  time." 

"If  you  are  very  much  in  the  dark  as  to 
what  the  nurse  is  apt  to  do  when  she  comes 
and  if  you  have  never  met  her,  frankly  say 
so,  but  impress  on  the  children  at  the  same 
time  that  you  are  sure  we  will  all  enjoy  Miss 
so-and-So's  visit;  how  much  we  ought  to 
appreciate  her  taking  this  long  trip  just  to 
visit  us,  etc." 

"When  in  town  go  and  call  and  get  ac- 
quainted with  your  school  nurse — she  is 
human  and  will  apprecate  it  greatly.  It  is 
not  the  easiest  thing  to  meet  all  kinds  of 
teachers  and  scholars,  wondermg  each  time 
what  kind  of  reception  you  will  get  and  what 
Miss  So-and-So's  attitude  to  the  school  in- 
spection is." 

"Some  teachers  seem  to  deem  it  wisest  to 
turn  the  whole  room  over  to  the  nurse  and 
let  all  the  pupils  watch  the  inspection  so  as 
to  help  dispel  that  fear." 

"If  you  do  not  like  the  nurse  or  do  not 
approve  of  her  methods,  don't  let  the  children 
see  it." 

"Show  an  interest  in  the  nurse's  share  of 
the  work,  even  if  you  are  not  interested.  Be 
open  to  suggestions  and  if  you  have  any  to 
give  the  nurse  don't  hesitate  to  do  so.  Ask 
any  questions  you  want  to — the  nurse  will  be 
glad  to  answer  them." 

"The  teacher  can  help  the  nurse  also  by 
insisting  on  personal  cleanliness  in  the  pupils, 
at  least  that  the  hands  be  kept  clean." 

"Since  the  teacher's  work  is  judged  by 
results,  and  uncorrected  physical  defects  cause 
mental  dullness,  she  should  give  the  nurse  all 
the  help  she  can,  as  she  is  the  one  who  profits 
most  by  the  examinations  indirectly." 

"Let  them  see  that  you  (the  teacher)  are 
glad  to  have  the  nurse  come,  enjoy  and  appre- 
ciate her  visit.  Point  out  some  of  the  advan- 
tages of  medical  school  inspection  to  them 
and  of  Health  training." 

3.  Attitude  of  children  to  Public 
Health  Nurse. 

"Instill  the  idea  in  the  minds  of  the  chil- 
dren that  the  nurse's  visit  will  be  just  a  part 
of  the  health  game  and  not  a  terrible  ordeal." 

"Let  the  children  know  that  the  nurse  is 
their  friend  and  not  some  one  to  be  feared. 
Give  them  some  idea  of  what  the  nurse  is  apt 
to  do  when  slie  arrives  and  in  tliis  way  dispel 
some  of  tlu'   fear  of  the  nurse." 

"Let  tlie  children  understand  that  the  nurse 
belongs  to  the  school  life  just  as  much  as  the 


teacher  or  any  other  school  official  and  is  not 
an  intruder  (as  some  teachers  seem  to  think 
she  is)." 

"Train  them  to  welcome  the  nurse  and  to 
give  her  the  same  respect  they  give  their 
teacher." 

4.  Preliminary  work  done  by  teach- 
er. 

"Let  the  parents  know  when  the  examina- 
tion will  take  place  in  case  they  wish  to  be 
present  or  send  a  communication  to  the 
nurse." 

"Be  able  to  present  to  the  nurse  any  obser- 
vations you  have  made  on  the  mental  or 
physical  abnormalities  observed  in  the  class- 
room." 

"Observe  whether  any  children  are  mouth 
breathers,  have  eye  troubles,  skin  troubles, 
are  excused  from  physical  drill,  make  frequent 
visits  to  the  toilet,  have  bad  habits,  have 
odor  of  urine  or  dirt,  or  are  very  thin  or  color- 
less.   Talk  these  cases  over  with  the  nurse." 

"If  the  nurse  has  a  portable  scale,  she  can 
weigh  and  measure  the  puplis  first  thing  (the 
teacher  having  previously  prepared  a  list  of 
her  pupils  with  age),  so  that  the  normal 
w-eight  may  be  quickly  ascertained  and  the 
class-room  weight  chart  made.  If  the  nurse 
has  no  scale  the  teacher  can  see  about  having 
one  for  the  occasion,  or  may  have  to  take 
the  pupils  to  a  store  to  be  weighed." 

5.  Providing  assistance  for  nurse 
during  visit. 

"Have  a  basin  of  water  (warm  if  in  winter) 
for  the  nurse  to  wash  hands  between  examina- 
tions; have  desk  cleared  off;  and  provide  a 
receptacle  that  can  be  burned,  for  receiving 
used  tongue  blades.  Take  charge  of  the 
weighing  and  measuring.  Fill  out  blank  for 
children's  school  record.  Maintain  order 
during  the  examinations." 

"Help  the  nurse  get  conveniently  located 
with  chair  and  table  in  the  rear  of  the  room, 
hall,  or  other  room,  carrying  on  the  regular 
studies  during  inspection,  and  lend  her  an 
older  girl  or  she  herself  assisting  with  the 
recording." 

"See  that  the  nurse  is  not  kept  waiting  for 
the  children,  but  as  one  returns  see  that 
another  goes  out  to  the  nurse  immediately." 

"If  the  teacher  has  time  she  can  fill  in  the 
physical  record  cards  from  the  slips  while  the 
nurse  is  making  examinations,  and  thus  save 
time    for   the    nurse." 

6.  Co-operation  of  the  teacher  in 
obtaining  corrections. 

"I  have  received  much  help  from  several 
teachers  in  this  county  wlio  became  very  much 
interested  in  tiie  report  of  the  defects,  in- 
cluding underweight,  that  I  sent  them  after 
examining  the  children,  by  their  weighing 
the  children  regularly  monthly.  In  every  in- 
stance where  this  was  done  the  general 
physical  condition  of  the  cliildren  was  found 
better  upon  the  second  examination,  the 
number  of  children  who  were  underweight 
was  markedly  decreased,  while  in  the  schools 
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where  this  was  not  done  a  larger  number  were 
found  to  be  below  weight  than  at  the  fall 
examinations.  In  one  school  every  child 
went   'over  the  top.'  " 

"The  County  Superintendent  has  helped  a 
great  deal  by  allowing  a  place  on  the  monthly 
report  card  for  the  weight  of  the  children.' 

"If  the  nurse  requests  an  answer  from  a 
child's  parent,  see  that  the  child  brings  it  and 
send  it  on  or  hold  it  for  her  next  visit,  as  the 
nurse  wishes." 

"The  teacher  can  render  very  effective 
service  by  urging  parents  to  have  corrections 
made,  especially  those  parents  whom  the 
nurse  may  not  have  an  opportunity  to  see." 

7.  Teaching  health  to  children. 

"Stimulate  an  interest  in  the  Health  Cru- 
sade and  enforce  observance  of  rules." 

"Encourage  the  children  to  write  health 
stories  and  make  health  posters." 

"I  find  that  children  are  more  interested  in 
the  weighing  and  measuring  process  than  in 
any  other  part  of  examination  and  prefer  to 
do  the  weighing,  as  they  feel  better  acquainted 
after  that,  and  any  dread  they  might  have 
had  of  the  examination  is  dispelled." 

8.  Necessity  for  more  health  train- 
ing of  teachers. 

"Some  teachers  (and  they  are  usually  the 
younger,  more  alert  ones)  make  themselves 
familiar  with  symptoms  of  communicable  dis- 
eases, and  never  fail  to  send  suspicious  cases 
to  the  nurse,  while  others  are  indifferent  and 
re-admit  pupils  who  may  be  disease  carriers, 
and  needlessly  expose  others  to  serious  dis- 
eases." 

9.  Sanitation  and  School  Hygiene. 

"Teach  the  children  that  hygiene  is  a  game 
in  which  cleanliness  ranks  high  and  that  the 
examination  needs  a  preliminary  cleaning  up 
of  person,  clothing,   and  school-room." 

"Be  able  to  give  acurate  information  con- 
cerning water  supply  and  date  of  last  cleaning 
of  well  or  cistern,  of  schoolhouse,  and  of 
toilets." 

"I  hope  the  subject  of  fresh  air  and 
thorough  ventilation  in  the  class-room  will  be 
gone  into,  as  very  few  teachers  in  my  district 
seem  to  realize  the  importance  of  it." 

At  the  close  of  this  work  the  follow- 
ing question  was  submitted  to  the 
teachers  to  be  answered  from  their 
own  experience. 

"In  what  ways  do  you  feel  that 
the  Public  Health  Nurse  can  be  of 
the  most  assistance  in  improving  the 
health  of  your  school  and  communi- 
ty? 

The    teacher's    replies    have    been 
classified    under  the   following   head- 
ings:— 
Number  of  teachers  replying 128 


Number  of  Replies 
from  Teachers 

More  health  talks  to  parents  in  commun- 
ity meetings,  P.  T.  A.  meetings,  and 
health  programs. 68 

Nurses  should  follow  up  school  examina- 
tions immediately  with  talks  to  mothers 
individually  or  in  groups,  and  not 
allow  along  time  to  elapse 10 

Nurse  should  give  more  attention  to  sani- 
tation of  buildings _ 13 

Parents  should  have  a  fuller  report  of 
examination  of  child — not  only  a 
notice  of  defect 7 

Educate  mothers  on  subject  of  malnu- 
triton   and  feeding 7 

Nurse  should  give  the  teacher  a  full  re- 
port of  the  physical  examination 6 

Educate  mothers  on  subject  of  exclusion 
from  school  and  contagious  diseases....        6 

Individual  work  with  parents  in  getting 
defects  corrected 6 

Present  subject  of  malnutrition  to  P.  T.  S. 
meetings,  and  other  health  subjects  ....        6 

If  the  nurse  could  notify  school  of  date  of 
her  visit  it  would  be  a  great  help 5 

Mothers  should  be  present  during  the 
school  examination 4 

Nurses  should  be  more  patient  and  gentle 
in  making  examination  of  primary 
children 4 

There  should  be  a  more  sympathetic  rela- 
tionship between  the  teacher  and  nurse       4 

Nurse  should  have  more  time  for  her 
visit  so  that  she  hiight  discuss  the  ex- 
aminations with  the  teacher 4 

Help  organize  a  Parent-Teachers'  Asso- 
ciation  - 4 

The  children  should  have  a  more  thor- 
ough examination.  Examination  of 
primary  children  should  include  eyes....       3 

Visit  school  more    frequently 3 

Impress  upon  the  principal  of  the  build- 
ing the  need  for  better  sanitation 3 

By  organizing  for  clinics  in  country  corn- 
munities — providing  for  payments  in 
easiest  way 3 

More  effort  should  be  given  to  having  de- 
fects corrected.  Examination  alone 
inefl^^ective 2 

Educate  mothers  to  see  that  physical  de- 
fects lead  to  mental  retardation 2 

Assist  in  establishing  hot  lunches  in 
rural  schools 2 

Talk  to  members  of  school  board  about 
need  for  better  sanitation 2 

By  interesting  the  leaders  of  the  Mormon 
Church  in  public  health _ 2 

Give  more  publicity  in  the  newspapers 
and  through  posters  and   pictures 2 

There  should  be  a  more  friendly,  helpful 
attiude  of  nurse  towards  children 1 

Educate  mothers  to  the  need  of  better 
sanitation  in  the  home —        1 

The  nurse  should  have  more  lee-way  in 
enforcing  health  laws 1 

If  the  nurse  gave  a  health  talk  to  the  pri- 
mary children  before  the  physical  ex- 
amination it  would  eliminate  the 
child's  fear  of  the  nurse 1 
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There  should  be  a  more  careful  checking 
up  on  defects  which  are  corrected 1 

Help  equip  a  first  aid  box  and  instruct 
teachers  in  its  use 1 

To  find  some  way  of  impressing  the 
parents  with  the  value  of  healthful 
habits  of  living 1 

Arouse  interest  in  health  among  the 
people  of  the  district 1 

Influence  the  school  board  and  most  of 
the  teachers  to  see  that  disease  is  real 
and  not  only  in  their  minds. 1 

Urge  parents  to  help  teacher  in  carrying 
out  health  crusade 1 

Co-operate  with  Woman's  Club 1 

CONCLUSIONS 

Conclusions  and  recommendations 
regarding  the  successful  working  out 
of  public  health  programs  were  drawn 
not  only  from  the  Normal  School 
work  as  a  whole  but  from  individual 
conferences  with  principals  of  con- 
solidated schools  and  teachers  ex- 
perienced in  rural  work  who  have  an 
earnest  desire  to  see  the  public  health 
work  put  on  successfully  and  who 
have  a  vision  of  the  future  develop- 
ment of  the  work  in  the  schools. 
1.    Work  of  Teacher 

(a)     More  of  the  routine  work  along  health 
lines  to  be  done  by  the  teacher. 

This  work  to  include: — 

(1)  A  health  survey  of  all  achools 
during  the  first  six  weeks  of  school 
in  the  fall — to  include  examina- 
tion of  vision,  hearing,  breathing, 
throat,  teeth,  skin,  posture.  I  was 
informed  that  this  work  is  ex- 
pected of  the  teachers  this  fall 
in  all  secondary  schools  of  Idaho. 

(2)  Routine  school  inspection  for  con- 
tagion every  morning  in  primary 
grades — twice  weekly  in  inter- 
mediate, and  once  a  w-eek  in  high 
schools. 

(3)  General  health  activities  as  part 
of  school  program — correlated 
with  other  subjects. 

2.  Work  of  Public  Health  Nurse 
The  Public  Health  Nurse  to  receive  all  re- 
ports of  surveys  to  be  used  as  a  basis  for  sys- 
tematic campaign  for  health  in  each  dis- 
trict. To  be  prepared  to  act  as  health  super- 
visor of  county,  and  in  this  capacity  to  meet 
county  institutes;  instruct  teachers  in  the 
best  methods  of  conducting  health  work — 
preferably  done  by  demonstration,  .'\ppcar 
on  all  community  programs  presenting  the 
health  subjects  most  vital  to  the  community. 
Organize  lay  people  to  assist  in  such  lunltli 
movements  as  healtli  centers,  clinics  con- 
ducted locally  for  correction  of  children's  de- 
fects, healtli  weeks,  health  exhibits  at  fairs 
and  farmer's  institutes.  Community  picnics 
and  evening  programs  in  which  healtli  will  be 
emphasized  in  various  ways.     Talks  to  com- 


munity groups — especially  groups  of  mothers 
on  defects  of  children,  contagious  diseases, 
malnutrition  and  sanitation  as  it  applies  to 
each  particular  district. 

3.  General  Recommendations — Need  of  Closer 
Supervision 
It  is  recommended  that  the  work  of  the 
nurse  in  inspecting  schools  should  not  begin 
until  after  school  has  been  in  session  at  least 
two  weeks  and  the  teacher  has  had  an  op- 
portunity to  observe  her  children  in  the  class 
room. 

{a)  Individual  conferences  with  teachers 
and  principals  regarding  the  school  exam- 
inations and  the  manner  in  which  they 
were  conducted  showed  the  great  need  of 
more  supervision  and  assistance  for  the 
nurses  in  the  field;  also  the  need  of  stan- 
dardized methods  of  doing  the  various  ex- 
aminations. There  seems  also  to  be  a 
great  need  of  some  one  to  check  up  closely 
on  the  work  of  the  nurses,  as  many  teachers 
were  very  frank  to  say  that  the  attitude  of 
the  people  in  their  district  was  antagonis- 
tic to  the  public  health  program  because 
of  the  character  of  the  work  done  by  the 
nurse. 

{b)  As  the  State  Departments  seem  to 
be  planning  more  and  more  extensive  work 
along  the  line  of  health  education,  as  evi- 
denced in  the  creation  of  the  new  depart- 
ment in  Pennsylvania,  it  would  seem  im- 
perative that  some  arrangement  should  be 
made  to  connect  up  and  correlate  the  work 
in  this  department  in  Normal  Schools  with 
the  work  which  is  being  done  by  the  public 
health  courses  for  nurses,  in  order  to  map 
out  a  program  which  will  have  uniform 
standards  and  avoid  confliction  and  over- 
lapping. 

(c)  In  every  Normal  School  the  need  of 
more  educational  work  with  community 
groups  was  emphasized  above  everything 
else  as  one  way  of  making  the  work  of  the 
Public  Health  Nurse  more  effective  and  at 
the  same  time  conserving  time,  energy, 
and  money. 

ANNOUNCEMENTS 

Ethel  G.  Pinder,  former  director  of  the 
Nursing  Service  in  the  Southwestern  Division 
of  the  Red  Cross,  was  married  September  10th 
to  Mr.  Charles  Tuck  of  New  York.  Under  the 
circumstances  it  is  necessary  for  us  to  view 
our  loss  with   resignation. 

The  new  director  for  the  Southwestern 
Division  is  Olive  Chapman,  formerly  director 
of  the  Nursing  Service  in  the  old  Nlountain 
Division. 

Grace  Bentlcy,  director  of  the  Nursing 
Service  in  the  Lake  Division,  and  who  has 
served  the  Red  Cross  long  and  faithfully  since 
rM4  both  in  overseas  duty  and  in  public 
health  work  in  this  country,  is  resigning, 
November  1st,  to  accompany  her  parents 
South. 

Her  place  will  be  filled  by  Malinde  Havey, 
who  has  been  in  Red  Cross  service  since  1915 
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THE  RESIGNATION  OF 
MISS  LATHROP 

Public  spirited  citizens,  no  matter 
what  their  special  interest,  but  es- 
pecially health  and  social  workers, 
learned  with  great  regret  of  the  resig- 
nation of  Miss  Julia  Lathrop  as  Chief 
of  the  Federal  Children's  Bureau  on 
August  26th  last.  The  general  re- 
gret was  only  tempered  by  the  fact 
that  her  successor.  Miss  Grace  Ab- 
bott, is  a  woman  of  the  highest  pro- 
fessional standing,  for  some  years  an 
associate  of  Miss  Lathrop's  in  the 
Children's  Bureau,  thoroughly  in 
sympathy  with  her  aims,  and,  there- 
fore, to  be  depended  upon  to  carry 
on  the  work  with  the  same  high 
standards  of  ideals  and  accomplish- 
ments which  characterized  Miss  Lath- 
rop's  administration. 

It  is,  perhaps,  unnecessary  to  enter 
into  a  detailed  discussion  of  the  ac- 
complishments of  a  public  servant  so 
well  known  as  Miss  Lathrop,  but  it 
may  not  be  out  of  place  to  recall  a 
few  of  the  outstanding  accomplish- 
ments of  the  Bureau  under  her  direc- 
tion : — 

1  The  investgaton  of  tlie  relation  between 
social  and  economic  conditions  and  infant 
mortality  rates,  which  was  made  in  nine 
cities,  characterized  by  varying  industrial  and 
social  conditions,  and  which  demonstrated 
conclusively  the  coincidence  between  high 
infant  mortality  rates  and  low  incomes. 

2.  The  demonstration  of  facts  regarding 
the  high  maternal  mortality  rate  in  the 
United  States,  as  compared  with  that  in 
other  countries, and  the  consequent  necessity 
for  measures  for  the  protection  of  maternity 
and  infancy,  in  rural  as  well  as  in  urban  areas. 

3.  The  series  of  conferences  on  child  wel- 
fare standards,  held  in  1919,  as  a  result  of 
which  experts  in  this  country  agreed  upon 
minimum  standards  for  the  health,  educa- 
tion and  work  of  the  American  child  and  for 
the  protection  of  children  in  need  of  special 
care. 

4.  The  prosecuton  of  scientific  studies  of 
various  aspects  of  child  welfare,  and  the 
publication  and  distribution  of  popular  pam- 
phlets, which  present  in  simple  form  the 
fundamental   principles  of  child   care. 

*  A  very  full  description  of  the  work  of  t 
published  by  the  National  Health  Council  on 


5.  The  organization  of  voluntary  co-opera 
tive  effort  on  a  large  scale  in  various  popular 
movements  for  the  welfare  of  children. — 
Instances  are  the  campaign  for  more  adequate 
birth  registration,  the  "Baby  Week  Cam- 
paigns,"and  the  "Children's  Year"  campaign, 
which,  through  the  Woman's  Committee  of 
the  Council  of  National  Defense,  enlisted 
11,000,000  women,  organized  into  17,000 
committees.* 

Miss  Lathrop's  Successor,  Miss 
Grace  Abbott  has  served  as  director 
of  the  Immigrants  Protective  League 
of  Chicago;  as  Executive  Secretary  of 
the  State  Immigration  Commission 
of  Massachusetts;  and  has  recently 
been  Executive  Secretary  of  the  State 
Immigrants  Commission  of  Illinois, 
She  was  for  several  years  a  resident 
of  Hull  House.  She  is  the  author  of 
"The  Immigrant  and  the  Communi- 
ty," published  by  the  Century  Com- 
pany, and  of  many  magazine  articles 
and  reports. 

In  1917  Miss  Abbott  became  direc- 
tor of  the  Child  Labor  Division  of 
the  Children's  Bureau  of  the  United 
States  Department  of  Labor,  and 
later  was  an  advisor  on  the  War 
Labor  Policies  Board.  She  served 
as  Secretary  of  the  Conference  on 
Child  Welfare  already  mentioned  and 
during  the  time  she  was  with  the 
Children's  Bureau  was  twice  sent 
abroad   on   important   missions. 

SITE  CHOSEN  FOR  CHILD 
HEALTH  DEMONSTRATION 

The  National  Child  Health  Coun- 
cil has  selected  Mansfield  and  Rich- 
land County,  Ohio,  as  the  site  of  a 
child  health  demonstration.  The 
search  for  a  community  which  should 
be  typical  of  average  American  life 
has  been  a  difficult  task,  entailing  a 
study  of  more  than  80  communities 
which  applied  for  the  demonstration. 

The  outline  of  the  proposed  pro- 
gram, so  far  as  submitted  to  and  ac- 
cepted by  Mansfield,  provides  that 
the  health  and  iiappiness  of  children 
of  all  ages  shall  be  the  concern  of  the 

he  Children's  Bureau  will  be  found  in  a  report 
August  1,   1921. 
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demonstration,  beginning  with  ex- 
pectant mothers  and  following  the 
children  up  through  adolescence, 
whether  they  are  in  school  or  finding 
their  way  into  industry.  While  it  is 
agreed  that  the  program  will  be  large- 
ly concerned  with  the  healthful  de- 
velopment of  the  average  child  it 
will  by  no  means  neglect  corrective 
and  preventive  measures  which  are 
regarded   as  essential. 

The  six  member  organizations  of 
the  Council,  which  will  co-operate  in 
this  demonstration,  clearing  their 
efforts  through  the  Council  in  order 
that  they  may  be  co-ordinated,  are 
the  American  Child  Hygiene  As- 
sociation, American  Red  Cross,  Child 
Health  Organization  of  America, Na- 
tional Child  Labor  Committee,  Na- 
tional Organization  for  Public  Health 
Nursing,  and  the  National  Tuber- 
culosis Association.  Dr.  Walter  H. 
Brown  has  been  selected  as  director 
of  the  demonstration;  Dr.  Brown  was 
formerly  health  officer  of  Bridgeport, 
Connecticut,  then  served  with  the 
Red  Cross  and  later  with  the  Ameri- 
can Commission  for  the  Prevention 
of  Tuberculosis   in    France. 

PUBLIC  HEALTH  SERVICE  IN- 
STITUTES 

In  view  of  the  great  success  of  the 
Institute  of  the  Public  Health  Ser- 
vice held  in  Washington  last  Decem- 
ber and  of  the  difficulty,  due  to  the 
conflicting  dates  of  other  meetings, 
of  arranging  for  another  on  the  same 
scale  this  fall  or  winter  the  Service 
some  time  ago  decided  to  try  to  meet 
the  insistent  nation-wide  demand  by 
arranging  a  series  of  Institutes  to  be 
held  in  the  larger  widely  scattered 
cities  of  the  United  States.  Loca- 
tions and  dates  were  so  arranged 
that  at  least  two  or  three  of  the 
meetings  should  be  held  within  reason- 
ably convenient  reach  of  nearly  every 
resident  of  the  country;  and  a  tenta- 
tive schedule  of  courses  and  of 
speakers  was  mappcil  out.  The 
plans  were  promptly  adopted  by 
many  cities,  with  some  variations  to 
meet  special  local  needs.  Cities  and 
dates  so  far  listed   are   as   follows: 


Hot  Springs,  Ark.,  some  date  in  Novem- 
ber; New  Orleans,  La.,  and  Columbia,  S.  C, 
Jan.  9-14;  Dallas,  lex.,  and  Birmingham, 
Ala.,  Jan.  16-21;  Memphis,  Jan.  23-28; 
Louisville,  Jan.  30-Feb.  4;  Indianapolis,  Feb. 
13-18;  Pittsburgh,  Feb.  20-25;  Cleveland, 
Feb.  27-Mar.  4;  Lansing,  Mich.,  Mar.  6-11; 
Chicago,  Mar.  13-18;  Minneapolis,  Mar. 
20-25;  Portland,  Ore.,  and  Kansas  City, 
Kans.,  April  10-15;  Spokane,  Wash.,  and 
Newark,  N.  J.,  Apr.  17-22;  Helena,  Mont., 
and  Albany,  N.  Y.,  Apr.  24-29;  Denver, 
May  1-6;  Washington,  D.  C,  in  late  May. 
Some  dates  in  the  schedule  remain  vacant, 
and  these  are  being  rapidly  allotted. 

THE  MISSISSIPPI  VALLEY  CON- 
FERENCE ON  TUBERCULOSIS 
The  ninth  annual  meeting  of  the 
Mississippi  Valley  Conference  on  Tub- 
erculosis held  in  Columbus,  Ohio, 
September  12  th  to  14th,  brought  out 
the  fact  that  the  central  and  mid- 
western  states  are  organized  as  never 
before  in  the  history  of  the  Conference 
for  the  nation  wide  fight  against  the 
great  white  plague.  Approximately 
500  delegates  were  registered. 
Amongst  those  on  the  program  were 
Dr.  Allen  K.  Krause,  Baltimore,  Dr. 
James  Alexander  Miller,  New  York, 
and  Dr.  Haven  Emerson. 

The  conference  elected  the  follow- 
ing officers: 

President,     Dr.     Robinson     Bos- 
worth,   St.    Paul   Minn. 
Vice-President,     Dr.     Robt.     G. 

Paterson,  Columbus,  Ohio. 
Secretary-Treasurer,     Dr.     Hoyt 
E.  Dearholt,  Milwaukee,  Wis. 

HEALTH  INSTITUTE 
One  of  the  most  important  features 
of  the  Fiftieth  Annual  .Meeting  of 
the  .American  Public  Health  .Associa- 
tion will  be  the  Health  Institute, 
which  will  be  held  November  8th 
to  12th,  inclusive,  preceding  the  an- 
nual meeting,  the  dates  of  which  are 
November  14th  to  ISth.  The  Insti- 
tute will  consist  primarily  of  practi- 
cal demonstrations  and  will  present 
an  opportunity  to  public  health 
workers  to  see  in  actual  operation  es- 
tablished and  most  effective  merlKnls 
of  public  health  procedure. 

NOTES    FROM    THE    STATES 
Illinois — The    Report   of  the    Bureau 
of  Social    Service   for   Cook   Countv, 
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Illinois,  for  the  year  1920,  includes 
an  interesting  report  illustrated  by 
several  attractive  photographs  of  the 
Public  Health  Division,  by  Miss 
Harriet  Fulmer,  from  which  we  ex- 
tract the  following: — 

"The  growth  of  Public  Health  Nursing 
service  in  Cook  County  in  the  last  four  years 
has  been  phenomenal  and  the  demand  upon 
the  nurses  far  exceeds  what  they  are  able 
to  do.  A  large  number  of  towns  now  have 
permanent  nursing  service  established  through 
co-operative  financing  by  the  Chicago  Tuber- 
culosis Institute  and  the  local  communities. 

During  the  year  the  work  has  been  pre- 
sented to  fifteen  Farmers'  Institutes,  and  to 
a  like  number  of  Teachers'  Institutes  and 
Women's  Clubs  through  the  rural  section. 
"Better  Babies'  Day"  has  been  made  a 
routine  practice  in  all  of  the  small  towns  and 
rural  sections.  *  *  *  *  It  is  of  unusual 
interest  that  the  26  newspapers  in  the  outer 
belt  section  have  carried  every  week  through- 
out the  year  from  three-fourths  to  a  full 
column  on  public  health  under  the  auspices 
of  our  Division.  This  contribution  by  the 
editors  amounts  to  many  hundreds  of  dollars 
and  is  a  quick  and  easy  way  of  educating  the 
public  in  health  matters.  *  *  *  *  Jhe  early 
part  of  the  year  we  started  the  slogan,  "A 
Scale  in  Every  School."  Our  plan  has  been 
slowly  but  surely  realized.  Every  day  comes 
a  request  for  a  scale  from  some  new  quarter." 

"It  is  very  encouraging  when  workers  take 
stock  of  their  year's  accomplishments  to 
find  that  85  per  cent  of  the  defects  of  school 
children  have  been  corrected  almost  with  no 
pressure  on  the  part  of  the  nurse.  A  run  on 
tooth  brushes,  dentists'  offices  and  special- 
ists for  eye,  ear,  nose  and  throat  made  rural 
nursing  service  popular  with  both  of  these 
professions." 

Indiana — The  Indiana  State  Nurses' 
Association  held  its  Nineteenth  An- 
nual Convention  in  Indianapolis,  Oc- 
tober 5th  to  7th.  At  the  morning 
session  on  October  7th  an  address  on 
"Recruiting  Lay  Membership  for  the 
National  Organization  for  Public 
Health  Nursing"  was  made  by  Mrs. 
Ann  Studebaker  Carlisle,  Chairman 
for  Indiana. 

Florida — The  Florida  Public  Health 
Association  held  its  Second  Annual 
Meeting  and  a  public  health  confer- 
ence in  Jacksonville,  October  4th  to 
5th. 

New  Jersey — The  New  Jersey  State 
Organization  for  Public  Health  Nurs- 
ing will  hold  its  Fall  Meeting  at 
Trenton  New  Jersey  on  Saturday, 
November  fifth. 


A  very  interesting  as  well  as  instruc- 
tive program  has  been  prepared  for 
both  morning  and  afternoon  sessions, 
and  it  is  hoped  many  nurses  will  be 
able  to  attend.  All  nurses  are  in- 
vited, whether  Public  Health  Nurses 
or  not,  and  any  others  who  are  in- 
terested in  Public  Health. 

Ohio — Dr.  C.  D.  Selby,  Toledo,  has 
been  elected  president  of  the  Ohio 
Public  Health  Association. 

Pennsylvania  —  The  Pennsylvania 
State  Organization  of  Public  Health 
Nursing  will  hold  its  annual  meeting 
in  York,  on  November  tenth  and 
eleventh. 

A  most  interesting  program  has 
been  arranged  for  this  meeting,  among 
the  speakers  listed  being  Dr.  Mary 
Riggs  Noble,  of  the  Division  of  Child 
Health,  Pennsylvania  Department  of 
Healtli,  who  will  speak  on  "The  Adol- 
escent Boy  and  Girl,"  Prof.  E.  V. 
McCollum,  of  John  Hopkins  Univer- 
sity, on  "Nutrition,"  Dr.  Samuel 
McClintock  Hamill,  President  of  the 
Child  Federation,  on  "The  Newer 
Methods   of  Teaching    Health." 

There  will  be  a  morning  session  at 
9  a.  m.  and  the  afternoon  session  at 
2  p.  m.,  the  place  of  meeting  being 
the  First  Presbyterian  Church  in 
York.  The  business  meeting  and 
election  of  officers  will  be  held  on 
Friday  morning,  November  eleventh. 

South  Carolina — The  Columbia  Pub- 
lic Health  Nursing  Association,  which 
was  organized  in  February  of  this 
year,  began  operating  in  August  when 
Miss  Minnie  McBride  took  charge  of 
the  unit. 

The  organization  is  composed  of 
the  following  agencies;  City  Board 
of  Health,  two  nurses,  City  Depart- 
ment of  Education,  one  nurse.  Tuber- 
culosis Association,  one  nurse,  Chil- 
dren's Clinic,  one  nurse,  Metropolitan 
Life  Insurance  Company,  one  nurse. 
Pacific  Mills,  three  nurses,  Olympia 
Mill,  one  nurse.  The  co-operation 
from  all  has  been  most  gratifying. 
The  City  has  been  districted,  with  a 
nurse  assigned  to  each  district,  who 

Continued  on  Page  6. 
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LISTERINE 


is  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results   attending  its   employment   in   the   sick   room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
mouth-wash,  lotion  or  sponge  bath. 

LISTERINE 

may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 

LAMBERT    PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,   U.   S.   A. 


THIS  HEALING  TOILET  POWDER 

Frees  Children's  Skin  from  Soreness 

AND  PREVENTS  IT  FROM  BECOMING  THUS  AFFECTED 


During  25  years  mothers  and  nurses  have  found 
nothmg  to  equal  Syke's  Comfort  Powder  to  clear  the 
skin  from  chafing,  inflammation,  eruptions,  rashes, 
infant  scalding  when  used  regularly  after  bathing. 

For  chafing  of  fleshy  people,  irritation  after  shaving, 
skm    soreness    of    the    sick    it 
gives    instant    relief.      Refuse 
substitutes    because    there    is 
nothing  like  it. 

FRFF  Trial  box  sent  to  moth- 
1  ivx^i-.  prs     or     nurses     upon 


fra     or     nurses      upot 

Because  it  contains  six  healing,  anti-   receipt  of  two  cents  in  stamps 
septic,  and  disinfecting  ingredients        Glass  j.nr.  with  puff,  oocenti 
not  found  in  ordinary  talcums. 


THE   COMFORT   POWDER   CO. 
Boston,    Mass. 


EVERY 
NURSE 
SHOULD 
KNOW 


The  Best  Antiseptic  for  Personal  Hyttlene 
and  Sick  Room  Uses 


THE  COMFORT  POWDER  CO. 


It  is  a  pure  while  Bntisrptic  powder,  contsinin^: 
in  a  CDiu-ontratod  form  the  cloansinc,  antiseptic. 
ili.<!infecting  and  remedial  properties  of  liquid 
antiseptics. 

('ne  teaspoonfal  dissolved  in  warm  wafer  will 
tiinke  one  quart  of  strone  antiseptic  solution. 

Very  economical,  cleansini;,  healing  and 
germicidal. 

Paxtine  is  for  sale  by  drufrgists,  60  cents  a 
large   box.  or  sent  postpaid   upon   receipt  of  price. 

142  Berkeley  Street,  Boston,  Mass. 
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There  is  no 

Adequate 

Substitute 

for  "Vaseline" 
White  Petroleum 
Jell3%  an  article 
indispensable  to 
every  nurse  in  the 
many  emergencies 
she  encounters 
every  day. 

It  is  odorless  and 
colorless,  and  its 
purity  is  absolute. 

The  trade-mark 
"Vaseline"  itself  is 
synonymous  with 
superfine    quality. 


CHESEBROUGH  MANUFACTURING  CO. 

(Consolidated) 
17  State  Street  New  York 


Vaseline 

Reg  U.  S.Pat.  Off. 

White 
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carries  out  the  following  program  in 
her  district:  Bedside  nursing,  school 
inspection,  prenatal,  child  welfare  and 
tuberculosis   work.  Through    this 

method  overlapping  is  eliminated 
when  visiting  the  homes. 

The  M.  E.  Church,  South,  is  co- 
operating with  the  Bureau  of  Child 
Hygiene  and  Public  Health  Nursing 
in  South  Carolina  in  promoting  Pub- 
lic Health  Nursing,  through  the  State 
Colored  Nurse,  Ellen  Woods  Carter. 
Nurse  Carter  has  been  in  Sumter  for 
the  past  few  months  demonstrating 
the  work  of  a  Public  Health  Nurse. 
This  demonstration  has  created  so 
much  interest  and  has  shown  so  clear- 
ly what  a  benefit  a  nurse  would  be 
to  the  community,  that  all  the  colored 
associations  and  clubs  of  both  men 
and  women  have  organized  to  form 
a  Public  Health  Nursing  Association 
and  intend  supporting  a  permanent 
nurse. 

When  Nurse  Carter  has  completed 
her  work  in  one  community  there  is 
always  another  waiting  eagerly  to 
have  her  services. 


PETROLEUMJELLY 
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Utah — A  traveling  health  clinic  is 
now  making  a  six  months'  tour  of  the 
State,  under  the  auspices  of  the  Utah 
Public  Health  Association.  The  ser- 
vices of  two  eminent  medical  men  and 
a  graduate  nurse  are  thus  made  free- 
ly available  to  the  people  of  the  State. 

Miss  Alice  Fitzgerald,  Chief  of  the 
Division  of  Nursing  of  the  League  of 
Red  Cross  Societies,  has  been  granted 
several  months'  leave  of  absence  and 
is  now  in  the  United  States.  As  offi- 
cial delegate  of  the  League  she  at- 
tended the  American  Red  Cross  con- 
vention in  Columbus,  Ohio;  and  she 
will  also  be  the  League's  representa- 
tive at  the  meeting  of  the  American 
Public  Health  Association  and  the 
Annual  Meeting  of  the  American 
Child  Hygiene  Association. 
Continued  on  page  8 
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No.  667 

Made  of  Burton's 
"IRISH"  POPLI  N— 

a  superfine,  two-ply  ma- 
terial that  is  unexcelled 
in  quality.  Characteris- 
tic Dix-Make  style  and 
workmanship.  Women's 
and  misses'  sizes. 

Price  $7.50 

Other  styles  $3.50  up 


What  a  Convenience 


To  be  able  to  obtain  your  uniform  all 
ready  for  wear;  to  get  just  your  size 
(either  women's  or  misses')  and  to  have 
a  wide  variety  of  styles  to  choose  trom; 
to  slip  into  a  spotlessly  clean,  well  shaped, 
and  skilfully  tailored  uniform,  rifjht  in 
every  detail;  to  avoid  the  fuss  and  bother 
and  delay  of  having  your  uniforms  made 
to  order — What  a  convenience! 


Look  for  the  DIX-MAKE  label.  It  is 
your  guarantee  of  service  and  satisfac- 
tion— our  pledge  of  quality  and  value — 
symbolizing  the  care  and  pride  with  which 
all  DIX-MAKE  garments  are  made. 

List  of  dealers,  and  illustrated  catalog 
No.  34,  gladly  sent  upon  request. 


HERNY   A.  DIX  &  SONS   COMPANY 
Dix  Building  New  York 


3ill  r  1 1    h  11  n  hi  ii    li  c  r  a  u  5  r    lu  r  1 1     m  a  ^  c 
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LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered far  longer. 

EDEXCO    LANTERN    SLIDES 

will  add  force  and  entertain- 
ment to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School, 
Child,  Baby  and  Mouth  Hy- 
giene; Flies,  Mosquitoes,  Milk 
and  Tuberculosis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 

135  Custom  House  St.,  Providence,  R.  I. 


NEWS  FROM  THE  FIELD 

Continued  from  page  6 

Santo  Domingo — Santo  Domingo  is 
already  noting  good  results  from  the 
sanitary  measures  put  into  effect  by  the 
military  government  instituted  by  the 
United  States  in  November,  1916.  Pre- 
vious to  this  period,  sanitary  and  public- 
health  activities  were  almost  entirely 
lacking  in  the  country  and  the  sanitary 
law  promulgated  in  19 12  received  but 
little  or  no  attention.  The  new  Depart- 
ment of  Sanitation  and  Beneficence  ad- 
ministered by  a  commander  of  the  Medi- 
cal Corps,  U.  S.  Navy,  has  succeeded  in 
putting  into  effect  many  of  the  measures 
found  favorable  in  the  United  States  and 
other  countries.  ...  As  evidence  of  the 
fact  that  genuine  progress  is  being  made 
toward  solving  the  public-health  prob- 
lems of  Santo  Domingo,  Commander 
Hayden  says  that  the  sum  of  $189,414.24 
was  appropriated  for  sanitary  purposes 
in  1920  as  against  $25,000  in  1916. — 
(Social  Hygiene  BuUetin.) 


Course  in 
Public  Health  Nursing 

Western  Reserve  University 
CLEVELAND,  OHIO 

1921-1922 

T  ECTURES,  case  discussions,  class 
■■-'  demonstrations,  clinic  observation, 
field  work  and  excursions. 

Course  open  to  qualified  graduate 
nurses. 

Students  may  enter  in  September  only 
for  theoretical  work,  but  the  field  and 
clinic  work  will  be  offered  three  times 
during  the  year,  beginning  October  1st, 
February  1st  and  June  1st. 

Tuition  for  either  half  of  the  Course 
387.50.    Loan  scholarships  are  available. 

For  further  information  apply  to 

MISS  CECILIA  A.  EVANS 
2739  Orange  Ave.  Cleveland,  O. 


Headquarters  for 

Books  on  Public  Health  Nursing 

We  carry  the  largest  and  most  com- 
plete stock  of  Books  for  Nurses,  to  be 
found  in  this  country,  and  the  new 
books  of  all  publishers  are  received  as 
soon  as  printed. 

Our  latest   catalog  of  Books   for 
Nurses  is  sent  free   upon  request 

CHICAGO  MEDICAL  BOOK  COMPANY 

1818-1824  West  Congress  street 
CHICAGO,  ILLINOIS 


OCCUPATIONAL  THERAPY 

is  the  coming  thing  as  an  aid  in  helping  the  sick 
and  disabled  toward  a  rapid  recovery  by  a 
pleasant  and  restful  occupation  which  will  help 
tn     pass     many     weary     hours  Work     with 

BEADS  has  been  taken  up  by  the  U.  S.P.  H.  S., 
RED  CROSS,  PUBLIC  AND  PRIVATE 
SANITARIUMS  and  by  NURSES  with  home 
patients.  Any  TRAINED  NURSE  sending  us 
her  address  and  official  title  will  receive  interest- 
ing material  on  the  subject  of  BEAD  V^ORK, 
together  with  anew  BOOK  OF  DIRECTIONS 
giving  valuable  suggestions. 

Mention    This   Magazine 

Allen's  Boston  Bead  Store 

8  Winter  Street,  Boston,  Mass. 
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The  illustration 
at  the  right 
shotvs  how  the 
PRESTO  Case 
is  used  to  shake 
down  the  ther- 
mometer. It 
makes  all  ther- 
mometers easy 
to  shake  down. 


The  PRESTO 
Thermometer  is 
a  selected  in- 
strument-open 
gr  aduations, 
scale  in  red 
above  normal 
and  broad  lens, 
his  guaranteed 
accurate.    ::  :: 


Illustration  shows  PRESTO  Thermometer  actual  size.    Prices  are: 
2   Min.   31.50,     90  Sec.    31.60,     60  Sec.   31.75,     30  Sec.    32.00. 

WHEN  you  purchase  your  next  clinical  thermometer 
make   price  your  third  consideration.    Your  first 
should    be    accuracy    and    your    second    easy 
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EDITORIAL 


EDUCATION  FOR  NURSES 

IT  is  with  great  regret  and  even 
more  surprise,  that  we  hear  a  man 
Hke  Dr.  Charles  Mayo  express  the 
opinion  that  nurses  need  less,  instead 
of  more,  education,  and  that  their 
professional  training  should  be  cur- 
tailed. 

It  would  seem  to  us  that  a  great 
surgeon  or  a  great  physician,  would 
be  the  first  to  recognize  the  need  of 
education  for  nurses,  and  the  value  of 
a  carefully  trained  mind  in  those  to 
whom  he  is  to  entrust  the  care  of  his 
patients. 

The  value  of  education  is  not  the 
specific  knowledge  gained  from  study. 
Higher  mathematics  are  seldom  ap- 
plied in  every-day  work;  Latin  and 
Greek  are  not  used  in  our  daily  inter- 
course; the  sciences  may,  or  may  not, 
be  useful  in  our  chosen  pursuit.  It  is 
not  the  information  gained,  but  the 
process  of  gaining  it  that  is  of  per- 
manent value. 

The  study  of  mathematics,  or 
science,  or  philosophy  trains  our 
minds  and  enlarges  our  comprehen- 
sion; it  teaches  us  how  to  think,  how 
to  analyze;  it  gives  us  better  brain 
power,  keener  perception,  better  un- 
derstanding. 

When  a  man  is  hovering  between 
life  and  death  there  is  need  of  the  most 
acute  perception,  the  most  alert  in- 
telligence, to  detect  his  varying  symp- 
toms, and  to  know  just  when  and  how 
to  administer  aid.  The  best  trained 
mind  and  the  best  trained  hand  is 
requisite. 

For  a  chronic  patient  a  sub-nurse 
or  an  attendant  may  be  sufl&cient,  but 
for  acute  illness  or  severe  surgical 
cases,  only  a  thoroughly  trained  pro- 
fessional nurse  is  equal  to  cope  with 
the  situation,  and  her  value  is  meas- 
ured, not  only  by  the  delicate  touch, 
but  by  the  quickness  of  her  mind  and 
her  ability  to  think  as  well  as  to  act. 


A  LEADER  OE  PUBLIC 
HEALTH  NURSING 

NEARLY  ten  years  ago  Mary 
Beard,  formerly  of  the  Visiting 
Nurse  Association  of  Water- 
bury,  Conn.,  left  the  Pathological 
Laboratory  of  the  College  of  Physi- 
cians and  Surgeons  in  New  York,  to 
take  up  the  position  of  Director  of  the 
Instructive  District  Nursing  Associa- 
tion in  Boston.  She  has  now  resigned 
this  position  in  order  to  take  a  pro- 
longed rest  in  Europe,  with  no  prom- 
ise made  for  the  future. 

Miss  Beard  came  to  Boston  to 
direct  one  of  the  oldest  district  nurs- 
ing organizations  in  the  country, 
which  had  grown  as  far  as  it  could 
under  the  early  methods  of  adminis- 
tration. 

The  difficulties  of  making  one's  way 
with  an  established  order — however 
delightful  that  order  may  be — are 
considerable.  To  show  the  way  as  one 
sees  it  toward  changes  that  must  be 
made,  and  to  guide  that  established 
order  to  a  continually  wider  and  better 
understanding  of  the  possibilities 
ahead,  is  also  a  difficult  task.  Mary 
Beard  did  this,  and  the  established 
order  became  re-established  under  the 
guidance  of  her  clear  thinking,  and 
the  influence  of  her  extraordinary 
personality. 

She  preserved  what  was  the  best  of 
the  old  organization,  and  built  upon 
it  a  new  one  which  is  permeated  with 
her  wonderful  spirit  of  service  and 
devotion  to  ideals. 

She  never  planned  any  change  for 
the  Association's  good  which  could 
not  likewise  pass  the  test  ofits  benefit 
to  the  city  andstate — such  as  the 
development  of  a  Health  Center, 
which  was  to  be  an  experiment  station 
for  the  advantage  of  thecountry  at 
large. 

The  Health  League,  an  experiment 
in  co-ordinating  all  the  health  activ- 
ities in  one  district  in  Boston  with  the 
possible  result  of  making  a  practical 
unified  health  service,  which  is  now 
beginning  to  function  in  that  district, 
is  mainly  the  result  of  her  desire  to 
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make  the  Association  an  inherent 
part  of  a  larger  program  for  the  health 
of  the  community,  and  which,  in  its 
turn,  might  help  other  cities  to  work 
out  their  health  plans. 

A  person  of  Miss  Beard's  power  and 
character  can  never  be  limited  to  one 
locality.  The  call  from  outside  came 
almost  immediately  after  she  came  to 
Boston,  and  she  eagerly  gave  herself 
to  help  start  the  National  Organiza- 
tion for  Public  Health  Nursing,  which 
is  such  an  inspiration  and  strength 
to  us  all.  She  was  its  President  during 
the  strenuous  years  of  the  war,  and 
served  on  three  of  the  wartime 
national  nursing  committees. 

In  the  wartime  excitement,  when 
Public  Health  Nurses  might  easily 
have  been  absorbed  in  overseas  work, 
she,  with  a  small  group  of  splendid 


women,  was  able  to  make  the  import- 
ance of  their  special  training  under- 
stood by  the  authorities,  so  that  the 
development  of  public  health  nursing, 
mstead  of  being  retarded,  was  sent 
forward  more  rapidly  than  before. 

Mary  Beard  has  the  qualities  of  a 
real  leader,  one — "who  loved  his 
charge,  but  never  loved  to  lead." 
She  has  become  a  leader  not  because 
she  chose  to  be  one,  but  because  she 
could  not  help  it. 

Her  exquisite  sense  of  fairness,  her 
delightful  humor,  and  her  rare  power 
of  friendship,  together  with  a  vision 
fashioned  of  clear  thought  and  a  spirit 
of  service,  have  made  it  possible  for 
her  to  become  one  of  the  great  inter- 
preters of  public  health  nursing  in  the 
country  today. 

Katharine  B.  Codnian. 


A  NURSE  SHORTAGE  OF  1883 

L  \^^r^^^  shortage  of  nurses  is  not  a  new  or  only  recent  problem  is  proved 
by  the  following  letter  dated  November,  1883,  which  has  been  brought  to 
our  attention  by  Miss  Ann  Doyle,  of  the  U.  S.  Public  Health  Service: 

November,  1883. 
Editor  of  the  Journal  of  the  American  Medical  Association. 
Sir: 

Country  towns  and  villages  are  destitute  of  trained  nurses.  It  is  with  the 
greatest  difficulty  that  one  can  be  obtained  for  any  consideration.  Almost 
every  village  has  one  or  two  self-styled  nurses,  who  are  usually  stupid,  ignor- 
ant, and  devoid  of  every  qualification  which  would  make  them  useful  in  the 
sick  room. 

It  is  difficult  to  conceive  of  a  class  of  persons  whose  services  in  a  com- 
munity are  better  appreciated  than  a  well-trained  and  efficient  nurse  It 
IS  not  easy,  and  perhaps  impossible  for  physicians  in  rural  districts,  to  edu- 
cate nurses,  or  at  least  give  them  the  kind  of  education  which  is  required  for 
a  good  nurse.  We  will  have  to  look  to  training  schools  for  them.  Their  services 
will  be  remunerated  as  well  and  perhaps  better  than  the  district  shool  teacher 
while  the  physician  is  not  more  exacting,  nor  the  duties  more  arduous. 

At  the  present  time  it  is  evident  that  the  country  requires  more  nurses 
and  less  diploma-mills  for  grmding  out  doctors. 

/.  F.  Jenkins,  Tecumseh,  Michigan. 


A  DISCUSSION 

OF  THE  CHARACTERISTIC  VALUES  AND  LIMITATIONS  OF 
LAY  MEMBERS  ON  A  PROFESSIONAL  DIRECTORATE 

Editor's  Note — Expressions  of  opinion  on  this  subject  from  our  readers  will  be  welcomed. 


BELIEVING  that  the  opening  of 
discussion  on  "The  Character- 
istic Values  and  Limitations  of 
Lay  Members  on  a  Professional  Dir- 
ectorate" is  most  timely,  may  we  offer 
our  modest  contribution  from  the 
rural  field — the  territory  most  in  need 
at  the  present  time  of  the  help  that 
one  expects  from  the  National  Organi- 
zation. 

The  words  "Organization  for  Public 
Health  Nursing"  visualize  instantly 
and  spontaneously  in  one's  mind  a 
combination  of  professional  and  non- 
professional people,  grouped  together 
in  an  organization  with  one  common 
purpose,  namely,  the  promotion  of 
health  and  the  prevention  of  disease. 

There  is  a  particular  need  for  the 
viewpoint  of  both  the  professional  and 
the  non-professional  worker  in  public 
health  nursing  work  in  order  to  have 
a  well-rounded  program  and  organi- 
zation. The  work  embraces  so  much 
that  lies  outside  of  the  strictly  pro- 
fessional and  technical  part  of  the  pro- 
gram and  involves  activities  con- 
nected with  business,  civic  conditions, 
etc.  It  is  simply  impossible  to  organ- 
ize for  our  work  or  to  carry  it  on  with- 
out a  strong  representative  body  of 
citizens  of  the  territory  to  be  covered. 
On  the  other  hand,  this  organized 
group  of  the  people  need  the  leader- 
ship and  service  of  the  technically 
trained  persons  for  certain  parts  of  the 
health  educational  program  and  for 
the  personal  professional  ministration. 
There  is  the  responsibility  for  the 
finances,  publicity,  legislation,  inter- 
pertation,  administration,  etc.,  that 
must  be  carried  by  others  than  the 
nurses  themselves,  and  can  be  more 
effectively  done  by  others,  leaving 
the  nurse  free  from  the  stand- 
point of  time  and  energy  expend- 
iture, for  the  work  which  she  is 
better  prepared  to  perform  than  is 
anyone  else  in  the  field  at  the  present 


tmie.  Besides,  if  we  are  to  secure  and 
hold  the  interest  and  support  of  the 
people  themselves  in  behalf  of  better 
health,  without  which  support  we  are 
helpless  to  promote  our  work,  we  can 
only  do  so  by  giving  them  a  share  in 
the  work  itself.  If  this  joint  activity 
and  co-operai"ion  is  necessary — and  we 
know  it  is — for  the  promotion  of  pub- 
lic health  nursing  work  in  the  local 
community,  does  it  not  also  carry  over 
into  the  program  of  the  county  unit.^ 
If  it  is  necessary  for  the  county  unit 
in  promoting  its  work,  does  it  not 
logically  develop  along  the  same  lines 
for  our  State  programs  and  from 
there  to  our  National  Organization.'' 

Much  of  the  misunderstanding  and 
many  of  the  problems  we  have  had  to 
solve  might  have  been  avoided,  par- 
ticularly in  the  rural  field,  had  we  had 
more  of  the  support  and  co-operation 
of  informed  non-professional  leader- 
ship in  the  early  establishment  of  the 
work.  The  blame  for  not  having  it 
lies  at  our  door,  not  at  that  of  the 
people.  On  the  other  hand,  much  of 
the  disappointment  and  difficulty  the 
people  themselves  have  experienced 
in  trying  to  meet  their  own  health 
needs  as  best  they  could,  due  to  the 
shortage  of  trained  Public  Health 
Nurses,  has  come  about  because  of 
the  lack  of  trained,  professional  lead- 
ership for  successful  organization  and 
maintenance  of  high  standards. 

For  the  highest  type  of  public 
health  work  we  must  have  the  best 
that  can  be  secured  from  both  the  pro- 
fessional and  non  professional  groups 
working  together  in  organized  team 
work  for  the  country  as  a  whole. 
NELLIE   F.   OXLEY, 

Organizing  Nurse,  District  Nursing 
Association,  Northern  Westchester  County, 
N.  Y. 

JEAN  T.  DILLON, 

Director,  Division  of  Public  Health 
Nursing,   State   Dept.   of  Health,   W.   Va. 


BUILDING  UP  THE  MAL-NOURISHED 

CHILD* 

By  ALICE  H.  WOOD 

Director  of  the  Elizabeth  McCormick  Memorial  Fund  of  Chicago 


THE  lives  of  children  have  been 
memoriaHzed  in  many  ways,  but 
perhaps  none  more  beautifully 
and  effectively  than  that  of  Elizabeth 
McCormick,  who  died  in  1905  at  the 
age  of  twelve  years.  She  was  a  talent- 
ed child,  interested  in  every  aspect  of 
life  about  her,  but  her  heart  was 
especially  touched  by  the  children  less 
fortunate  than  herself.  After  her 
death,  therefore,  her  parents  estab- 
lished a  foundation  in  her  memory 
known  as  the  Elizabeth  McCormick 
Memorial  Fund.  The  terms  of  this 
foundation  are  so  simple  and  so  wise 
that  the  income  may  be  used  to  bene- 
fit children  in  any  part  of  the  United 
States  in  any  way  which  the  Trustees 
see  fit;  therefore,  it  never  can  outgrow 
its  usefulness  and  will  always  be  re- 
sponsive to  the  needs  of  every  genera- 
tion. 

The  first  thing  which  the  Trustees 
of  this  Fund  undertook  was  an  attack 
upon  the  huge  mortality  rate  for  in- 
fants in  Chicago.  They  established 
tent  colonies  for  babies  in  congested 
districts  and  proved  what  could  be 
done  to  save  the  lives  of  infants  by 
proper  care  and  feeding.  This  experi- 
mental work  led  later  to  the  founding 
of  the  Infant  Welfare  Society  which 
carries  on  the  service  all  the  year 
around. 

The  Memorial  Fund  then  started 
open-air  schools  for  the  children  then 
known  as  anaemic  or  pre-tubercular. 
These  schools  were  successful  and  the 
Fund  carried  on  propaganda  for  them 
all  over  the  country.  The  Fund,  at 
first,  provided  all  the  food  as  well  as 
the  clothing,  cots  and  blankets  for  the 
children  in  these  schools  without 
charge.  It  was  later  found,  however, 
that  the  better  plan  was  to  have  the 
children  pay  the  cost  ot  the  food,  as 
they  and  their  parents  placed  a  much 
greater  value  upon  it  if  they  contrib- 
uted towards  its  cost. 


As  the  work  continued,  several 
things  became  evident;  first,  that  the 
children  with  physical  defects  could 
not  take  full  advantage  of  opportu- 
nities such  as  the  open-air  schools 
afforded;  second,  that  much  better  co- 
operation must  be  secured  from  the 
children's  families  if  the  work  was  to 
be  of  permanent  benefit;  third,  that 
the  children  themselves  must  be 
taught  health  habits  through  daily 
practice;  and,  fourth,  that  health 
ideals  must  permeate  and  alter,  if 
necessary,  the  whole  academic  cur- 
riculum of  the  school.  After  the  ex- 
perimental work  with  the  open-air 
rooms  was  completed  and  their  effi- 
cacy established,  the  rooms  were 
turned  over  to  the  Board  of  Educa- 
tion in  Chicago. 

As  the  result  of  the  work  with  the 
open-air  schools,  the  Trustees  of  the 
Fund  became  convinced  that  the 
method  of  giving  fresh  air,  food  and 
rest  to  a  few  sick  children,  necessary 
as  it  was,  did  not  constitute  the  whole 
of  the  health  program.  These  three 
essentials  are  the  birthright  of  everv 
child  and  should  not  be  reserved 
merely  for  a  few  sick  children.  Accord- 
ingly, the  Fund  has  broadened  the 
scope  of  its  work  to  include  all  aspects 
of  health  education  for  children. 

During  the  war,  the  Memorial  Fund 
made  its  contribution  through  carrv- 
ing  on  in  Illinois  the  program  of  the 
Children's  Year,  inaugurated  bv  the 
Children's  Bureau  in  Washington.  It 
became  evident  through  the  weighing 
and  measuring  of  children,  as  under- 
taken at  that  time,  that  there  was  the 
same  percentage  of  physical  defect 
and  undernourishment  among  chil- 
dren as  was  found  through  the  exami- 
nation of  men  applying  for  army  serv- 
ice. In  Chicago,  these  tests  showed 
that  forty  per  cent  of  the  school  chil- 
dren were  seriously  underweight,  and 
this  applied  not  merely  to  the  children 


*  These  notes  of  a  lecture  hy  Mrs.  Ira  Couch  WooJ  kivcii  at  the  Institute  for  Supervisors  of  the  Chicago 
Visiting  Vurse  Association  are  from  a  report  kinJly  maJe  for  Fhe  Tuhlic  Health  Nurse  by  Ruth  Houlton  and 
corrected  by  Mrs.  Wood. 


618 


The    Public    Health   Nurse 


in  the  vicinity  of  the  poorest  homes, 
but  was  equally  true  of  children  who 
came  from  well-to-do  families.  It  was 
a  shock  and  a  surprise  all  over  the 
country,  as  well  as  in  Chicago,  to  find 
that  children  of  the  rich  and  well-to-do 
were  quite  as  defective  and  under- 
weight as  children  from  the  poorer 
neighborhoods. 

In  Chicago,  a  school  in  the  stock 
yards  district  showed  only  sixteen 
per  cent  of  the  children  seven  per  cent 
or  more  underweight  for  their  height, 
while  in  a  school  in  the  vicinity  of  the 
University  of  Chicago,  fifty-seven  per 
cent  of  the  children  were  underweight. 
The  work  of  the  Children's  Year 
therefore  pointed  the  way  for  the 
health  service  for  children  to  be 
placed  on  an  educational,  rather  than 
a  philanthropic,  basis,  as  had  up  to 
then  been  the  custom.  Promotion  of 
health  is  a  public  function  and  should 
be  associated  with  the  school  or 
municipal  health  center,  rather  than 
being  carried  on  permanently  by  a 
private  agency,  however  efficient. 

The  Trustees  of  the  Elizabeth 
McCormick  Memorial  Fund,  after 
making  these  studies  in  Illinois  during 
the  Children's  Year,  became  inter- 
ested in  the  work  of  Dr.  William  R.  P. 
Emerson,  of  Boston,  who  had  been 
carefully  developing,  through  many 
years,  m.ethods  for  the  treatment  of 
the  underweight  and  undernourished 
child.  Dr.  Emerson  was  invited  to 
Chicago  to  lecture,  and  to  train  nu- 
trition or  health  workers,  and  the 
Memorial  Fund  has  been  carrying  on 
the  last  two  years  a  number  of  nutri- 
tion or  health  classes  in  public  and 
private  schools,  open-air  camps  and 
settlements,  with  mothers'  pension, 
charity  groups,  and  others,  using  the 
methods  of  Dr.  Emerson  in  this  work. 

Dr.  William  R.  P.  Emerson  gives 
five  principal  reasons  for  malnutri- 
tion and  to  every  one's  surprise,  im- 
proper food  or  lack  of  food  is  not  the 
most  important  of  these.  As  the  re- 
sult of  his  years  of  experience  with 
clinics  at  the  Massachusetts  General 
Hospital  and  elsewhere,  Dr.  Emerson 
gives  the  following  reasons  for  mal- 
nutrition: 


1.  Physical  defects,  particularly  obstruc- 
tion of  the  breathing  passages.  The  removal 
of  these  physical  defects  to  make  the  child 
"free  to  gain"  should  precede  the  work  of 
the  nutrition  or  health  class. 

2.  The  lack  of  home  control.  This  re- 
minds one  of  Dr.  Anna  Howard  Shaw's 
quizzical  statement  that  there  is  just  as 
much  obedience  in  the  present  age  as  there 
was  in  the  old  days, — only  now  the  process 
is  reversed.  It  is  "Parents  obey  your  chil- 
dren!" instead  of  the  Bible  instruction, 
"Children,    obey    your    parents!" 

3.  Over-fatigue,  from  lack  of  sleep  and 
other  causes.  Over-stimulation,  the  work 
required  for  classes  outside  of  school  hours, 
"movies,"  nervous  excitement  of  all  sorts 
are  quite  as  disastrous  in  their  effect  on  the 
children  of  the  well-to-do  families,  as  are 
the  crowded  conditions  and  the  noise  of  the 
tenement  homes. 

4.  Defective  feeding.  Under  this  head 
may  be  put  lack  of  food,  improper  food  and 
faulty  food  habits, — that  is,  eating  too  fast 
or  under  wrong  conditions,  eating  when 
over-fatigued,   etc. 

5.  Faulty  health  habits, — for  example,  in- 
sufficient fresh  air,  lack  of  cleanliness,  too 
little  sunshine,  or  too  little  playtime  out  of 
doors. 

The  usual  procedure  in  conducting 
the  nutrition  or  health  class  is  to 
weigh  and  measure  a  group  of  chil- 
dren. All  those  found  to  be  under- 
weight for  height  should  be  given 
special  health  instruction  and  inten- 
sive care.  If  it  is  impossible  to  take 
all  the  underweight  children,  then 
those  seven  per  cent  or  more  under- 
weight for  height  should  be  given  the 
intensive  treatment  of  the  health 
class  as  being  in  a  serious  condition. 
The  children  should  be  formed  into 
groups  of  fifteen  to  twenty  in  a  class, 
and  as  the  first  step,  each  child  should 
be  given  a  complete  physical  exami- 
nation by  a  competent  physician,  in 
the  presence  of  the  parents,  so  that 
they  may  see  the  physical  defects  dis- 
covered in  their  child.  These  defects 
should  be  remedied  by  the  family 
physician,  by  a  specialist,  or  by  taking 
the  child  to  a  hospital,  dispensary  or 
clinic,  to  make  the  child  "free  to  gain" 
in  the  health  class. 

The  scales  are,  of  course,  the  best 
means  of  detecting  the  undernourished 
child,  but  there  are  certain  signs  which 
distinguish  these  children  even  with- 
out the  knowledge  of  weight.  They 
have  over-serious  faces,  bad  color, 
dark  circles  under  the  eyes,  "fatigue" 
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posture,  with  hollow  chest,  protruding 
shoulder  blades  and  prominent  abdo- 
men. About  sixty  per  cent  of  such 
children  are  found  to  have  spinal 
curvature,  which  is  usually  overcome 
when  the  mal-nourishment  disappears. 
These  children  have  flabby  muscles, 
particularly  in  the  forearm,  and  fre- 
quently flat  feet. 

The  program  of  the  class  should  be 
very  carefully  explained  to  the 
parents,  called  together  in  a  meeting 
when  the  work  is  begun.  It  is  abso- 
lutely essential  to  secure  the  co- 
operation of  the  family  in  the  health 
program,  and  the  mothers  at  least  are 
expected  to  attend  the  weekly  classes. 

Each  child  has  a  large  individual 
chart  made  for  him  on  which  is  placed 
a  black  line  showing  what  the  average 
weight  and  rate  of  growth  would  be 
for  a  child  of  his  height  and  age.  Red 
dots  mark  the  actual  weight  of  the 
child  below  the  black  line.  One  of  the 
cardinal  principles  of  the  cure  for 
undernourishment  is  extra  feeding, 
best  accomplished  by  giving  a  glass  of 
milk,  with  often  a  sandwich  of  bread 
and  butter,  in  the  middle  of  the  morn- 
ing and  the  middle  of  the  afternoon. 
If  this  habit  is  followed  seven  days  a 
week,  the  child  has  a  red  star  placed 
at  the  top  of  his  chart  when  the  class 
meets.  Similarly,  the  importance  of 
rest  is  emphasized  and  the  child  who 
has  taken  a  mid-morning  and  mid- 
afternoon  rest  has  a  blue  star  placed 
at  the  top  of  his  chart.  A  gold  star 
indicates  the  child  who  has  gained  the 
most  weight  during  the  week,  and  a 
green  star  shows  if  the  mother  has 
been  present  at  the  class  meeting, 
thus  indicating  the  family  co-opera- 
tion. The  number  of  calories  the  child 
has  taken  each  day  is  noted  at  the 
bottom  of  the  chart,  and  also  any 
special  reasons  for  his  gains  or  losses. 

The  red  dots,  indicating  the  weekly 
weighings,  climb  up  or  down  as  the 
child  gains  or  loses  and  the  whole 
chart  makes  a  graphic  picture  to  in- 
terest the  child  and  his  parents  in  his 
development.  An  average  normal 
school  child  gains  about  half  a  pound 
a  month,  which  is  increased  to  three- 


quarters  of  a  pound  during  the  ado- 
lescent period.  These  undernourished 
children,  however,  as  soon  as  their 
physical  defects  have  beeen  removed 
and  they  are  given  the  extra  meals 
and  extra  rest,  gain  many  times  this 
amount.  The  high  school  children  of 
the  adolescent  period  off^er  more  prob- 
lems than  do  the  children  in  the  ele- 
mentary school,  because  the  condition 
of  undernourishment  has  been  of 
longer  standing  and  bad  health  and 
food  habits  are  more  firmly  fixed. 

One  little  device  which  has  worked 
excellently  in  many  classes  is  the 
placing  of  the  charts  in  the  order  of 
the  gains  for  the  week,  and  the  chil- 
dren seated  in  class  with  the  child  who 
has  made  the  greatest  gain  at  the 
head.  The  mothers  are  seated  in  the 
same  way,  each  behind  her  own  child. 
This  has  an  astonishing  psychological 
effect  and  the  place  at  the  foot  of  the 
class  for  a  proud  parent  often  does 
more  than  hours  of  argument  in  get- 
ting tonsils  removed,  milk  added  to 
the  diet,  or  home  and  school  programs 
changed. 

This  class  method  for  treating  the 
undernourished  school  child  has  been 
very  successful  wherever  it  has  been 
carried  out  on  the  proper  basis,  but  it 
is  increasingly  evident  that  we  need 
not  only  this  intensive  service  for 
perhaps  a  third  of  our  children,  but 
also  such  careful  training  in  health 
habits  for  all  children  as  will  promote 
their  complete  physical,  mental  and 
spiritual  development. 

Kansas  City,  Missouri,  has  done  a 
conspicuously  good  piece  of  health 
education  in  its  87  schools.  Under  the 
direction  of  Dr.  Burger  of  the  Physi- 
cal Education  Department,  and  Miss 
Maud  A.  Brown,  the  Supervisor  of 
Hygiene  (now  on  the  staff  of  the 
Elizabeth  McCormick  Memorial 
Fund),  all  the  children  were  weighed 
and  measured  three  times  a  year.  The 
results  of  these  weighings  placed  the 
children  in  three  groups:  Those  of 
average  weight  or  over  were  given  a 
white  tag;  those  from  one  to  seven 
per  cent  underweight  were  given  a 
blue  tag;  and  those  seven  per  cent  or 
more  underweight,  indicating  a  serious 
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condition,  were  given  a  red  tag.  The 
children  in  one  school-room  developed 
such  a  good  slogan  that  it  was  adopted 
throughout  the  school  system.  When 
this  little  couplet  was  shouted  out  by 
the  children  in  the  different  groups, 
like  a  class  cheer,  the  effect  was  really 
inspiring: 

Card  of  White— all  right! 

Card  of  Blue — won't  do! 

Card  of  Red — danger  ahead! 

The  children  wore  home  these  tags, 
and  also  took  home  a  letter  to  the 
parents  explaining  what  the  tags  in- 
dicated. The  children  who  were  seri- 
ously underweight  were  noted  on  the 
grade  teacher's  desk  record,  and  she 
was  interested  to  do  everything  she 
could  to  promote  the  health  and  gains 
in  weight  for  this  group.  These  chil- 
dren were  weighed  every  month  and 
there  was  keen  competition  to  see  if 
the  red  cards  could  be  changed  to  blue 
and  the  blue  into  white  at  each  weigh- 
ing. The  school  also  adopted  a  plan 
now  spreading  very  rapidly  through- 
out the  country,  of  providing  a  milk 
service  in  the  middle  of  the  morning 
for  which  the  children  paid,  except 
very  few  who  were  supplied  by  the 
Junior  Red  Cross.  A  noon  luncheon 
was  also  provided  for  which  the  chil- 
dren paid  the  cost  price.  The  domes- 
tic science  department  was  interested 
in  the  health  program  and  the  chil- 
dren were  taught  to  choose  wisely  at 
the  school    lunch. 

There  is  a  general  feeling  that  the 
pale,  delicate,  "skinny,"  child  has  his 
parents  or  ancestors  to  blame  for  his 
condition.  They  say  he  "takes  after 
Uncle  Hiram,  or  Grandmother  Jones." 
The  children  who  are  decidedly  un- 
derweight when  young  are  usually 
the  children  who  break  down  in  high 
school  or  in  college;  and  often  leave 
school  far  sooner  then  they  should, 
drifting  into  idleness  and  bad  com- 
pany because  they  have  not  the  en- 
ergy to  carry  on  trades  or  professions. 

Some  interesting  experiments  have 
been  made  lately  by  Dr.  McColIum 
of  Johns  Hopkins  University  and 
others,  showing  that  animals — rats, 
guinea  pigs,  frogs  and  others — when 
starved  or  given  improper  food  never 
really  develop  into  normal  condition 


even  though  later  feeding  fattens  them 
up  to  apparently  average  size.  The 
internal  organs  of  such  animals  have 
sagged  or  are  displaced,  and  do  not 
right  themselves  with  the  later  feed- 
ing. Such  animals,  moreoever,  do  not 
reproduce  as  normal  animals  do.  Since 
much  of  our  knowledge  of  physical 
processes  has  been  obtained  from 
work  with  these  smaller  animals,  it 
may  very  well  be  that  the  same  condi- 
tions prevail  in  the  human  species  and 
that  children  whose  physical  handi- 
caps are  not  removed,  who  are  over- 
fatigued,  underfed,  or  improperly  fed, 
have  some  of  the  same  results  in  their 
physical  development  as  are  shown  in 
starved  animals.  Therefore  every 
parent,  teacher,  physician,  nurse,  and 
every  citizen  is  vitally  interested  in 
the  well-being  of  children,  since  the 
future  welfare  of  the  nation  depends 
upon  the  health  and  vigor  of  the 
coming  generation. 

Educators  are  now  becoming  in- 
terested in  this  problem  because  it  is 
clearly  shown  that  the  normal  healthy 
child  learns  much  more  easily  and 
takes  a  better  academic  standing  than 
his  under-nourished,  restless  compan- 
ion. A  large  proportion  of  the  re- 
peaters in  our  schools  are  children 
who  are  not  physically  fit  for  the  pro- 
gram. It  is  said  that  one-third  of  the 
school  children  repeat  the  first  grade, 
which  is  of  course  a  great  waste  of 
the  time  of  the  teacher  and  of  the  tax- 
payer's money.  It  was  significant  that 
in  a  certain  high  school  recently, 
twenty  young  boys  and  girls  with  the 
highest  standing  on  a  general  educa- 
tional test  averaged  one  slight  physi- 
cal defect  each,  while  the  twenty  chil- 
dren with  the  lowest  standing  aver- 
aged five  defects  each. 

It  is,  of  course,  self-evident  that  the 
nurse  has  a  large  proportion  of  this 
campaign  of  health  to  carry.  May  her 
numbers  be  enlarged  and  her  strength 
increased  to  meet  the  burdens  we  are 
placing  on  her  efficient  and  devoted 
shoulders! 

NOTE — All  supplies  for  nutrition  classes, 
as  well  as  for  general  health  education  in  the 
schoolsmay  be  secured  from  the  Elizabeth 
McCormick  Memorial  Fund,_  848  North 
Dearborn  Street,  Chicago,  Illinois. 
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It  was  the  Leading  Club  Woman  of  the  town  talking. 
Everyone  knew  how  real  and  earnest  an  interest  she  had  in 
her  community's  well-being. 

"Yes,  I  will  become  a  Sustaining  Member  of  the  National 
Organization  for  Public  Health  Nursing  if  you  can  show 
me  what  good  this  membership  will  do." 

And  this  was  the  Story  she  was  told : 

The  Nursing  Activities  Committee  of  the  Health  Organi- 
zation of  M- ,  were  gathered  around  the  table,  in  con- 
ference about  the  work  of  their  two  nurses. 

"Do  you  know,  I  can't  see  that  the  health  of  our  town  and 
the  condition  of  the  sick  are  any  better  than  they  were  five 
years  ago  when  we  organized  this  Service.  And  I,  for  one, 
am  very  much  discouraged." 

Of  course  some  of  the  Committee  thought  the  speaker  a 
pessimist,  but  others,  encouraged  by  her  remarks,  seconded 
her  sentiments.  And  a  long  and  serious  discussion  was 
begun. 

Finally  it  was  decided  that  the  whole  question  might  well 
be  referred  to  the  National  Organization  for  Public  Health 
Nursing.     Favorable  action  was  taken. 

The  National  Organization  studied  the  nursing  service  of 
the  town.  Their  report  was  brief  and  the  recommenda- 
tions simple  of  execution. 

The  town  had  for  five  years  been  served  by  nurses  who 
were  not  Public  Health  Nurses,  that  is,  while  they  were 
properly  trained  for  bedside  care  of  the  sick,  they  had  not 
been  prepared  to  give  their  community  the  larger  concep- 
tion,  Prevention  of  Disease. 

It  was  recommended  that  the  two  nurses  of  the  town  im- 
mediately become  members  of  the  National  Organization 
so  that  they  might  at  once  benefit  by  contact  with  this 
Organization  whose  task  it  is  to  constantly  keep  nurses  in 
touch  with  the  approved  methods  of  the  profession.  Sum- 
mer Courses  in  Public  Health  Nursing  were  also  suggested. 

Within  six  months,  the  change  in  the  nursing  work  was 
marked.  The  two  nurses  were  bringing  a  new  and  larger 
understanding  of  health  to  the  people.  The  members  of 
the  Committee  were  agreed  that  now  their  Health  Organi- 
zation was  giving  a  real  and  full  service  to  the  community. 

And  the  Club  Woman  consented  to  join  the  National  Or- 
ganization, because  she  realized  that  this  Organization  is 
needed  to  help  standardize  Public  Health  Nursing  so  that 
all  cities  and  towns  in  the  country  may  safely  employ 
nurses  having  the  necessary  training  for  their  work. 

ARE  YOU  A  CLUB  WOMAN  INTERESTED  IN  YOUR 
COMMUNITY'S  HEALTH?  BECOME  A  SUSTAINING 
MEMBER  OF  THE  NATIONAL  NRGANIZATION  FOR 
PUBLIC  HEALTH  NURSING. 
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A    LAYMAN'S  NOTES  FROM  A  VISITING  NURSE 
SUBSTATION 

By  TESSIE  JONES 

Member  of  Board  of  Directors,  Visiting  Nurse  Association,  Minneapolis,  Minn. 


WHEN,  in  the  autumn  of  1920, 
the  Visiting  Nurse  Association 
of  Minneapolis  enlarged  the 
activities  of  its  Chronic  Committee 
to  the  South,  Central,  and  North  and 
East  Substations,  respectively,  there 
was  the  secret  hope  that  the  North 
and  East  Substation  might  be  near  the 
river;  in  sound  of  its  channel  beneath 
the  mills;  in  sight  of  the  old  stone 
bridge  spanning  the  Falls  of  St.  An- 
thony. 

Circumstance,  however,  decided 
otherwise.  The  North  and  East  Sub- 
station opened  its  single  door  upon 
an  inside-room.  Its  windows  looked 
down  upon  a  city  street,  even  as  the 
noise  of  city  traffic  came  up  to  the 
windows.  You  knew  only  that 
beyond  the  line  of  roofs,  under  an 
open  sky,  flowed  the  river.  Some  day 
you  hoped  to  catch 

"Sound  of  its  voices,  though  inland 
wandering" — and  working. 

Like  most  origins,  the  beginnings  of 
the  little  substation  are  simply  told 
and  soon  forgot.  The  Superin- 
tendent and  the  Board  of  Directors 
appointed  a  supervisor  and  six  nurses 
to  be  its  staff.  Working  with  the 
nurses  are  an  equal  number  of  lay- 
members  from  the  Senior  and  Junior 
boards:  one  senior  member  serving 
permanently  as  chairman;  one  senior 
and  one  junior  member  serving  with 
the  supervisor  and  chairman  in  an 
advisory  capacity  for  the  period  of 
two  months;  these  members  rotating 
in  time  of  service  throughout  the  year. 
The  clinic  meets  once  a  week,  when 
supervisor,  nurses,  and  lay-members 
are  present,  the  active  and  emergency 
chronic  cases  come  up  for  considera- 
tion. Once  a  month  the  supervisors 
and  chairmen  of  the  different  sub- 
stations meet  with  the  Superintendent 
and  general  chairman  for  the  dis- 
cussion of  problems  and  common  in- 
terests.    The    reports,    like    the    lay- 


members,  rotate:  that  is,  each  sub- 
station presents  a  report  of  its  own 
activities  every  third  month  at  the 
general  meeting  of  the  Board. 

The  reasons  for  these  rulings  are 
self-apparent.  They  are  designed  to 
give  every  lay  member  of  the  Board 
direct  and  intimate  knowledge  of  the 
patients,  and  part  in  the  working  of 
a  harmonious  whole. 

In  addition  to  the  advisory  service 
at  the  weekly  clinic  the  lay  members 
have  each  their  particular  chronic 
patients,  to  whom  they  are  friendly 
visitors;  seeing  them  reguarly  in  their 
homes — more  or  less  often,  as  the 
patients'  individual  needs  require. 
The  friendly  visitors,  in  turn,  give  to 
the  supervisor  such  fruits  of  their 
visits  as  shall  add  to  knowledge  of  the 
patient — and  knowledge,  in  this  in- 
stance, leads  to  closer  understanding. 

There  is  the  Automobile  Auxiliary 
— the  special  charge  of  the  Junior 
Board;  each  junior  supplying  cars  as 
they  are  needed  for  hospital  patients, 
during  her  two  months'  advisory 
service.  The  value  of  this  particular 
help  it  would  be  difficult  to  over- 
estimate. 

Then  there  are  the  arrangements 
made  with  certain  public-spirited  den- 
tists, men  not  only  of  professional 
skill,  but  of  large  vision,  whereby  the 
North  and  East  Substation  has  its 
own  assignment  of  dentists — four  in 
number  at  the  present  time.  These 
men  give  their  service  free  to  visiting 
nurse  patients;  while  the  charge  for 
plate-work  is  merely  nominal.  This 
practical  co-operation  with  the  dental 
profession  marks  a  new  era  in  the  his- 
tory of  the  Minneapolis  Association, 
and  is  a  plan  which  includes  all  the 
districts  in  the  city. 

The  great  need  of  the  hour  is  a 
home  for  chronic  patients.  The  North 
and  East  Substation    has  investigated 
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every  known  variety  of  home,  in  an 
effort  to  solve  an  acute  problem.  It 
has  advertised  its  wants  through  the 
columns  of  a  daily  newspaper.  In 
answer  have  come,  from  the  obscure 
passage-ways  of  life,  an  incongruous 
host  of  women — types  from  that 
'Human  Comedy'  upon  which  no  cur- 
tain falls  till  death  plays  prompter. 
But  the  old,  the  broken,  and  the  lone- 
ly wait. 

As  the  weeks  have  passed,  various 
needs  have  spoken,  like  small  voices, 
and  been  answered.  A  social  direc- 
tory, compiled  and  added  to  the  sub- 
station equipment,  gathers,  under  the 
six  district-heads,  those  social  agen- 
cies falling  within  individual  district- 
bounds.  Such  a  directory  is  not  only 
of  use  to  the  eye,  but  facilitates  the 
work  of  each  nurse  by  giving  her  a 
perspective,  so  that  she  sees  her  dis- 
trict in  relation  to  all  the  districts  of 
the  substation;  and  it  saves  time!  A 
toy-box  has  found  its  place  among 
the  maps  and  bulletins,  and  makes  its 
silent  appeal  for  toys,  that,  as  occasion 
requires,  some  child  may  have  its  doll 
or  book,  and  sickness  rest  the  lighter 
on  childish  shoulders. 

There  is  the  beginning  of  a  small 
library,  its  own  'Open,  Sesame'  to  the 
nurses.  The  books  are  not  technical; 
a  few  only  touch  subjects  kindred  to 
nursing;  the  majority  roam  far  afield 
through  poet  and  prose-writer,  who 
may  bring  to  tired  senses  and  a  tired 
mind  the  rest  and  exaltation  of  noble 
pleasure. 

Early  in  the  year  a  common  desire 
brought  about  the  monthly  meetings 
at  the  home  of  the  chairman  for  the 
association  which  the  busy  clinic-hour 
denies.  The  essence  of  such  contact 
is  not  easily  defined.  It  is  elusive  and 
lives  in  a  quickened  consciousness  and 
in  an  enriched  experience. 

The  routine  of  the  substation  work 
has  obviously,  then,  adjusted  itself  to 
the  immediate  needs  of  those  whom 
it  seeks  to  serve.  Throughout  the 
country,  as  visiting  nurse  work  de- 
velops, similar  substations  will  grow 
from  similar  environments.  The  value 
of  notes  on  any  substation  in  par- 
ticular, or  on  substations  in  general. 


will  depend  on  those  suggestions  with- 
in suggestions  which  spring,  so  to 
speak,  from  the  heart  of  the  flower. 

But  routine,  in  itself,  is  like  those 
dry  bones  in  the  valley  of  Israel,  be- 
fore breath  entered  into  them  and 
they  lived.  No  layman  can  have 
opened  the  door  upon  the  clinic  week 
after  week;  and  have  faced  a  group  of 
eager  nurses;  and  have  heard  the 
weekly  array  of  cases;  and  have  gone 
later  into  the  field  with  the  nurse, 
without  putting  aside,  as  some  small 
instrument  of  use,  the  physical  organi- 
zation of  the  office — all  the  office 
equipment  and  office  vernacular — for 
those  deeper  considerations  which  lie 
beneath  the  surface. 

What  is  the  real  purpose  of  a  sub- 
station; and  how  can  an  association, 
working  through  a  substation,  best 
accomplish  that  purpose.^ 

Modern  life,  with  its  restless  and 
ceaseless  activity,  its  over-organiza- 
tion and  specialization,  has  tended  to 
kill  the  amateur  spirit  and  the  joy  of 
creative  effort.  The  present  has 
broken  with  the  past  and  sees  faint 
reason  for  the  continuity  which  runs 
down  the  centuries  of  human  prog- 
ress. It  has  an  unconscious  material 
regard  for  a  material  success.  In  what 
subtle  ways  these  tendencies  unite  to 
affect  the  layman's  attitude  towards 
charity!  Exact  explanation  of  the 
situation  is  difficult.  Like  certain 
musicians  who  are  as  sensitive  to  the 
touch  of  their  instrument  as  to  its 
sound  one  can  suggest  only  that  closer 
touch  upon  the  pulse  of  life.  The  sub- 
station, as  representing  visiting  nurse 
work,  is  neither  an  obsession  nor  a 
sell-indulgence.  The  clinic-hour  is  not 
to  be  gone  through  with  on  Monday 
or  on  Tuesday — as  the  case  may  be — 
and  then  put  aside  upon  the  shelf  of 
forgetfulness  till  the  following  week. 
Rather  should  such  work  he,  for  the 
layman,  the  simple  outgoing  of  her 
nature — one  more  frail,  human  reach 
towards  that  abundant  lite,  which  is 
not  without  its  quiet  memorials  of 
loveliness. 

Turn  back  the  pages  in  that  mar- 
velous book  of  the  Middle  Ages,  and 
read    again    from    the   lives   of  those 
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women  who  graced  the  dawn  of  Chris- 
tian Charity:  to  Helen,  mother  of 
Constantine,  whose  fortune  was  not 
only  devoted  to  the  relief  of  the  poor 
and  needy;  but  who  gave  herself,  after 
the  fashion  of  a  mother  and  saint. 
Linger  over  the  page  which  tells  of 
Placilla,  wife  of  Theodosius,  and  of 
Pulcheria,  his  daughter.  They  were, 
in  truth,  "the  guardian  angels"  of  the 
royal  palace;  and  it  was  Placilla  who 
went  without  attendant  to  visit  the 
poor,  wherever  they  might  be;  who 
spent  whole  days  nursing  the  sick, 
nor  shrinking  from  the  hardest  serv- 
ice. Others  there  were  who  made  long 
journeys  to  relieve  cases  of  unknown 
suffering.  Towards  the  close  of  the 
fourth  century,  the  influence  of  such 
women  was  radiant,  and  awoke  re- 
sponse from  Constantinople  through- 
out an  empire  .  .  .  "at  Rome,  Milan, 
Lyons,  Treves,  Rheims."  Later,  St. 
Ambrose  writes  of  those  "august 
brides  of  Jesus  Christ"  who,  though 
living  with  their  own  families,  spent 
nearly  all  their  time  working  together 
for  the  poor,  and  sharing  in  the  task 
of  instruction,  distribution  of  alms, 
and  giving  help  to  the  weak.  And  one 
reads  further  of  their  "incomparable 
modesty." 

If  the  suggestion  is  not  clear,  come 
back  again  to  the  Substation,  and  roll 
away  its  scenery  of  walls  and  desks. 
Imagine,  for  a  moment,  that  cross- 
roads, loved  of  the  early  allegorist, 
where  the  'characters'  from  the  Sub- 
station would  have  met,  as  in  life: 
Age,  against  a  dark  and  streaked  sky, 
walking  with  the  burden  of  his  in- 
firmities; Succor,  in  the  person  of  a 
nurse,  meeting  Age  upon  his  painful 
journey,  with  arms  outstretched  to 
help;  Layman,  coming  suddenly  upon 
the  two,  and  encouraging  Succor  in 
her  work  of  mercy  through  swift 
power  of  comprehension.  Is  not  the 
meaning  clearer  than  it  was.^  That 
the  layman  must  enter  into  a  pro- 
founder  idea  of  charity:  that,  more 
than  her  money,  more  than  her 
talents,  she  give  herself,  with  sacri- 
fice? .  .  .  "Come,  ye  blessed  of  my 
Father;  I  was  poor,  I  was  sick,  I  was 
in  prison,  and  ye  comforted  me;    in- 


asmuch as  ye  have  done  it  unto  one 
of  the  least  of  these  my  brethren,  ye 
have  done  it  unto  me."  "In  these 
powerful  words,"  says  Lacroix,  "was 
contained  the  germ  of  modern  civi- 
lization." 

Meanwhile,  what  of  the  nurse  who 
serves  through  the  substation?  Each 
morning  finds  her  in  her  district, 
answering  the  calls  for  relief.  She  goes 
into  homes  of  ignorance  and  squalor, 
where  not  only  sickness,  but  the 
grinding,  sordid  round  of  the  years 
has  left  its  marks.  A  baby  is  born. 
The  light  of  life  burns  low.  From  out 
the  darkness  the  father  enters,  his 
feeble  thoughts  wandering  now  to  the 
child,  now  to  the  chickens  huddled 
near  the  warmth  of  the  stove.  There 
is  a  knock  at  the  door,  and  the  visiting 
nurse  comes  in. 

Little  by  little  the  conditions  of 
misery  lift  from  the  room,  as  clouds 
rise  from  the  valley  after  a  storm.  The 
nurse  has  given  bedside-care  to  the 
mother  and  wrapped  the  baby  in  its 
first  clothes;  and  by  skill,  by  knowl- 
edge, by  power  of  gentleness,  has 
united,  once  more,  an  alien  strain  to 
the  blood  of  a  free  land. 

Or  the  nurse  tries  a  second  door  and 
finds,  in  bed,  an  old  woman,  alone  and 
helpless.  Again,  ignorance  and 
squalor.  Fitful  rays  of  intelligence 
gleam  from  the  aged  mind  like  light 
seen  through  the  chinks  of  a  broken 
wall.  She  is  near  the  end  of  her 
journey.  A  grimy  cup  is  at  her  bed- 
side and  it  is  empty.  But  in  the  room 
adjoining,  thirty  clocks  count  off  the 
weary  hours — and  irony  is  no  re- 
specter of  persons! 

The  nurse  bathes  the  wasted  face, 
smoothes  the  matted  hair  and  gives 
warm  food,  as  one  feeds  gently  the 
dying  embers  of  a  fire.  Before 
another  day  she  sleeps  in  a  hospital; 
and  then  the  last  sleep,  and  she  rests 
in  peace. 

As  the  tares  of  the  parable  grow 
with  the  wheat,  so,  for  the  visiting 
nurse,  the  high  is  mingled  with  the 
low.  She  meets  poverty  in  its  abject 
want;  she  touches  the  gloom  of  igno- 
rance in  its  multitudinous  forms;  she 
sees  to  the  heart  of  the  tawdry,  the 
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mean,  the  servile  in  human  nature; 
she  stops  in  wonder  as  some  new 
change  of  beauty  is  rung  upon  the 
time-old  relationships. 

Here  a  father  bearing  with  toil  the 
burdens  of  a  lonely  life,  that  his 
motherless  children  may  know 
through  him,  their  lost  tenderness. 
There  a  daughter,  plain  and  past 
middle  -  age,  caring  with  angelic 
patience  for  an  old  mother,  who 
speaks  in  anger  where  the  daughter 
walks  in  peace.  Here  a  husband, 
married  in  Poland  when  youth's  hopes 
ran  high,  sitting  through  the  long 
days  with  his  invalid  wife;  hand  in 
hand,  in  love  and  trust,  looking  out 
upon  their  tiny  garden-plot  like  two 
children,  straved  from  a  greener 
field.   ... 

The  substation  will  fail  of  its  pur- 
pose, till,  to  the  nurse's  training  and 
character  and  to  the  Superintendent's 
vision  and  understanding  there  is 
added  something  of  the  will  and 
thought  of  every  lay-member  of  the 
Association. 

The  visiting  nurse  stands,  for  the 
most  part,  earnest  and  devoted;  con- 
scious, in  varying  degree,  of  the  limi- 
tations of  her  fitness  and  training  for 
her  work;  hopeful  of  those  broader 
professional  opportunities  which  lie 
at  hand.  For  the  broader  social  back- 
ground she  must  look  to  the  layman, 
her  fellow-worker,  even  as  the  laym.an 
must  look  to  the  skill  and  training  of 
the  nurse  in  the  common  effort  to 
give  medical  relief;  to  prevent  sick- 
ness; and  to  educate  a  new  generation 
in  public  health.  With  modern  lux- 
ury, invention  and  scientific  knowl- 
edge gathering  as  accretion,  to  the 
rock  of  twentieth  century  life,  nurse 
and  layman  alike  need  constantly  to 
remember  that  the  nobler  impulses 
and  aspirations  are  blended  with  the 
history  of  the  race.  It  is  for  them  to 
determine  only  what  bread  they  shall 
cast  upon  the  waters  of  that  river  of 
life,  flowmg  on  from  age  to  age. 

Somewhere  there  has  been  devel- 
oped, in  such  way  as  to  serve  for  a 
commentary  on  modern  charity,  the 
idea  of  symmetry.  And  the  illustra- 
tion is  "the  holy  Jerusalem,"  as  seen 


in  the  vision  of  St.  John — "The 
Length  and  the  Breadth  and  the 
Height  of  it  are  equal."  One  may 
well  grant  the  length  and  the  breadth 
of  our  philanthropies.  There  is  small 
doubt  of  the  sincerity  of  their  am- 
bitions; and  less  doubt,  perhaps,  of 
that  humanity  which  speaks  so  often 
of  'the  brotherhood  of  man'  because 
it  seeks  continually  to  serve  that 
brotherhood.  But,  to  borrow  thought 
further,  life  is  narrow  and  thin  which 
has  only  length  and  breadth.  The 
eternal  city  added  height.  What  is 
the  application  to  present-da}'  philan- 
thropy— to  the  humblest  substation 
carrying  its  share  of  the  common  de- 
sire and  work.^  Simply  this — that 
there  must  enter  our  most  practical 
efforts  and  our  most  efficient  admin- 
istration that  reach  towards  God, 
which  is  at  once  our  faith  and  our 
dependence.  "I  do  not  ask  for  suc- 
cess," wrote  one  of  Florence  Nightin- 
gale's most  inspired  disciples,  "but 
that  the  will  of  God  may  be  done  in 
me  and  by  me."  And  perhaps  Flor- 
ence Nightingale  herself  implied 
length, when  she  emphasized,  through- 
out her  life,  the  sacred  calling  as  well 
as  the  profession  of  nursing. 

Is  it  irrelevant  that  a  seventeenth 
century  tribute  to  an  Elizabethan 
'great  lady'  and  her  household  should 
be  transcribed,  in  the  twentieth  cen- 
tury, to  answer  to  the  purpose  of  a 
visiting  nurse  substation,  thereby 
merging  the  corporate  life  of  a  family 
with  that  of  a  modern  'association'.^ 
In  his  immortal  portrait  of  Lady  Dan- 
vers,  John  Donne  wrote:  "The  dis- 
position ...  so  bending  this  v.ay, 
that  the  studies  and  knozvledge  of  one, 
the  hand  of  another,  and  purse  of  all, 
and  a  joynt-facility,  and  openness,  and 
accessibleness  to  persons  of  the  mean- 
est quality,  concured  in  this  blessed 
Act  of  Charity,  to  minister  relief  to  the 
sick."  Today  one  adds  to  that  tribute 
brief,  but  significant  words — and  to 
prevent  sickness. 

The  North  and  East  Substation 
looks  down  upon  its  city-street.  And 
it  is  near  the  river.  But  now  it  is  that 
other  river  whose  voices  draw  it, 
whence  come  the  sounds  of  life,  with 
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its  needs  and  its  desires.    No  cathe-  however,  you  may  hear  the  sound  of 

dral  of  an  old  world  dreams  on  the  building;    and    see,    with    the    mind's 

banks  of  the  Mississippi,  close  to  the  eye,    the    superstructure    of  Service, 

mills.   The  city  is  young,  and  the  sym-  work  of  many  hands,  as  it  rises  there 

bols   of  the   city's    life    are   those   of  beyond  the  mists — near  the  river, 
youth.     If  you   listen   of  a   morning, 


"  DAT  NUS  !  " 

"Hey  Bo,  de  nus  am   comin'." 

Thus  I  was  greeted  as  I  turned  into  Booker  Alley  on  my  last  call  today, 
and,  as  if  by  magic,  great  round  eyes  stared  or  grinned  at  me  from  every 
corner.  My  da^^  had  been  trying  and  I  was  tired,  but  those  grins  were  con- 
tagious and  by  the  time  I  reached  the  home  of  my  patient,  I,  too,  was  grin- 
ning.    I  wish   You  might  have  been  a  mouse  in  the  corner. 

As  I  sat  talking  to  the  mother,  a  young  colored  woman  of  perhaps  26 
years,  I  was  startled  by  a  wail  from  the  room  adjoining. 

"Moses,  oh  Moses,  where  yo'  all  at.^    Go  see  what  Aaron  am  doin'." 

Moses,  a  child  of  five,  darted  out  and  returned  with  Aaron,  a  baby  of 
14  months. 

"Mam,  dey  hain't  no  mo'  corn  on  de  cob  fo'  Aaron." 

"My,   do  you  give  him   corn.?" 

"Yessum,  yessum,  he  eats  most  anything  now." 

"Did  you  nurse  him?" 

"No'm,  I  give  him  Polks  at  first,  then  he  got  sick,  and  I  gives  him  cows' 
milk. 

"Do  you  nurse  the  baby?" 

"I  shure  dus,  I  ain't  goin'  to  git  up  'n  heat  milk  no  mo'  nights." 

"How  often  do  you  nurse  her  at  night?" 

"I  nuses  her  all  night,  my  man  works,  'n  he  ain't  goin'  to  hear  her  yell 
all  night. 

"Is  she  well?" 

"Yessum,  she  does  breave  awful  queer,  jest  sniff,  sniff,  sniff." 

"Maybe  she  has  adenoids." 

"Yessum,  I  takes  dem  out  every  day.  Yessum,  Miss,  I'll  nus  her  every 
three  hours,  yessum,  yessum.    Moses,  gwan  'n  see  what  Aaron  am  doin'. 

"Yessum,  Miss,  I  will.    Goodbye." 

"Hey,   Bo,  dere  goes  dat  nus." 
Vera  Kenagy,  Public  Health  Nursing  Association  of  Indianapolis,  Indiana. 


STATISTICAL  STUDY  OF  TWO  THOUSAND 
MATERNITY  CASES 

By  HARMINA  STOKES 

Pre-natal  Supervisor,  Visiting  Nurse  Association,  Brooklyn,  N.  Y. 


THE  following  study  of  the  mat- 
ernity work  of  the  Visiting  Nurse 
Association  of  Brooklyn,  N.  Y., 
is  based  upon  the  analysis  of  the  re- 
sults of  the  delivery  of  1000  mothers 
who  had  received  pre-natal  care  and 
supervision  by  the  visiting  nurse  and 
1000  mothers  who  had  not  received 
that  care. 

The  question  of  what  constitutes 
pre-natal  care  was  a  puzzling  one  and 
the  standard  adopted  by  other  organi- 
zations had  to  be  followed  as  closely 
as  possible  in  spite  of  its  recognized 
inadequacy.  It  was  decided  to  con- 
sider more  than  two  pre-natal  instruc- 
tive visits  as  pre-natal  supervision  and 
less  than  that  number  as  no  pre- 
natal supervision.  Two  thousand 
cases  were  taken  at  random  without 
attempt  at  selection  and  were  divided 
into  two  groups  for  purpose  of  analy- 
sis of  maternal  deaths,  infant  deaths 
under  one  month  and  stillbirths,  to 
see  what  influence,  if  any,  the  work 
of  the  visiting  nurses  had  had  upon 
the  accident  rate. 

Mothers  who  constituted  the  first 
group  (those  who  had  pre-natal  super- 
vision by  the  visiting  nurse  according 
to  the  accepted  standard)  were  deliv- 
ered at  home  by  midwife  or  private 
physician,  usually  without  skilled 
assistance  at  time  of  delivery;  were 
given  bedside  care  by  the  midwife  or 
by  the  visiting  nurse,  family,  practical 
or  graduate  speciol  nurse,  and  were 
followed  up  through  a  month  or  six 
weeks'  period  by  the  visiting  nurse. 
Or  the  patients  were  delivered  in  hos- 
pitals, received  bedside  care  there  and 
the  usual  period  of  follow-up  work 
by  the  nurses  of  the  Visiting  Nurse 
Association. 

As  it  is  the  pre-natal  period  upon 
which  the  emphasis  of  this  study  is 
placed,  it  is  well  to  record  briefly  the 
amount  of  medical  supervision 
patients  received  while  under  tiie  care 


of  the  visiting  nurse.  Medical  super- 
vision is  the  essential  factor  in  pre- 
natal work.  One  of  the  most  valuable 
assets  of  the  Public  Health  Nurse  in- 
terested in  pre-natal  work,  is  her 
ability  to  get  her  patient  under  skilled 
medical  supervision  as  early  in  preg- 
nancy as  possible  and  to  keep  the 
patient  under  that  care  throughout 
her  pregnancy.  Except  for  the  hospi- 
tal group  and  those  few  patients  who 
were  under  the  care  of  the  maternity 
centers  or  interested  physicians  in 
private  practice,  a  large  majority  of 
the  patients  received  very  inadequate 
medical  supervision.  The  routine 
physical  examination  and  Wasserman 
tests,  the  essential  urinalysis  and  pel- 
vic examinations  and  measurements 
were  not  considered  essential  in  many 
instances  by  midwives  and  physicians 
as  well  as  patients  who  had  not  a- 
wakened  to  the  neccessity  of  medical 
supervision  for  all  pregnant  women. 

In  the  group  of  1000  cases  that  had 
pre-natal  care,  there  were  952  mothers 
and  babies  who  passed  safely  through 
their  first  month  following  delivery: 

Three  mothers  died  from  causes  directly 
related  to  childbirth. 

Twenty-two  babies  died  under  one  month 
of  age.  Seventeen  of  these  babies  died  dur- 
ing the  first  week  of  life.  Five  of  them  were 
premature. 

Twenty-five  babies  were  stillborn. 

{See  Tables  I.  and  II.) 
The  second  group  of  1000  mothers, 
those  that  had  not  received  pre-natal 
care  by  the  visiting  nurse  according 
to  the  accepted  standard,  consisted  of 
mothers  delivered  at  home  by  physi- 
cian or  midwife  or  in  the  hospitals. 
They  may  or  may  not  have  had  skilled 
nursing  care  at  delivery  or  afterward, 
but  all  were  visited  and  mstructed  m 
the  home  by  the  visiting  nurse  for  one 
month  or  more  after  delivery. 

In  this  group  there  were  922 
mothers  with  babies  who  survived 
the  first  month  after  delivery: 
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TABLE  I. 
Total  Number  Cases  with  Pre-natal  Care 


1002* 


**  '%'  indicates  double  accident. 


CASES 

Normal  Cases 

Maternal  Deaths 

Infant  Deaths 

Stillbirths 

Supervised  1  Mo.  and  under 
(More  than  2  visits) 

194 

1 

2 

8 

Supervised,  1-2  Months 

333 

It 

7 

9 

Supervised,  2-3  Months 

205 

1 

6 

2 

Supervised,  3-4  Months 

108 

0 

4* 

2 

Supervised,  4-5  Months 

57 

0 

2 

2 

Supervised,  5-6  Months 

34 

0 

1 

2 

Supervised,  6-7  Months 

21 

0 

0 

0 

TOTAL 

952 

3 

22 

25 

*  Twins  (Infant  death  and  stillbirth) 
t  Maternal  death  and  stillbirth. 


TABLE  III. 
Total  Number  Cases   Without  Pre-Natal  Care  1001^ 


Cases 

Normal   Cases 

Maternal  Deaths 

Infant  Deaths 

Stillbirths 

Supervised  less  than  1  Mo. 
(less  than  2  visits) 

156 

1 

8 

8 

No  pre-natal  supervision 

766 

2 

33t 

27 

TOTAL.  ..' 

922 

3 

41 

35 

**  T'  indicates  double  accident. 


fTwins  (infant  death  and  stillbirth) 


Three  mothers  died  from  causes  related 
to  maternity. 

Forty-one  babies  died  under  one  month 
of  age.     Fifteen  of  the  babies  were  premature. 

Twenty-five  of  the  forty-one  babies  died 
within  the  first  week  of  life. 

Thirty-five  babies  were  stillborn.  Three 
of  the  stillbirths  occured  before  the  doctor 
arrived  and  three  were  delivered  by  am- 
bulance physicians. 

(See  Tables  III.  and  IV.) 


If  these  figures  mean  anything,  they 
should  help  to  spur  us  on  to  greater 
effort,  not  only  to  improve  our  own 
methods  of  doing  pre-natal  work  but 
to  impress  our  earnestness  and  deter- 
mination upon  physicians,  midwives 
and  hospitals,  our  patients  and  the 
public  in  general  so  that  in  the  course 
of  time  we  may  have  greater  co- 
operation from  all. 
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TABLE  II. 
Analysis  of  Accidents.    Pre-Natal  Care 


CAUSES  OF 

ACCIDENTS 

1 

Delivered 

by 

b 

OJ 

ej 

.^ 

^ 

01 

a 

^ 

o 

cS 

tfS 

♦ 

S 

.23 
a 

to 

a 

.2 

£ 
tu 

1 

o 

_C 

c 

"3 

^ 

o 

eg 

g 

p^ 

S 

c 
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a 

a 
P 

1 

3 

1 

«2 

< 

s 

X 

e2 

o 

be 

s 
o 

< 

en 

O 

K 

& 

lO 

S 

Maternal   Deaths 

1 

2 

3 

Stillbirths 

6 

3 

12 

1 

1 

2 

15 

8 

2 

Infant  Deaths 

6 

5 

1 

1 

2 

2 

5 

2 

8 

11 

3 

Total 

13 

8 

13 

1 

4 

2 

5 

2 

26 

19 

5 

"Cause  of  prematurity  not  known. 


TABLE    IV. 
Analysis  of  Accidents.     No  Pre-Natal  Care 


CAUSES 

OF  ACCIDENTS 

i 

Delivered   by 

03 

S 

c 

-a 

>> 

Q 

V 

c 

o 
c 

* 

CS 

s 

B 

CS 

S 

3 
cS 

o 

c 
'o 

'a 

CS 
CO 

C 
h- 1 

c3 
"6 

1 

tn 
m 

3 

c 

o 

be 

c 

B 
eS 

"rt 

-c 

u 

c 

3 
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o 

1 

h 

u 

o 

o 

3 

O 

_C 

cr 

*"" 

ca 

'^ 

Ch 

H 

< 

H 

&, 

Cfi 

< 

O 

fr. 

H- 

^ 

< 

(ih 

Maternal    Deaths 

1 

2 

3 
23 

11 

6 

12 

8 
20 

3 

3 

4 

3 

Stillbirths 

2 

s 

8 
8 

5 
5 

Infant  Deaths 

5 

15 
21 

27 
53 

13 

4 

6 

1 
4 

n 

3 

3 

1 

2 

Total 

IG 

s 

"Cause  of  prematiirity  not  known. 


REACHING  THE  INDIFFERENT  MOTHER 

By  CLAIRE  CAMPEAU,  R.  N. 

Supervisor  of  Nurses,  Windsor  Separate  Schools,    Ontario,  Canada 


ADMITTEDLY  it  is  a  difficult 
objective  to  try  and  reach  every 
mother  of  our  school  pupils. 
Many  times  when  we  call  they  are 
away,  and  on  other  occasions  they  are 
so  busy  that  one  cannot  very  well  dis- 
turb them  for  fear  of  being  classed  as 
an  intruder. 

There  are  so  many  ways  one  must 
turn  in  order  to  accomplish  successful 
work  as  a  school  nurse,  and  it  is  well 
never  to  let  any  opportunity  pass 
without  giving  it  a  trial. 

One  of  our  large  department  stores 
in  Windsor  conducted  a  "Baby  Week" 
recently,  and  I  was  asked  to  take 
charge  of  it.  The  school  board  granted 
permission,  as  the  members  favored 
any  educational  plan  for  the  good  of 
the  community. 

The  program  for  the  week  was  to 
weigh  the  babies  and  register  their 
birth,  while  at  3  o'clock  each  after- 
noon a  doctor  lectured  to  the  mothers 
on  pre-natal  care,  proper  nourishment 
for  the  baby,  and  general  welfare.  Six 
of  the  most  prominent  physicians 
volunteered  their  services  and  these 
men  gave  splendid,  practical  ad- 
dresses, and  all  seemed  very  glad  to 
have  such  a  chance  to  talk  to  the 
gatherings  of  interested  mothers. 

It  was  my  good  fortune  to  have  on 
hand  a  number  of  educational  health 
posters,  which  were  prominently  dis- 
played for  the  benefit  of  the  public. 
Before  the  week  was  over  I  had 
gathered  up  a  souvenir  collection  of 
discarded  "comforts"  or  "pacifiers" 
which  were  roundly  condemned  by  the 
physicians  at  the  daily  lectures.  We 
explained  to  each  and  every  mother 
why  the  use  of  these  "comforts"  was 
objectionable.  Most  of  the  mothers 
said  they  resorted  to  the  pacifiers  to 
"keep  baby  quiet"  and  told  us  it  was 
a  case  of  "anything  so  I  can  get 
through  with  my  work."  Our  ex- 
planations and  advice  to  discard  the 
comforts  were  usually  accepted,  as 
about  nine  out  of  ten  women  left  the 


"all-day-suckers"  in  a  special  box  pro- 
vided for  that  purpose,  and  those  who 
did  not  do  so  at  the  time  generally 
returned  after  the  doctor's  lecture, 
saying  "Never  again." 

There  occurred  one  rather  remark- 
able conversion  during  the  week. 
I  had  previously  sent  many  notices  to 
a  certain  home  concerning  the  little 
daughter's  enlarged  tonsils  and  de- 
cayed teeth,  but  the  mother  paid 
little  or  no  attention  until  this  par- 
ticular "Baby  Week."  Then  she  came 
to  me  and  said:  "I  want  to  see  you. 
What  day  will  you  be  at  our  school.'"' 
I  told  her  on  Monday,  and  sure 
enough  she  was  there.  Immediately 
she  consulted  a  physician,  who  found 
the  child's  tonsils  in  as  bad  a  condi- 
tion as  they  could  be,"  so  she  made 
arrangements  to  have  them  removed 
on  the  following  Wednesday. 

It  is  hardly  likely  that  in  any  other 
way  I  could  have  made  her  decide  to 
call  at  the  school  or  see  a  doctor.  As 
for  finding  her  at  home,  I  had  called 
at  her  house  no  fewer  than  ten  times 
during  the  past  year  but  never  could 
find  her  in.  Her  child  is  spending  this 
year  in  the  same  class  as  she  was  in 
the  year  before,  although  the  teacher 
and  I  found  her  to  be  a  bright  pupil; 
but  she  was  unable  to  attend  school 
regularly  and  when  at  school  could 
not  learn  as  she  should. 

No  fewer  than  100  mothers  inter- 
viewed during  "Baby  Week"  I  had 
called  on  before  in  their  homes  with- 
out success.  Many  mothers  wanted 
to  know  where  they  could  find  the 
baby  clinic  conducted  by  the  Board 
of  Health  each  week.  There  we  sent 
many  mothers  who  will  reap  the  bene- 
fit of  instruction  and  education  in 
child  welfare.  We  also  distributed 
free  copies  of  baby  books  supplied  by 
the  Provincial  Board  of  Health,  and 
also  gave  helpful  suggestions  in  an 
individual  way.  Such  work  will  surely 
prove  of  benefit  to  the  community. 


THE  OLIVET   COMMUNITY  HOUSE 

By  MARGARET  BOONE  HOWELL,  R.  N. 


THE  Olivet  Community  House  is 
a  church's  contribution  to  the 
welfare  of  Springfield,  Mass. 
In  February,  1920,  the  Olivet  Con- 
gregational Church  merged  with  the 
South  Congregational  Church  and 
turned  its  entire  property  over  to  the 
latter  for  use  as  a  Community  House, 
with  a  director  in  charge,  a  social 
worker,  and  a  Public  Health  Nurse, 
a  member  of  the  visiting  nurse  asso- 
ciation. Over  twenty-five  philan- 
thropic activities  are  being  carried  on 
at  the  present  time.  The  public 
health  work  is  carried  on  in  close  co- 
operation with  the  visiting  nurse 
association.  The  first  Well  Baby  Con- 
ference was  held  at  the  Community 
House,  October  6,  1920,  and  there  has 
been  an  average  attendance  of  about 
twenty-five  babies.  There  are  about 
one  hundred  and  twelve  babies  en- 
rolled. A  physician,  specializing  in 
infant  feeding,  has  given  his  services 
at  the  clinic,  for  mothers  not  having 
a  family  physician.  Christmas  week 
conference  had  an  attendance  of  fifty- 
.six  babies,  due  no  doubt  to  the  Christ- 


mas tree.  The  babies  under  two  years 
were  given  an  orange;  those  of  pre- 
school age  from  the  nutrition  clinic 
were  given  the  "Child  Health  Alpha- 
bet" or  "Cho-Cho  and  the  Health 
Fairy,"  according  to  age;  tea  and 
crackers  were  served  by  volunteers  to 
the  mothers,  who  seemed  to  enjoy 
the  social  part  of  it. 

The  conference  room  is  large,  with 
three  good-sized  windows,  graced  with 
dotted  muslin  curtains  through  which 
the  sun  shines  in  the  greater  part  of 
the  day.  The  table  for  the  nurses' 
records  and  the  scales  face  about 
thirty  chairs;  at  the  right  is  the 
measuring  board  on  a  table.  There  is 
a  small,  long,  low  table  with  little 
chairs  at  the  left  on  which  are  blocks, 
and  these  are  a  great  help  in  amusing 
the  older  children  who  come  with 
mother  and  baby  to  the  conference 
and  are  usually  in  the  way.  They  are 
no  trouble  after  the  discovery  of  the 
blocks  or  the  rocking  horses.  On  a 
table  in  the  rear  of  the  room  will  be 
found  literature  from  the  Children's 
Bureau,  the  State  Department  and  the 
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There  are  about  112  h: 

Metropolitan  Life  Insurance  Com- 
pany for  free  distribution.  Over  this 
table,  pinned  on  blue  burlap,  is  shown 
the  proper  clothing  for  babies;  and 
the  walls  are  covered  with  posters  on 
all  subjects  of  vital  interest  to 
parents.  The  posters  are  made  from 
colored  pictures  cut  from  magazine 
covers  and  advertisements  and 
mounted  on  white  cardboard,  with  a 
suitable  verse  applied.  Every  baby 
gets  a  blue  star  for  attendance  and  a 
gold  star  for  every  month  he  or  she 
is  breast  fed  up  to  ten  months.  There 
are  about  a  dozen  small  rooms  with 
glass  doors  opening  out  of  the  con- 
ference room,  which  will  be  splendid 
for  a  child  welfare  exhibit  sometime. 

The  Pre-natal  Clinic,  opened  Janu- 
ary 21,  1921,  is  the  only  one  in  Spring- 
field at  the  present  time  and  is  being 
carried  on  as  an  experiment  to  prove 
the  need  of  such  clinics.   So  far,  thirty 


l)ies  enrolled  in  the  clinic. 

patients  have  enrolled,  representing 
twelve  nationalities.  No  patient  is 
admitted  unless  referred  by  a  visiting 
nurse,  the  Union  Relief  Association, 
or  by  a  physician.  The  majority  of 
the  parents  are  "would-be"  midwifery 
patients,  but  through  the  persuasion 
of  the  nurses  have  decided  to  come  to 
the  clinic  and  have  a  doctor.  The 
maternity  nurse  is  usually  in  attend- 
ance. On  her  first  visit  to  the  clinic 
every  patient  receives  a  complete 
physical  examination  and  a  Wasser- 
man  is  taken.  The  patients  return 
once  a  month  for  advice  or  treatment, 
except  the  last  two  months  when  fort- 
nightly visits  are  made.  The  visiting 
nurses  carry  on  the  pre-natal  visits  in 
the  home.  The  patient  is  instructed 
to  return  to  the  clinic  at  any  time  if 
complications  arise,  or,  if  unable  to 
do  so,  to  call  a  physician. 

Since    December,    1920.   one   after- 
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noon  a  week,  from  two  until  five  P.M., 
is  given  up  to  the  "Baby  Safe  De- 
posit and  Trust."  Its  purpose  is  to 
provide  a  place  where  babies  and  chil- 
dren up  to  five  years  can  be  left  and 
cared  for  free  of  charge  while  their 
mothers  go  shopping  or  have  an  after- 
noon's holiday.  Some  of  the  mothers 
are  members  of  the  sewing,  and  others 
of  the  Americanization  classes  which 
are  held  the  same  afternoon.  The 
attendance  has  varied  from  six  to 
twenty-four. 

A  series  of  health  talks  has  been 
given  to  the  mothers  of  the  neighbor- 
hood on  subjects  relating  to  the  care 
of  children  and  the  health  of  the  home. 
There  is  also  the  Little  Mothers'  Club, 
which  meets  weekly  to  study  the  care 
of  babies,  using  for  its  subject  the 
"Chase  Hospital  Baby." 

The  auditorium  is  used  for  moving 
pictures  Saturday  afternoons  and 
evenings  and  also  Sunday  evenings  in 


connection  with  a  short  Sunday  even- 
ing service  which  includes  a  Biblical 
film,  a  scenic  and  a  Red  Cross  film. 

Since  October,  1920,  the  school 
children's  lunch  has  served  hot  noon- 
day meals  to  between  seventy-five  and 
one  hundred  and  twenty-five  school 
children  every  day  at  a  nominal  cost. 
These  lunches  are  served  in  the  base- 
ment. 

Many  other  activities  are  carried 
on,  such  as  girl  scouts  and  boy  scouts, 
a  colored  mothers'  club,  classes  in 
millinery,  cooking  and  household 
management,  etc. 

On  one  side  of  the  Community 
House  there  is  to  be  a  tennis  court  and 
on  the  other  side  a  basketball  field, 
while  the  land  in  the  rear  is  to  be 
developed  into  an  up-to-date  pla\- 
ground  for  the  children  of  the  district, 
with  a  full-time  playground  director 
in  charge. 


A  NEW  VENTURE  FOR  COUNTY  NURSE 

A  neighbor  woman  reported  to  the  county  nurse  that  on  a  farm  out  east 
there  were  some  milch  cows  that  were  very  thin  and  sick  looking.  On  this 
same  farm  there  were  five  children.  The  importance  of  "Milk  in  the  Diet" 
for  the  growing  child  was  being  urged  at  this  time. 

The  nurse  immediately  suspected  that  these  children  were  being  fed  milk 
from  tuberculous  cattle.  She  set  out  and  finally  found  the  farm.  As  farms 
out  here  are  nearly  all  sections,  havmg  found  the  farm  was  no  mdication 
you  were  near  the  cattle.  However,  after  a  two-mile  walk  or  more  over  the 
farm  the  cattle  were  found. 

One  cow  was  very  thin,  back  humped,  had  a  discharge  from  the  nose  and 
was  coughing.  The  other  two,  while  not  so  emaciated,  were  also  coughing. 
The  nurse  after  inspecting  the  cattle  returned  to  town  and  wired  the  State 
Veterinary  of  her  findings.  Though  the  distance  he  had  to  come  was  great, 
the  Veterinary  arrived  within  two  days.  He  visited  the  farm  and  saw  the 
cattle.  His  examination  and  diagnosis  confirmed  the  nurse's  suspicions  and 
the  three  cows  were  killed. 

In  this  State  the  owner  of  cattle  killed  for  tuberculosis  is  allowed  a  maxi- 
mum of  ^60  per  head.   If  the  stock  is  blooded  the  allowance  isi^l50  (maximum). 

Isahelle  E.  Carruthc'rs.  Bismnrck.  N.  D. 


A  DAY  WITH  OUR  COUNTY  NURSE 

By  CHARLOTTE  KUNZE 

Red  Cross  Public  Health  Nurse,  Benton  County,  Ark. 


I  HAVE  always  had  a  great  deal  of 
curiosity  as  to  how  a  Public  Health 
Nurse  goes  about  her  work.  So  it 
was  with  the  greatest  of  pleasure  that 
I  accepted  the  invitation  to  spend  a 
day  with  her.  We  started  in  the  wee 
hours  of  the  morning  with  a  variety 
of  bags,  rolls  and  boxes  loaded  in  the 
back  of  the  car.  My  first  thought  was 
that  I  was  to  be  cheated  out  of  a 
nurse's  day  and  taken  off  on  a  picnic, 
or  perhaps  these  various  things  were 
supplies  to  be  taken  to  some  crippled 
or  invalid  man,  woman  or  child.  But 
after  a  twelve-mile  drive  we  arrived 
at  our  destination.  A  group  of  about 
forty  women  and  girls  heralded  our 
coming  and  to  my  surprise  took  pos- 
session of  those  various  bundles  and 
began  preparations  in  the  village 
movie  house,  equal  to  setting  up  for 
a  show.  One  of  the  rolls,  a  blackboard, 
flexible  like  oil-cloth,  seemed  to  have 
hooks  in  readiness  as  though  it  had 
been  there  before.  Large  posters — 58 
— showing  important  health  points, 
and  the  care  of  babies  soon  attracted, 
and  I  was  as  interested  in  the  message 
they  bore  as  were  the  women  who 
swarmed  about  them  as  though  it 
were  a  bargain  counter.  From  the 
other  contents  of  these  mysterious 
bundles  came  indications  that  a  baby 
was  to  take  part  in  the  performance; 
then  a  kitchen  table,  chair,  quilts  and 
tub  led  me  to  think  we  were  about 
to  get  some  pointers  in  washing  and 
scrubbing.  Order  was  called,  atten- 
tion waxed  hard,  and  ere  many  min- 
utes I  listened  to  the  most  interesting 
discussion  of  babies  and  their  care. 
I  never  knew  that  quite  so  much  of  a 
person's  future  happiness  and  effi- 
ciency were  so  closely  linked  with  the 
many  points  brought  up  in  the  dis- 
cussion. 

But  why  the  blackboard  ?  The  nurse 
glanced  at  her  watch — surely  she 
would  not  stop  at  this  interesting 
point,  for  I  had  firmly  decided  that 
I  wanted  a  baby  to  care  for  as  had 


been  suggested  here!  Then  she  stepped 
to  the  board,  and  as  if  a  command 
were  given  every  woman  and  girl 
simultaneously  prepared  to  write. 
The  nurse  wrote  in  large  letters, 
"Preparation  for  Baby's  Tray — First 
and  Daily  Care."  I  was  visioning 
ahead  the  description  she  would  give 
of  dainty  clothing,  bassinet  and  the 
many  other  things  so  often  seen 
where  babies  live,  but  when  she  had 
finished  not  one  item  of  that  list  sug- 
gested clothing.  I  was  frankly  dis- 
appointed. She  next  invited  a  circle 
to  form  near  the  table  and  then  pro- 
duced a  life-size,  jointed  baby  doll 
from  another  of  those  parcels;  this, 
then,  was  to  be  a  demonstration  of 
bathing  and  dressing  the  baby,  and 
on  a  tray  made  from  pasteboard  box 
cover  were  the  articles  enumerated  on 
the  board.  How  deftly  she  used  them 
and  explained  the  reasons  and  uses! 
Mothers  who  had  had  many  years  of 
experience  in  the  rearing  of  babies 
agreed  that  many  points  were  an  im- 
provement on  their  methods  and 
some  said  they  would  like  another 
baby  for  the  joy  of  rearing  it  accord- 
ing to  those  teachings.  Another 
glance  at  the  watch  brought  to  a  close 
this  much  too  short  lesson,  with  the 
announcement,  "And  for  our  next 
lesson  we  will  take  chapter  four — one 
of  the  most  important  lessons  in 
averting  physical  shipwreck."  A  few 
women  lingered  to  consult  the  nurse 
about  individual  problems  and  expe- 
rience, while  she  packed  up  the  show. 
Having  another  hour  before  lunch 
and  some  unfinished  work  at  the  near- 
by school,  we  journeyed  there.  I  was 
impressed  with  the  current  of  delight 
that  beamed  on  the  faces  of  that 
group  of  little  folks,  six  to  fourteen 
years  of  age,  as  we  entered  the  room. 
Johnnie  and  Sam  were  assigned  to 
bring  in  the  scales  from  the  car  while 
the  nurse  talked  to  the  teacher.  Then 
she  turned  to  the  children  and  asked 
what  game  she  had  promis'ed  to  play 
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with  them  this  time.  How  well  they 
remembered!  "But  first  I  would  like 
to  hear  how  well  you've  learned  those 
songs,  about  microbes  and  Happy 
Young  Crusaders;"  and  their  voices 
rang  out  with  enthusiasm  of  real 
soldiers  against  a  common  foe. 

"Now  for  the  game."  The  teacher 
was  giving  a  card  to  each  child  with 
instructions  to  unlace  shoes.  Susie 
broke  into  tears  as  though  her  little 
heart  would  break.  The  nurse  talked 
to  her  a  little  while  and  the  cloud  on 
Susie's  face  changed  into  sunshine 
while  she  joined  the  other  recruits  in 
intense  interest  in  the  procedure  of 
each  examination,  weight,  height, 
teeth,  throat  and  eyes.  The  bell  rang; 
all  but  three  children  were  ready  for 
their  lunch,  but  the  nurse  suggested 
that  they  play  outdoors  for  a  few 
minutes,  then  the  others  would  also 
be  ready  to  eat.  Last  but  not  least 
was  Susie  and  very  proud  that  the 
tiny  hole  in  her  stocking  did  not  keep 
her  from  measuring  up  to  normal. 

This  finished,  a  line-up  for  hand- 
washing followed— plenty  of  water, 
but  very  impractical  facilities — our 
nurse's  face  bore  an  unhappy  ex- 
pression as  she  shook  her  head,  fol- 
lowed by  a  more  pleasing  expression 
as  she  said:  "I  think  the  ladies  you 
met  this  morning  are  going  to  help  me 
effect  the  necessary  changes  here,  once 
they  get  the  vision."  How  can  they 
help  but  get  the  vision  of  the  import- 
ance of  cultivating  health,  of  making 
hygiene  teaching  constructive  by 
practical  methods?  The  children  at 
lunch  were  given  a  brief  talk  on  the 
eating  of  sweets  and  we  left  with  their 
promise  to  remember  and  practice  the 
right  time  to  eat  sweets. 

During  the  lunch  hour  I  wanted  to 
know  so  much  about  the  class  meeting 
and  the  individual  children  that  had 
just  been  examined,  but  I  only 
elicited  a  promise  that  I  was  to  see 
what  happened  after  an  examination 
of  this  kind  this  afternoon.  Our  nurse 
seemed  much  more  interested  in  movie 
stars,  music,  apple  crops  and  chick- 
ens. Having  finished  lunch  we  started 
on  the  homeward  trail.  "I  am  hoping 
all  the  guests  will  be  there,"  was  the 


suggestion   of  a  stop   somewhere  en- 
route. 

At  one  of  our  four  rural  schools, 
following  examination  of  the  one  I  had 
witnessed,  invitations  were  sent  to  the 
parents  of  the  abnormal  child  to  meet 
the  nurse  at  the  school;  if  the  local 
physician  could  spare  the  time  he  too 
would  be  there.  Thus  the  parent, 
teacher  and  child  are  brought  to- 
gether in  consultation  with  the  nurse 
and  doctor  to  work  out  the  problem 
of  increasing  the  child's  happiness  and 
future  efficiency.  Very  few  problems 
seemed  alike.  Joe  was  round  shoulder- 
ed and  underweight.  Methods  for 
correction  were  advised,  and  informa- 
tion for  reading  matter  on  this  par- 
ticular need  was  given.  Susie,  back- 
ward in  study,  had  an  entireh'  differ- 
ent problem.  Mary's  mother  declared 
there  was  nothing  the  matter  with 
Mary — "she's  just  naturally  fat  and 
lazy  like  her  aunt  Bertha  used  to  be 
before  she  got  sick  with  diabetes;" 
and  so  in  turn  each  was  given  the 
message  that  all  was  not  lost  if  they 
would  but  give  their  attention  to 
carrying  out  the  suggestions  and  ad- 
vice. After  the  individual  consulta- 
tions the  nurse  talked  to  the  group  of 
mothers  on  health  problems  and  ex- 
hibited again  the  posters  of  the  morn- 
ing. As  I  watched  these  mothers  going 
from  this  meeting  back  to  their  homes 
I  wondered  if  they  too  had  caught  the 
vision  that  health  and  happiness  are 
found  in  accordance  with  how  we  culti- 
vate it  in  the  child. 

School  was  out  just  as  we  were 
leaving  and  the  nurse  once  more  be- 
came the  queen  of  that  swarming  hive. 
Johnnie  brought  the  good  tidings  that 
he  had  gained  two  pounds  and  was 
learning  to  drink  milk;  we  assured  him 
he  was  better  looking  and  would  stand 
a  better  chance  for  winning  on  the  bas- 
ketball team  some  day,  if  he  continued 
to  improve.  One  little  shy  girl  from 
the  rear  brought  up,  "My  mama  got 
me  a  tooth-brush  and  I  brush  my 
teeth  twice  every  day."  "When  are 
you  coming  back  to  weigh  usr"  was 
the  chorus  of  the  swarm.  Buster's 
better  grades  were  explained  by  him 
as    "sleeping    longer    with    windows 
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open."  The  elected  Daily  Health  In- 
spector of  room  number  two,  in  trying 
to  bring  the  health  report  up  to  100 
per  cent,  wanted  to  know  about 
Jennie  and  Willie,  who  were  very  ob- 
stinate. Could  the  nurse  help.?  She 
certainly  would  try.  She  was  looking 
for  Jennie  and  Willie  and  walked  into 
the  school-house  with  them,  returning 
ere  long  their  faces  filled  with  an  ex- 
pression of  satisfaction  and  secretive- 
ness,  for  both  children  had  been  given 
and  accepted  a  major  part  in  said  in- 
spection which  would  necessarily 
bring  about  the  changes  in  them  to 
raise  the  daily  report. 

Near  the  end  of  a  perfect  day  we 
were  homeward  bound.  "Heh!  Heh!" 
came  shouts  from  a  roadside  house, 
"Aren't  you  the  Red  Cross  Nurse.?" 
"Yes,  anyone  in  trouble?"  The  elderly 
woman  who  heralded  us  seemed 
rather  doubtful  as  to  having  taken  the 
right  steps.  'T  wonder  if  you  go  to  see 
folks  what  has  new  babies.?"  The 
nurse  assured  the  woman  that  she 
wants  to  help  all  mothers  in  the 
county  that  need  help  and  that  she 
wanted  to  know  all  about  the  babes 
in  her  territory  and  go  to  see  as  many 
of  them  as  she  could.  "Well  there  was 
a  baby  born  two  or  three  nights  ago 
and  they  couldn't  get  a  doctor;  the 
baby  had  sore  eyes,  can  you  see  about 
it?"     So    we    side-stepped    from    our 


route  about  a  mile  up  the  hollow. 
"Heard  they  had  a  baby;  could  the 
Red  Cross  Nurse  see  it?"  "How  is  the 
mother  getting  along?"  "Not  as  pert 
as  usual." — "What  a  nice  baby — what 
does  it  weigh?"  "Didn't  weigh  it?" 
"Didn't  have  a  doctor?"  Couldn't 
get  a  doctor?"  These  and  many  other 
questions  came  from  the  nurse  like  a 
barrage,  but  sugar-coated  with  the 
fullest  of  human  sympathy. 

"And  didn't  you  see  a  doctor  and 
tell  him  that  baby  was  coming  so  that 
he  would  be  expecting  and  preparing 
to  be  called?"  "Don't  want  to  regis- 
ter the  baby  — -  a  money  -  making 
scheme."  After  considerable  talking 
to  the  relatives  they  consented  to  the 
nurse's  treating  the  baby's  eyes  and 
promised  to  carry  out  instructions 
until  she  could  return  with  the  doctor. 
In  speaking  of  the  case  to  the  doctor 
some  time  later,  he  said,  "Only  Miss 
Brown's  quick  action  and  readiness  in 
caring  for  that  baby's  eyes  herself 
that  night  saved  the  baby  from  blind- 
ness, and  as  for  the  mother  a  serious 
infection  and  a  narrow  escape  with 
her  life."  Miss  Brown's  daily  visits 
and  supervision  are  the  only  factors 
that  saved  the  situation,  but  the 
scars  of  such  mistakes  will  be  upon 
both  lives  and  invite  trouble  if  not 
carefully  guarded. 


ONE  RUPEE  PER  PAIN! 

A  correspondent  from  India  sends  us  an  amusing  postcard  received  from 
a  self-styled  "Professor  of  Mental  Science  and  Practical  Teacher  of  Deep- 
breathing  Exercises  on  Up-to-date  American  Lines,"  who  writes  thus  from 
an  address  in  Simla:  "No  Pain!  No  Pain!!  No  Pain!!!  Pain  can  be  expelled 
from  the  human  Body  and  Mind,  at  a  Nominal  Charge  of  One  Rupee  per 
Pain,  within  Five  Minutes  by  Magic  Wand.  Come  and  try.  Good  to  Some 
and  Harm  to  None.  Faith  is  larger  far  than  Sight,  Love  can  grasp  Creation, 
Visiting  Fee  is  one  to  fifteen  Rupees  according  to  the  means  of  the  Sick." 

The  Nursing  Mirror  and  Midzvives'  Journal,  England. 
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MATERNITY  nursing,  as  we 
have  seen  in  previous  lectures, 
plays  a  very  important  part 
in  the  work  of  most  visiting  nursing 
associations  of  the  country.  Among 
the  larger  ones,  from  a  quarter  to  a 
third  of  all  the  cases  are  for  the  care 
of  women  in  pregnancy,  at  confine- 
ment, or  postpartum.  Maternity 
nursing,  because  of  its  tremendous 
emotional  appeal,  and,  also,  because 
of  its  intrinsic  value  in  the  public 
health  program,  is  growing  rapidly. 
Experience  has  shown  that  this  work 
demands  for  its  successful  perform- 
ance special  technique  not  only  for 
nursing  but  also  for  record  keeping. 
The  new  case  record  and  the  final 
history.  Forms  4  and  5  of  our  second 
lecture,  while  suited  for  generalized 
nursing,  have  not  been  found  ade- 
quate for  maternity  cases.  In  this 
lecture,  I  propose  to  take  up  with  you 
the  special  forms  which  are  required, 
and  I  shall  also  refer  briefly  to  the 
tabulations  and  analyses  which  are 
called  for  to  demonstrate  the  results 
of  specialized  maternity  nursing. 

Before  we  proceed  with  the  details 
of  the  records,  it  will  be  well  to  sketch 
in  as  a  background  some  of  the  out- 
standing facts  in  maternity  and  child 
welfare  work.  First,  you  should  know 
what  is  meant  by  a  birth  rate.  This 
statistical  unit  represents  the  number 
of  babies  born  alive  for  each  1000  of 
population  in  a  community  in  the 
calendar  year.  In  recent  years,  this 
figure  has  been  close  to  25.  In  a  typi- 
cal community,  say  of  20.000,  there 
would,  therefore,  be,  accordmg  to  this 
rate,  about  500  births  eacli  year.  Some 
places  where  there  is  a  large  propor- 
tion   of   foreign    people    have    higher 


birth  rates,  but  they  rarely  go  beyond 
30  per  thousand;  on  the  other  hand, 
cities  and  towns  in  which  immigration 
plays  a  small  part  often  show  birth 
rates  as  low  as  20  and  even  less.  The 
birth  rate  of  the  community  deter- 
mines in  round  numbers  the  amount 
of  maternity  and  child  welfare  work 
to  be  done  in  the  course  of  the  year. 
I  say  in  round  numbers  because  the 
birth  rate  is  based  upon  live  births. 
There  are,  in  addition,  a  certain  num- 
ber of  stillbirths  and  abortions  which 
must  be  included  to  give  the  total 
number  of  women  whose  pregnancies 
are  sufficiently  advanced  to  call  for 
maternity  care,  either  from  physicians 
or  nurses,  or  both.  It  would  be  fairly 
safe  to  add  ten  per  cent  to  the  birth 
rate  to  cover  the  additional  cases  of 
stillbirths  and  abortions.  This  would 
mean  that  in  this  town  of  20,000,  the 
total  number  of  pregnant  women  re- 
quiring some  kind  of  attention  would 
be  about  550  during  the  course  of  a 
calendar  year. 

Of  the  550  prospective  mothers,  the 
largest  number  will  pass  through  a 
normal  period  of  pregnancy,  reach 
their  confinement  and  give  birth  to 
healthy  children  without  serious  diffi- 
culties. On  the  other  hand,  there  will 
be  a  considerable  number  who  will 
present  complications  during  the 
period  of  pregnancy  of  a  more  or  less 
distressing  character,  and  some  of 
them  will  not  survive  their  pregnancy 
or  confinement.  The  evidence  is  very 
good  that,  under  present  conditions, 
over  five  women  die  tor  each  1000 
confinements,  even  in  our  cities.  In 
the  country  at  large  the  mortality  is 
still  liigher.  In  our  typical  commun- 
itv   of  20,000  with    its   550   confine- 
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tnents,  we  would  expect  three  women 
to  die  from  puerperal  causes  during 
the  course  of  the  year.  This  may 
seem  like  a  small  number,  but  in  the 
United  States,  there  are  each  year 
more  than  seventeen  thousand  deaths 
of  women  as  the  result  of  pregnancy. 

On  analysis,  we  find  that  over  40 
per  cent  of  these  fatal  cases  of  mater- 
nity are  due  to  puerperal  septicemia 
or  childbed  fever,  and  another  one- 
quarter  are  due  to  albuminuria  and 
convulsions.  These  two  conditions 
are  responsible  for  nearly  seventy  per 
cent  of  all  the  deaths  of  women  in 
confinement.  The  remaining  thirty 
per  cent  are  due  to  accidents  of  preg- 
nancy, accidents  of  labor,  hemor- 
rhages, and  a  few  other,  rarer,  con- 
ditions. 

A  much  larger  number  of  women 
than  those  who  die  are  seriously  in- 
jured by  their  pregnancies  or  confine- 
ments and  lead  more  or  less  seriously 
impaired  lives  thereafter.  The  com- 
plications and  difficulties  which  are 
incidental  to  the  puerperal  state  also 
carry  with  them  grave  dangers  to  the 
infant.  The  newborn  infant  is  very 
sensitive  to  the  state  of  health  of  the 
mother.  We  find  that  about  five 
babies  out  of  every  one  hundred 
brought  to  term  are  born  dead.  In 
the  United  States,  there  are  recorded 
annually  about  one  hundred  thousand 
stillbirths.  In  addition,  there  are 
almost  as  many  more  infants  who, 
although  born  alive,  die  before  they 
are  one  month  old.  Such  are  the 
dangers  to  mothers  and  infants  at  the 
present  time  from  the  elements  that 
affect  the  maternal  state. 

Experience  has  shown,  however, 
that  proper  medical  and  nursing  care 
of  the  mother  during  pregnancy,  at 
confinement,  and  postpartum,  will 
protect  her  life  and  future  health,  and 
will  very  materially  cut  down  the 
hazard  for  the  infant  as  well.  In  fact, 
wherever  maternity  nursing  work  is 
carried  out  in  an  approved   manner, 


either  as  a  special  public  health  activ- 
ity or  as  a  part  of  the  service  of  gener- 
alized Public  Health  Nurses  under 
specialized  supervision,  the  maternal 
and  early  infant  mortality  has  been 
very  much  reduced.  In  Boston  and 
in  New  York  City,  for  example,  the 
deaths  of  mothers  among  cases  cared 
for  by  visiting  Public  Health  Nurses 
have  been  reduced  about  sixty  per 
cent;  the  number  of  stillbirths,  seven- 
ty per  cent;  and  the  number  of  infants 
dying  under  one  month  of  age,  fifty 
per  cent.  These  facts  indicate  the  tre- 
mendous interest  of  the  community  in 
maternity  nursing,  and  the  reason  for 
the  very  careful  consideration  of  every 
technical  feature  which  is  necessary 
to  make  this  work  effective. 

Let  us  now  see  what  record  forms 
are  required  for  visiting  nursing  in 
maternity  cases.  We  shall  assume 
that  the  work  is  being  carried  on  by  a 
generalized  visiting  nursing  associa- 
tion either  through  special  maternity 
nurses  or  by  specially  supervised 
nurses  doing  other  types  of  public 
health  work.  In  either  case,  the  nurse 
will  complete  a  special  new  case  and 
history  slip  (Form  4M)  on  her  first 
visit*  to  a  maternity  case,  instead  of 
Form  4  of  our  series  suggested  for 
generalized  visiting  nursing  work  (see 
page  457,  September,  1921,  Public 
Health  Nurse).  The  first  part  of  the 
substitute  form  is  essentially  like  the 
previous  one.  But,  further  down,  pro- 
vision is  made  for  a  record  of  the  con- 
dition of  the  mother  at  the  time  of 
the  first  visit  during  pregnancy  or 
after  confinement,  as  the  case  may  be. 
(See  Form  4M) 

It  is  realized  that  this  form  is  very 
much  concentrated  and  leaves  out 
many  items  which  are  of  interest  to 
supervisors  of  maternity  nursing.  The 
essential  facts  have  been  included, 
however,  and  it  is  thought  that  this 
simple  record  will  appeal  to  the  large 
number  of  visiting  nursing  associa- 
tions that  do  maternitv  work  only  as 


'Experience  has  shown  that  in  some  cases  it  is  not  wise  to  insist  on  obtaining  all  the 
data  on  the  first  visit  because  of  the  danger  of  antagonizing  the  patient  who  in  pregnancy  is 
much  more  suspicious  than  sick  people  generally  are.  In  such  cases,  the  data  can  be  obtained 
in  later  visits  when  the  confidence  of  the  woman  has  been  gained. 
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639 


.Visiting  Nurse  Association — Maternity  New  Case  Record 


Form  4M 


Name Address Floor Ward District 

Age Color Mar.    Cond Birthplace 

Present  Occupation: 

Industry Kind  of  Work 

Husband: 

Name „ Birthplace Occupation 

Basis  of    ^      Pay     part    pay,    fre<., 

Church  attended _. Other  co-op.  agencies _ Payment   e     no  charge,  M.  L.  I.  Co 

I      Industrial 

Policy  number Date  issue    Agent's  name  and  number. 

Case  reported  by. Physician's  name Address 

Total  Preg-  Number  Number  Number  Number 

Date,  first  visit _ nancies  , miscarriages premature  stillborn.. live  born  at.. 

includingthisone  term 

Pregnancy  record  at  first  visit; 

Months  preg-                                    Any  complications  or  diffi-                                  Confinement 
nant,  1st  visit culties  with  present  pregnancy? expected 


Postnatal  record  at  first  visit: 

Date                                           Where  confined.'  By  whom 

confined _ (Home,  hospital) delivered?.. 


Baby: 


Did  nurse  at-  Delivery: 

tend  delivery.' Spont.\ 

Opera./  ' 


Liveborn  \ 
Stillborn    / 


Full-term     \ 
Premature   / 


Condition  of        \ 
baby  at  birth       / 


Patient  up  \ 
and  about  or  ; 
in  bed  j 


Any  complications  or  diflScuIties  with  this  confinement?. 

Doctor's  orders: _ 

Service  rendered _ 

Condition  of  patient,  first  visit 


CHILDREN  IN  FAMILY 


Name 

Date    of    Birth 

Name 

Date    of    Birth 

a  part  of  their  larger  program  and  do 
not  particularly  specialize  in  it. 

Nurses  are  reminded  to  make  their 
entries  on  the  maternity  new  case 
slip,  Form  4M,  at  the  bedside  and  not 
wait  until  the  close  of  the  day.  It  is 
to  be  returned  exactly  like  any  other 
new  case  slip  to  the  record  office, 
where  the  final  maternity  case  record. 
Form  5M,  is  typed  in  duplicate  from 
it.  This  form,  5M,  is  likewise  a  sub- 
stitute for  the  Final  History,  Form  5 
of  Lecture  II,  and  follows  exactly  the 
same  procedure  as  that  already  out- 
lined. The  face  of  the  card  is  a  sum- 
mary of  the  entire  case.  The  items 
called  for  present  no  particular  diffi- 
culties and  the  nurse  should  be  able 
to  supply  them  all  when  the  case  is 
finally  closed.  The  back  gives  oppor- 
tunity for  a  record  of  the  individual 
visits  during  pregnancy  and  after  con- 
finement. C)nl\-  one-half  of  the  blank 
will  be  filled  out  in  those  cases  which 
are  visited  during  pregnancy  only,  or 


during  postpartum  only;  but,  in  the 
increasing  number  of  cases  which  are 
seen  both  during  pregnancy  and  after 
confinement,  the  entire  reverse  side 
will  be  completed,  a  record  being 
made  of  the  condition  of  the  patient 
and  of  the  service  rendered  at  each 
visit. 

(See  Form  5M) 
The  items  called  for  at  each  visit 
during  pregnancy  or  postpartum  are 
those  which  have  been  found  in  the 
actual  experience  of  the  Maternity 
Center  Association  of  New  \ox\i  City 
to  be  most  essential  for  the  proper 
supervision  of  maternity  cases.  The 
final  history  form  used  by  the  Matern- 
ity Center  Association  is  a  very  much 
more  complete  statistical  record  and 
should  be  used  by  those  associations 
that  are  able  to  carry  out  intensive 
pre-natal  work  as  a  local  demonstra- 
tion of  the  value  of  this  type  of  public 
health  nursing.  For  the  purposes  of 
most  generalized  nursing  associations, 
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^Visiting  Nurse  Association — Final  Maternity  Case  Record      Form  5M 


Name Addr 


-District Ass'n   case   number. 

Birthplace 


Age Color Mar.  cond...... 

Present  occupation: 

Industry Kind  of  work 

Husband: 

Name Birthplace „ Occupation. 

Church  attended. _ Other  co-op.  agencies 


.Basis  of  \       Pay,  part  pay,  free,  no 
It.  / 


Pmt.         /      charge,  M.  L.  I.  Co.,  Ind'l. 
Case  reported   by: Physician .Address 


History  of  previous  pregnancies: 

Miscarriages Prematures Stillborn 


Live-born, 
at  term— . 


No.  of  this  \        Comp.  of  this  \ 
pregnancy    / pregnancy        f .... 


Complications  of  labor Post-natal  complications 

Visits  Postpartum  Total  visits  Postnatal 

during  visits  to    to  mother -visits  to 

pregnancy  mother  baby 


Pre-natal  care  given: 


Was  delivery: 

Spontaneous 
Operative 


Where  confined: 
Home       \ 
Hospital  /.... 


By  whom 
.delivered? 


Date 
.first  .. 
visit 


Did  nurse 
.attend  de- 
livery? 


Babv  was: 

liveborn   \ 
stillborn   ; 


fullterm      \ 
premature  jf- 


Birth 

■registered 


Date 

..last  .. 

visit 


Date  of 
.delivery 


Mother  dis- 
charged to.. 


Condition  on  Mode  of 

discharge  of:  feeding  baby 

(a)  Mother on  discharge: _ 

(b)  Baby. 

Name  of  Physician Address 

Physician's  orders._ _ 


If  baby  discharged  to 
other  care,  specify  to 
whom: 


If  dead,  cause  of  death  of: 

(a)  Mother. 

(b)  Baby._- 


the  much  abbreviated  form  recom- 
mended here  should  prove  adequate, 
hi  completing  the  record  at  each 
visit,  it  is  necessary  only  to  check  (X) 
for  "yes,"  and  ( — )  for  "no"  the  box 
corresponding  to  the  condition.  Thus, 
for  example,  under  "nipples,"  a  cross 
put  in  any  one  of  the  three  columns 
"erect,"  "flat,"  or  "inverted"  accord- 
ing to  the  condition,  and  a  ( — )  in  the 
other  two  would  be  quite  enough  for 
this  item;  in  the  same  way  with  the 
other  columns.  No  space  should  be 
left  blank  on  the  reverse  side  of  this 
Form  5M.  It  is  important  to  record 
as  fully  as  the  space  allow^s  the  service 
rendered  to  the  mother,  whether  she 
was  bathed  by  nurse  or  family, 
whether  any  medication  or  treatment 
was  given,  etc.  It  is  well  also  to  princ 
these  maternity  forms  on  distinct- 
ively colored  paper  in  order  to  permit 
their  easy  separation  from  the  other 
final  histories  for  purposes  of  study. 


Form  5M  covers  pretty  well  the 
service  rendered  to  the  mother;  but 
there  is,  in  most  cases,  the  care  of  the 
baby  as  well  and  a  record  of  this  serv- 
ice should  be  provided.  Most  associa- 
tions very  properly  give  intensive  care 
to  the  baby  for  a  period,  varying  from 
two  weeks  to  a  month,  at  the  end  of 
which  time  the  baby  is  discharged  to 
the  baby  welfare  station.  The  baby 
should  be  considered  a  separate  and 
additional  case.  The  following  Form 
5B  is  suggested  for  the  use  of  the 
nurse  as  a  record  of  the  service  to  the 
baby.  It  is  adapted  from  the  records 
used  by  the  Maternity  Center  Asso- 
ciation of  New  York  and  the  Visiting 
Nursing  Association  of  New  Haven. 
(See  Form  5B) 

This  form  has  been  drafted  primar- 
ily to  cover  nursing  during  the  first 
few  weeks  of  life.  Wherever  the  asso- 
ciation continues  to  care  for  the  baby 
throughout  the  first  year  of  life,  it  will 
be  necessary  to  have  additional  items 
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Record  of  Visits  During  Pregnancy 


Form  5M 
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Service  rendered  Mother 

(Reverse  of  Card) 


and  a  larger  form  to  record  the  con- 
dition of  and  the  service  rendered  to 
the  baby  on  the  many  subsequent 
visits. 

The  records  for  mother  and  baby 
when  the  cases  are  closed  should  be 
carefully  edited  and  later  tabulated 
for  results.  The  comment  which  we 
made  in  Lecture  II  on  the  editing  and 
on  the  tabulation  of  Final  Histories 
applies  to  these  forms  equally  well. 
But,  the  tabulations  which  should  be 
made  of  these  records  are  somewhat 
different  from  those  already  discussed 
and  require  additional  comment. 

Tables  three,  four  and  five  of  our 
previous  lecture  give  the  outstanding 
facts  about  the  maternity  work  car- 
ried on  by  the  association.  They  tell 
how  many  such  cases  there  were;  sub- 
divided according  as  they  were  nor- 


mal or  complicated  cases  of  matern- 
ity. The  first  group  or  normal  cases 
were  further  subdivided  according  as 
they  were  cared  for  during  pregnancy 
only,  in  pregnancy  and  postpartum, 
or  postpartum  only.  The  group  of 
complicated  cases  were  presented  sep- 
arately under  various  titles  such  as 
"accidents  of  pregnancy,"  "puerperal 
septicemia,"  etc.,  in  accordance  with 
the  requirements  of  the  International 
List  of  Causes  of  Sickness  and  Death. 
These  three  tables,  Nos.  3,  4  and  5, 
tell  us  also  the  ages  of  the  mothers, 
their  race,  the  average  number  of 
visits  per  case  of  each  particular  con- 
dition, the  average  duration  per  case 
and  the  condition  of  the  patients  on 
discharge  and  to  whom  they  were 
transferred.  In  like  manner,  these 
three  tables*shouldtell  us  the  number 


•Unfortunately,  stubs  of  T  ables  3,  4  and  5  of  Lecture  III  did  not  list  cases  of  "new- 
born infants."  This  should  be  done  immediately  above  the  item  "Diseases  of  Earlv  Infancy" 
Nos.  160  to  163. 
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_Visiting  Nurse  Association.    Baby  Case  Record 


Form  SB 


Mother's   case    no 

Name Address District Baby's   case   no 

Date  of  birth Birthplace Delivered  by Color Sex 

Weight  at  birth Malformations  (specify) Prophylactic  used  in  eyes? Cry 


Mother: 

Name Birthplace.. 

Father: 

Name Birthplace.. 


..Occupation. 


...Occupation  . 


Basis  of       /     Pay,  part  pay,  free, 

Church  att'd   (parents)  Other    co-op.    agencies payment:    <    no  charge,  M.  L.  I.  Co., 

I   Ind'l _ 

Date,  first  visit. Date,  last  visit. No.  of  visits „ 

Cond.  on  disch If  dead,  date  and  cause  of  death To  whom  transferred 


POST-NATAL   CARE 

Date 

Temp. 

W'ght 

Cord 
off 

Stools 
in  24 
hrs. 

Voids 

Eyes 
o.   k. 

Snuf- 
fles 

Skin 
o.   k. 

Feeding  • 

Services  rendered 

Breast 

Mixed 

Form 

of  baby  cases  and  the  results  of  the 
care  of  them.  All  this  is  very  weW,  but 
it  is  essential  for  the  managers  of 
public  health  nurses  to  know  the  facts 
of  these  interesting  cases  more  inti- 
mately. Services  that  do  a  consider- 
able amount  of  pre-natal  work  will 
want  to  know  whether  better  results 
are  obtained  from  the  women  who  are 
cared  for  during  longer  periods  in 
pregnancy  than  for  shorter  periods; 
whether  longer  pre-natal  service  ob- 
viates the  complications.  To  deter- 
mine this  point,  it  is  necessary  to  com- 
pare the  results  obtained  according  to 
the  number  of  months  of  active  nurs- 
ing care  given  during  pregnancy.  The 
following  tables  will  give  the  answer 
to  this  question.  Table  6  is  for  those 
cases  which  were  cared  for  during 
pregnancy  only;  table  7  for  those 
which  were  cared  for  during  preg- 
nancy and  for  at  least  one  week  post- 
partum as  well. 

(See  Tables  6  and  7) 


It  is  not  difficult  to  prepare  these 
two  tables.  The  first  step  is  to  sort 
the  completed  histories,  Forms  5M, 
into  two  groups;  those  receiving  pre- 
natal care  only  and  those  receiving 
care  pre-natal  and  postpartum.  From 
this  point,  each  group  of  cards  is 
treated  in  the  same  way.  The  cards 
are  sorted  according  to  the  months 
of  nursing  care  received.  The  first 
group  are  those  where  care  was  given 
for  less  than  one  month;  the  second 
group  where  care  was  given  for  one 
month  and  less  than  two  months; 
the  third  group  for  two  months  and 
less  than  three  months,  etc.  For  each 
one  of  these  main  divisions,  we  learn 
the  number  of  cases  and  the  outcome 
of  the  care  given  as  indicated  by  the 
items  in  the  stub  of  the  table. 

It  is  hardly  necessary  to  make  a 
separate  tabulation  of  those  cases 
cared  for  during  the  postpartum 
period  only;  these  cases  are  provided 
for  sufficiently  in  Tables  3,  4  and  5 
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CARE  OF  BABY  AFTER  POST-PARTUM  PERIOD 


Form  5B 
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(Reverse  of  Card) 


of  our  previous  lecture. 

Interesting  tabulations  can  be  made 
in  like  manner  of  the  results  of  baby 
and  child  welfare  work  where  associa- 
tions and  others  make  a  special  effort 
along  these  lines.  It  would  be  well  in 
such  cases  to  show  what  happens  to 
babies  at  the  end  of  the  first  month 
of  life  and  at  the  end  of  each  quarter 
during  the  first  year,  according  as 
these  babies  are  breast  fed  or  arti- 
ficially fed.  In  those  cases  where  the 
babies  are  transferred  early  to  other 
welfare  agencies,  the  tabulation  of  re- 
sults as  shown  in  Tables  6  and  7  on 
pages  644  and  645  will  be  sufficient. 

It  is  especially  important  that  nurs- 
ing associations  extend  their  services 
to  include  maternity  cases,  especially 
during  the  period  of  pregnancy.  It  is 
true  that  a  number  of  the  larger  asso- 
ciations have  already  discovered  the 
great  value  of  such  service  and  are 
doing  all  that  they  can  with  their 
limited  facilities.  But,  the  majority 
of   the    smaller    nursing    associations 


have  apparently  not  as  yet  opened  the 
fruitful  field  of  work  which  the  care 
of  pregnant  women  oflfers  to  them.  It 
is  unfortunately  still  true  that  all  but 
a  relatively  small  number  of  women 
go  through  the  experience  of  child- 
bearing  without  adequate  instruction 
or  medical  and  nursing  care.  For  the 
half  of  the  population  living  in  the 
rural  part  of  the  country,  virtually 
nothing  is  being  done.  In  spite  ot  all 
the  recent  propaganda  for  pre-natal 
work,  the  field  is  yet  in  its  infancy  and 
the  death  rate  from  puerperal  causes 
has  hardly  been  affected.  In  the 
period  of  the  last  ten  or  fifteen  years, 
other  conditions  dangerous  to  the 
public  health  have  been  brought  under 
control  to  a  remarkable  degree.  Ty- 
phoid fever  and  the  communicable 
diseases  of  childhood  have  been  re- 
duced to  only  a  fraction  of  their 
former  prevalence  and  mortality.  But 
puerperal  septicemia  and  puerperal 
toxemia  seem  to  do  as  much  damage 
today    as    at    the    beginning    of   the 
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Visiting  Nurse  Association.    Table  6. 


Maternity  Nursing  Record  for  Year  Ending. 
(a)    Pregnancy  Cases  Only 


ITEM 

By  perio 

d  of  nursing 

observation 

during  pregnancy 

Total 

cases 

less  than 
1    month 

1,  less  than 
2  months 

2,  less  than 
3  months 

3  mos.  or 
more 

1.  Total  "pregnancy  only"  cases 

2.  No  complications 

3.  Complications 

4.  (a)  Intercurrent    diseases    and    conditions    not 

connected  with  puerperal  state: 

5.  Syphilis 

6.  Tuberculosis 

7.  Chronic  nephritis 

8.  Heart  disease 

9.  Epilepsy 

10.  Influenza 

11.  Pneumonia 

12.  Goitre 

13.  Diabetes 

14.  Alcoholism 

15.  Rheumatism 

16.  Deformities 

17.  Major  operations 

18.  Accidents  and  injuries 

19.  Other  dis.  and  conditions 

(b)Diseases    and    conditions    connected    with 
puerperal  state: 

20.  Symptoms  of  toxemia 

21.  Albuminuria 

22                   High  blood  pressure 

23.  Nervous  symptoms 

24.  Oedema 

25.  Nausea  and  vomiting 

26.  Dyspnea 

27                  Disturbed  vision 

28.  Convulsions 

29.  Bleeding 

30.  Other  abnormal  conditions 

Condition  of  mother  on   discharge  of 
pregnancy  case 

31.  Live  mother 

32.  Dead  mother 

cause  of  death* 

final  results  of  pregnancy  and  confinement** 

33.  Live  mother 

34.  Dead  mother* 

35.  Baby: 

(a)  Miscarriage 

(b)  Premature 

Live-born 
Still-born 

(c)  Full  term 

Live-born 
Still-born 

36.  Baby  living  at  end  of  first  month 

(a)  Premature 

(b)  Full-term 

37.  Baby  dead  at  end  of  first  month 

(a)  Premature 

Cause  of  death*** 

(b)  Full-term 

Cause  of  death*** 

38.   Unable  to  trace 

*Specify  cause  of  death  of  mother,  »'.  e.,  "internal 
hemorrhage,"    "pneumonia,"    "ruptured    uterus,"    etc. 

**The  after  history  of  these  dismissed  cases  will 
require  a  special  follow   up   visit. 


***Specify  cause  of  death  of  infant,  i.  e.  "Syphilis,' 
"pertussis,"  "erysipelas,"  "influenza,"  "pneumonia, 
"congenital  heart  disease,"  etc. 


_Visiting  Nurse  Association.    Table  7.     Maternity  Record  for 


Year  Ending                  

(b)  Pregnancy  and  Postpartum  Gases 

By  period  of  nursing  observation  during  pregnancy 

ITEM 

Total 
cases 

Less  than 
1  month 

1,  less  than 
2  months 

2,  less  than 
3  months 

3  mos.  or 
more 

1.  Total    pregnancy    and    postpartum    cases 

PREGNANCY  HISTORY: 

2.  No  complications 

3.  Complications 

4.  (a)    Intercurrent    diseases    and    conditions     not 

connected  with   puerperal  state: 

5.  Syphilis 

6.  Tuberculosis 

7.  Chronic  nephritis 

8.  Heart  disease 

9.  Epilepsy 

10.  Influenza 

11.  Pneumonia 

12.  Goitre 

13.  Diabetes 

14.  Alcoholism 

15.  Rheumatism 

16.  Deformities 

17.  Major  operations 

18.  Accidents  and  injuries 

19.  Other  dis.  and  conditions 

(b)  Diseases    and    conditions    connected    with 
puerperal  state: 

20.  Symptoms  of  toxemia 

21.  Albuminuria 

22.  High  blood  pressure 

23.  Nervous  symptoms 

24.  Oedema 

25.  Nausea  and  vomiting 

26.  Dyspnea 

27.  Disturbed  vision 

28.  Convulsions 

29.  Bleeding 

30.  Other  abnormal  conditions 

CONFINEMENT  HISTORY: 

31.  Delivery 

(a)  Operative 

(b)  Spontaneous 
BABY 

32.  Premature: 

(a)  Live-born 

(b)  Still-born 
Cause  of  stillbirth 

33.  Full  term: " 

(a)  Live-born 

(b)  Stillborn 
Cause  of  stillbirth 

MOTHER:" 

34.  Survived  confinement 

35.  Died  in  confinement 

Cause  of  death* 

Results     at     discharge     of    post-partum     case; 
(end    of    one     month) 

36.  Live  mother 

37.  Dead  Mother* 

38.  Baby: 

(a)  Miscarriage 

(b)  Premature 

Live-born 
Still-born 

(c)  Full-term 

Live-born 
Still-born 

39.  Baby  living  at  end  of  first  month 

(a)  Premature 

(b)  Full-term 

40.  Baby  dead  at  end  of  first  month 

(a)  Premature 

Cause  of  death*** 

(b)  Full-term 

Cause  of  death*** 

41.  Unable  to  trace 

♦Specify  cause  of  death   of  mother,   «'.  e.,  "internal 
hemorrhage,"   "pneumonia,"  "ruptured   uterus,"  etc. 


***Specify  cause  of  death  of  infant,  t.  e.  "Syphilis,' 
"pertussis,"  "erysipelas,"  "influenza,"  "pneumoniai' 
"congenital  heart  disease,"  etc. 
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period  when  accurate  records  were 
begun  to  be  collected.  It  has  been 
fully  demonstrated  that  the  serious 
disability  and  frequent  death  of  large 
numbers  of  women  are  unnecessary 
and  do  not  occur  when  proper  care  is 
given.  Adequate  care  means  medical 
and  nursing  supervision  throughout 
pregnancy  and  instruction  of  the 
mother  in  the  preparation  for  and 
care  of  her  baby.  The  medical  care  is 
difficult  to  secure;  but  the  best  aids 
for  this  service  are  public  health 
nurses  properly  instructed  and  super- 
vised to  do  their  part  and  to  urge  and 
advise  the  medical  supervision  and 
teach  its  value  and  need.  The  forms 
outlined  in  this  lecture  have  been  de- 
veloped with  the  hope  that  more  and 
more  of  the  associations,  especially 
the    smaller   ones,    would    undertake 


this  type  of  public  health  nursing  as 
an  important  part  of  their  program 
and  follow  the  standard  procedures 
as  developed  by  such  organizations  as 
the  Maternity  Center  Association  of 
New  York  and  the  Instructive  Visit- 
ing Nursing  Association  of  Boston. 
The  use  of  the  records  recommended 
is  a  necessary  part  of  the  service  and, 
in  fact,  insures  that  the  patients  will 
receive  the  attention  called  for.  It  is 
hoped  that  through  the  collection  of 
large  numbers  of  records  in  different 
parts  of  the  country  under  varying 
geographic,  social  and  economic  con- 
ditions that  we  shall  at  last  be  in  a 
position  to  find  out  why  the  hazards 
to  women  in  maternity  continue  and 
what  further  steps  may  be  necessary 
to  bring  these  conditions  under  con- 
trol. 


A  TALK  ON  HEALTH  TALKS  FOR 
INDUSTRIAL  NURSES 

By  ANNA  MAYBEE  STAEBLER,  R.  N. 

Executive  Secretary,  Health  in  Industry  Committee  of  the  Boston 
Tuberculosis  Association 


THE  majority  of  industrial 
Nurses  are  remarkably  hesitant 
about  addressing  groups  of 
people.  Many  do  excellent  health 
work  with  the  individual,  and  although 
this  is  recognized  as  the  best  way,  it 
is  a  comparatively  slow  way.  The 
Industrial  Nurse  may  have  an  em- 
ploye come  to  her  because  of  tooth- 
ache; she  will  relieve  the  ache  and 
may  tell  of  the  importance  of  proper 
care  of  the  teeth.  At  the  same  time 
this  employe  may  be  suffering  from 
eyestrain  and  fallen  arches,  but  these 
conditions  may  not  be  brought  to  the 
attention  of  the  nurse  until  the  em- 
ploye seeks  her  because  of  pain.  Had 
the  nurse  given  health  talks  on  care 
of  the  eyes  and  care  of  the  feet,  she 
would  have  reached  not  only  this  em- 
ploye, but  many  others  at  the  same 
time.  Thus  all  would  have  heard  of 
the  symptoms  and  preventive  meas- 
ures and,  as  a  result,  prevention  might 
have  been  adopted  so  that  there  would 
not  have  been  any  symptoms. 

The  Industrial  Nurse  will  find  it 
almost  invariably  necessary  to  give 
her  talks  during  the  noon  hour,  as  it 
is  exceedingly  seldom  that  an  employer 
will  allow  the  time  from  the  working 
day. 

Select  a  quiet  room  for  the  talks. 
Insist  on  attention  and  do  not  begin 
until  all  are  quiet.  Have  the  room 
well  ventilated,  but  not  chilly  in  cold 
weather. 

The  talks  should  be  given  to  groups 
of  not  more  than  thirty-five  as  a  rule, 
even  though  it  be  necessary  to  repeat 
the  subject  to  other  groups.  They 
should  last  not  more  than  fifteen  min- 
utes and  be  given  regularly  every  two 
weeks  from  October  1st  to  April  1st. 
It  is  unwise  to  attempt  to  give  talks 
during  warm  weather,  when  em- 
ployes prefer  to  be  out  of  doors. 

Begin  your  talks  promptly  and  stop 
in  time  to  allow  the  employes  to  re- 


turn punctually  to  their  departments. 

Make  the  announcement  that  the 
talks  are  being  given  by  request  and 
that  only  those  who  are  willing  to  be 
quiet  are  expected  to  attend. 

Do  not  give  talks  to  mixed  groups, 
but  to  men  or  women  only,  as  the 
attention  is  better.  If  many  minors 
are  employed,  they  might  be  addressed 
in  groups  also.  You  have  an  excellent 
opportunity  to  teach  health  to  these 
"men  and  women  in  the  making." 

Have  your  group  as  compact  as 
possible  and  stand  near  your  people. 
Do  not  talk  across  a  wide  empty  space 
and  a  large  table.  Talk  in  an  easy 
conversational  tone  and  call  out  an 
occasional  smile. 

Emphasize  only  three  or  four  im- 
portant points  on  the  subject,  so  that 
they  may  remain  in  the  minds  of  your 
group.  Build  your  talk  by  enlarging 
upon  your  main  points  according  to 
your  limited  time. 

The  talks  should  be  illustrated  by 
means  of  pictorial  posters.  Pictures 
make  lasting  impressions,  while  mere 
statements  may  soon  be  forgotten.  If 
you  cannot  obtain  suitable  posters, 
form  a  Poster  Committee  to  help  3'ou 
in  making  original  ones.  The  employes 
on  this  committee  are  learning  health 
while  helping.  Pictures  may  be  cut 
from  magazine  covers  and  Sunday 
newspaper  rotogravure  sheets. 

At  the  close  of  the  talk  distribute 
leaflets  on  the  subject.  Literature  on 
many  health  subjects  may  be  obtained 
gratis  from  State  Departments  of 
Health  and  the  United  States  Public 
Health  Service,  Washington,  D.  C. 
The  Metropolitan  Life  Insurance 
Company  has  many  leaflets  and  pam- 
phlets for  distribution  and  has  given 
them  freely  to  be  used  by  Industrial 
Nurses. 

Demonstrate  when  possible;  for  in- 
stance when  speaking  on  hygiene  of 
the  mouth,  have  a  tooth-brush  of  cor- 
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rect  shape  and  size,  also  dental  floss, 
and  demonstrate  their  proper  use. 
Have  a  bottle  of  lime  water,  plainly 
labeled,  as  the  words  on  the  label  will 
make  an  impression  on  the  memory. 
Give  copies  of  formula  for  making 
tooth  powder  and  lime  water  at  home. 
Our  Massachusetts  State  Department 
of  Health  has  printed  cards  giving  a 
formula  for  lime  water,  and  the 
Metropolitan  Life  Insurance  Com- 
pany has  included  formulae  for  tooth 
powder  in  its  pamphlets,  "Teeth,  Ton- 
sils and  Adenoids,"  and  "Care  of  the 
Teeth." 

It  is  more  difficult  to  cover  an  im- 
portant subject  in  15  minutes  than  in 
three-quarters  of  an  hour.  An  outline 
should  be  carefully  worked  out  and 
closely  followed,  otherwise  you  may 
find  that  you  have  dwelt  so  fully  on 
your  first  two  points  that  there  is  not 
enough  time  to  finish. 

A  community  Public  Health  Nurse 
may  create  the  opportunity  for  giving 
health  talks  in  local  factories,  in  which 


nurses  are  not  employed.  The  organi- 
zation employing  her  always  has  in- 
fluential members,  one  of  whom 
would  be  willing  to  accompany  the 
nurse  when  calling  upon  an  employer 
in  order  that  the  nurse  may  explain 
why  health  talks  are  desirable.  She 
should  give  him  a  copy  of  topics  for 
the  talks,  also  copies  of  such  literature 
as  she  would  distribute  and  should 
show  a  few  graphic  posters  on  the 
subjects.  A  notice  that  such  talks  are 
to  be  given  should  be  signed  by  the 
head  of  the  firm  and  posted  on  the 
bulletin  boards  two  days  in  advance, 
as  even  in  plants  where  the  majority 
of  the  employes  went  home  at  noon, 
it  has  been  found  that  some  would 
bring  their  luncheon  on  the  day  of  the 
"Nurse's  Talk."  The  posted  notice 
should  state  that  the  speaker  is  a 
registered  nurse,  as  it  has  been  ob- 
served that  nurses  will  be  given  ex- 
cellent attention  where  lay  people 
have  failed. 
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COMMUNITY   ASPECTS  OF  THE 
TUBERCULOSIS  PROBLEM 

By  PHILIP  P.  JACOBS,  Ph.  D. 

Publicity  Director,  National  Tuberculosis  Association 

III.  ADEQUATE  CONTROL 


WHEN  in  1908  the  New  York 
State  Charities  Aid  Associa- 
tion announced  for  itself  the 
slogan,  "No  uncared  for  tuberculosis 
in  1915,"  it  promulgated  an  ideal  of 
control  which  for  a  number  of  years 
seemed  to  express  the  goal  of  the 
tuberculosis  campaign. 

Later  research  in  tuberculosis,  how- 
ever, and  the  development  of  newer 
methods   based  on  these  discoveries, 
have   altered   the   program   of  tuber- 
culosis associations  somewhat,  so  that 
today  we  are  not  willing  to  express  the 
ideal   of  control   under   such   limited 
terms  as  adequate  care  for  all  cases 
of  the  disease.   Control  of  tuberculosis 
implies    more    than    the    New    York 
State  slogan  had  in  mind.    It  implies, 
broadly  speaking,  two  fundamentals 
— first,   the    prevention   of  infection; 
and  secondly,  the  prevention  of  break- 
down with  tuberculosis,  or  to  state  it 
positively,  the  building  of  resistance 
against   tuberculosis.     Both   of  these 
fundamentals    should    find    their    ex- 
pression, so  far  as  they  relate  to  con- 
trol of  tuberculosis,  in  the  individual 
and  in  the  community.    This  broader 
program  of  control,  it  will  be  seen,  im- 
plies much  more  than  the  mere  hospi- 
talization or  the  provision  of  nursing 
care  for  sick  cases,  important  as  that 
must   always   be.     We  would   hardly 
attempt  today  to  measure  the  efficacy 
of  control  of  so  dangerously  infectious 
a  disease  as  tuberculosis  merely  by  the 
number  of  hospital  beds  or  the  num- 
ber of  nurses  or  clinics  in  the  com- 
munity.    In    fact,   we   would    find    it 
difficult    today    to    get    an    adequate 
measure    because    of    the    fact    that 
within  the  last  five  to  ten  years  the 
control  of  tuberculosis   has   assumed 
such  broad  public  health  aspects  and 
has  come  to  embrace  so  many  factors 
that  a  measure  of  control  is  hard  to 
find. 


The  difficulty  is  illustrated  striking- 
ly in  the  experience  of  a  Czechoslovak- 
ian  physician  who,  after  spending 
nearly  two  years  in  this  country 
studying  tuberculosis  methods,  de- 
cided that  the  only  way  in  which  he 
could  determine  the  efficacy  of  con- 
trol measures  was  by  studying  and 
carefully  analyzing  mortality  and 
morbidity  statistics  for  children  who 
were  reported  either  as  sick  or  dead 
on  account  of  tuberculosis  before  the 
end  of  their  first  year  of  life.  This  un- 
published study  is  based  on  the 
assumption  that  if  control  measures 
are  adequate,  they  will  be  expressed 
most  exactly  in  the  mortality  and 
morbidity  records  of  infants.  Without 
attempting  to  argue  the  particular 
point,  it  may  be  well  to  note  that, 
although  most  individuals  under  one 
year  of  age  who  develop  tuberculosis 
die  of  the  disease  within  the  first  year 
of  life  and  although  it  may  be  assumed 
that  most  of  the  deaths  are  caused 
by  a  primary  direct  infection,  to 
measure  control  by  this  one  factor 
alone  is  merely  to  measure  the  preven- 
tion of  infection  and  does  not  take  in 
the  other  and  much  more  important 
factor  of  the  building  of  resistance. 
The  Prevention  of  Infection 

The  prevention  of  infection  as  it 
relates  to  the  control  of  tuberculosis 
implies — first,  the  segregation  (or 
separation)  and  supervision  of  every 
known  focus  of  infection;  and  sec- 
ondly, the  provision  of  community 
machinery  adequate  to  safeguard 
everyone  from  the  unknown  or  unseen 
sources  of  infection. 

Taking  up  the  first  of  these  impli- 
cations, viz.,  the  segregation  or  super- 
vision of  every  known  tocus  ot  infec- 
tion, it  will  at  once  appear  that  the 
foci  of  infection  fall  into  certain  defi- 
nite categories,  viz.,  bovine,  incip- 
ient, moderately  advanced  and  far 
advanced  human  carriers. 
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Bovine  Infection 

With  regard  to  bovine  infection,  it 
will  not  be  necessary  here  to  discuss 
the  extent  to  which  it  affects  human 
tuberculosis.  Assuming  that  there  is 
a  certain  percentage  of  human  tuber- 
culosis, particularly  in  children,  trace- 
able to  infected  milk  and  other  bovine 
products,  the  control  of  tuberculosis 
from  this  source  requires  such  meas- 
ures as  adequate  supervision  of  the 
milk  supply;  tuberculin  tests  of  dairy 
cattle;  the  pasteurization  of  all  milk 
for  human  consumption;  and  co- 
operative effort  on  the  part  of  the 
state  and  dairy  interests  to  reduce  the 
amount  of  bovine  tuberculosis  in 
cattle.  The  extent  to  which  these 
measures  are  applied  will  determine 
to  a  very  large  degree  the  spread  of 
bovine  infection  among  children.  It 
should  be  pointed  out  in  this  connec- 
tion that  supervision  of  dairy  products 
other  than  milk,  particularly  cheese 
and  butter,  is  also  necessary,  espe- 
cially where  these  foods  are  given  to 
children.  The  supervision  of  the  meat 
supply  from  the  point  of  view  of 
tuberculosis  is  of  relatively  minor  im- 
portance, since  meat  is  almost  invari- 
ably cooked  and  thus  the  bacilli  are 
killed  before  the  meat  is  eaten. 

Human  Carriers 

From  the  point  of  view  of  the  segre- 
gation and  supervision  of  human  foci 
infection,  the  problem  is  very  much 
more  complicated  and  difficult.  As 
has  been  pointed  out  in  previous  arti- 
cles, there  is  first  of  all  the  necessity 
for  finding  the  cases,  and  secondly  the 
necessity  for  providing  adequate  nurs- 
ing, institutional  and  medical  care. 
No  health  officer  can  expect  to  control 
tuberculosis  in  his  community  without 
an  intimate  knowledge  of  every  case 
of  the  disease  in  his  community,  both 
active  and  quiescent.  The  degree  of 
segregation  or  supervision  to  be  ap- 
plied will  naturally  be  determined  by 
the  stage  of  the  disease  and  by  certain 
economic  and  other  circumstances,  as 
well  as  by  the  community  facilities 
available  for  the  purpose.  It  is  evi- 
dent that  a  very  considerable  percent- 
age of  cases  must,  even  under  most 


favorable  circumstances,  be  cared  for 
at  home.  On  the  other  hand,  no  well- 
organized  plan  of  control  can  hope  to 
get  results  without  hospital  and  sana- 
torium provision  for  incipient,  moder- 
ately advanced  and  far  advanced 
cases.  The  degree  of  nursing  and  dis- 
pensary care  to  be  applied  to  any  in- 
dividual case  must  again  be  deter- 
mined for  each  individual  case.  The 
wise  health  officer  will  not  attempt  to 
apply  by  rule  of  thumb  a  uniform 
supervision  for  every  man,  woman  and 
child  who  has  tuberculosis  in  his  com- 
munity. 

Control  of  Public  Spitting 

The  prevention  of  infection  implies 
in  the  second  place,  as  has  been 
pointed  out,  community  machinery  to 
safeguard  the  people  from  those  un- 
known or  unseen  sources  of  infection. 
This  requires,  first  of  all,  proper  legis- 
lation for  and  enforcement  of  spitting 
ordinances.  Whether  one  accepts  the 
dust  hypothesis  of  Cornet,  or  the 
droplet  hypothesis  of  Flugge,  or  the 
more  common-sense  suggestion  of 
Krause  with  regard  to  hand-to-mouth 
infection,  or  whether  he  accepts,  as 
many  would,  all  three  of  these  hy- 
potheses, no  one  can  doubt  that  if 
public  and  promiscuous  spitting  were 
done  away  with  in  this  country,  the 
amount  of  infection  from  tuberculosis 
would  be  greatly  reduced  if  not  very 
nearly  eliminated.  In  any  case,  with 
that  unseen  and  unknown  source  of 
infection  removed,  the  prevention  of 
infection  through  the  known  carriers 
would  be  a  relatively  simple  matter. 

Food  Inspection 

Community  machinery  must  also 
be  provided  to  safeguard  against 
those  sources  of  infection  that  arise 
from  contaminated  food  other  than 
milk  and  dairy  products.  So  long  as 
food  is  displayed  on  pushcarts  and  in 
open  market  stalls,  and  so  long  as 
apples,  for  example,  are  polished  with 
the  spit  of  consumptive  vendors, 
tuberculosis  will  be  spread.  The  con- 
trol of  the  food  supply,  particularly  of 
those  foods  that  are  eaten  uncooked, 
is  of  vital  importance  in  controlling 
the  spread  of  infection. 
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Building  Resistance 

But  not  only  does  control  of  tuber- 
culosis imply  prevention  of  infection, 
it  implies  the  building  of  resistance. 
It  is  hard  to  define  resistance — almost 
as  difficult  as  it  is  to  define  one's  con- 
science. Nevertheless,  most  of  us 
have  a  keen  appreciation  of  what  is 
our  normal  resistance,  just  as  much 
as  we  have  of  what  is  a  good  con- 
science. From  the  point  of  view  of 
the  control  of  tuberculosis,  the  build- 
ing of  resistance  must  take  in  such 
factors  as  the  special  care  of  suspects 
and  exposed  cases;  health  education 
of  children  and  adults;  and  all  of  those 
factors  that  enter  into  the  broader 
program  of  community  welfare  and 
the  promotion  of  better  health  and 
happiness. 

Tuberculous  Suspects 

In  addition  to  the  open  or  latent 
cases  of  tuberculosis,  the  tuberculosis 
worker  constantly  encounters  those 
borderline  cases  that  are  too  often 
misnamed  "predisposed"  or  "pre- 
tuberculous."  Children  who  have 
been  exposed  to  tuberculosis,  whether 
they  react  positively  to  a  Von  Pirquet 
test  or  not,  may  rightly  be  classed  as 
suspects.  Into  the  daily  practice  of 
every  physician  and  nurse  there  come 
men  and  women  who  have  had  influ- 
enza, typhoid  fever,  or  who  have 
suffered  from  some  serious  stress  or 
strain  of  another  kind,  and  who  while 
not  showing  any  physical  signs  of 
tuberculosis,  are  suspects  and  border- 
line cases.  From  the  point  of  view  of 
building  resistance,  the  care  of  these 
types  of  cases  is  of  vital  importance. 
For  the  children  we  have  the  preven- 
torium, the  open  air  school  and  the 
fresh  air  class  and  oftentimes  the 
summer  camp.  All  of  these  are  of  the 
greatest  significance  in  building  re- 
sistance. Many  a  boy  and  girl  has 
been  tided  over  a  critical  period  in  his 
or  her  life  by  the  addition  of  a  few 
pounds  of  weight,  and  the  subsequent 
gain  in  strength  and  health  have 
meant  prevention  of  tuberculosis  may- 
be for  a  lifetime.  An  investment  of  a 
few  dollars  at  the  age  often  or  twelve 
may  mean  the  saving  of  hundreds  of 


thousands  of  dollars  at  twenty-five  or 
thirty. 

Building  Good  Health 

But  not  only  must  we  consider  and 
care  for  those  obvious  borderline  cases 
where  the  disease  threatens  momen- 
tarily to  break  through  the  thin, 
mechanical  wall  of  resistance,  but  we 
must  also  consider  the  millions  who 
are  apparently  well  and  to  whom  we 
cannot  appeal  with  specific  measures 
such  as  the  preventorium,  or  the  open 
air  school,  or  the  convalescent  camp, 
or  the  month  or  two  in  the  mountains. 
To  this  group  we  must  bring  a  general 
appreciation  of  the  value  of  good 
health.  We  must  point  out  that 
health  conservation  is  one  of  the  chief 
businesses  of  life,  that  all  of  those 
things  that  tend  to  impair  good  health 
have  a  direct  bearing  upon  breaking 
down  our  resistance  and  lead  to  tuber- 
culosis. In  other  words,  we  have  the 
broad  message  of  health  education. 
It  applies  equally  to  children  and  to 
adults.  It  is  not  a  message  only  of 
disease  prevention.  It  is  a  message  of 
positive  building  of  health.  Our  edu- 
cational message  should  have  in  it  not 
only  the  stimulus  of  fear  of  disease, 
but  should  also  have  back  of  it  the 
urge  of  all  that  philosophy  of  happi- 
ness, which  we  inject  into  the  com- 
monplaces of  our  everyday  life. 

Community  Activities 

Furthermore,  the  building  of  resist- 
ance implies  that  the  community  shall 
make  provision  for  a  healthy  and 
happy  life  for  every  citizen  in  it.  If 
housing  facilities  are  poor  and  inade- 
quate; if  playground  and  recreational 
facilities  are  lacking;  if  wages  are  low 
and  hours  are  long;  if  the  food  supply 
is  improperly  controlled  and  insuffi- 
cient; if  sanitation  is  of  a  low  grade; 
if  municipal  government  is  faulty;  in 
fact,  if  any  of  those  community  facili- 
ties are  lacking  that  we  all  consider 
necessary  in  our  American  munici- 
pality, the  resistance  of  the  indi- 
viduals in  the  community  to  tuber- 
culosis is  bound  to  be  lowered  to  a 
certain  extent.  Conversely,  the  more 
we  supply  those  facilities  that  build 
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for  general  health  and  happiness,  the 
more  we  supply  machinery  that  will 
build  resistance  and  prevent  tuber- 
culosis. 

In  conclusion  of  this  series  of  arti- 
cles it  may  be  well  to  remind  ourselves 
again  that  tuberculosis  is  fundamen- 
tally a  community  problem  and  that 
its  control  must  be  largely  local. 
Federal  and  state  agencies  may  con- 
tribute, but  in  the  last  analysis  it  is 
the  county,  the  city  and  the  town  that 
must  apply  those  measures  that  will 
reduce  tuberculosis  to  a  minimum. 
There  is  abundant  work  and  impera- 
tive need  for  the  official  agency,  em- 
bodied in  the  health  officer,  the  city 
administration  or  the  county  govern- 
ing   board,    and    for   the    non-official 


agency,  embodied  in  the  tuberculosis 
association  and  its  allied  agencies. 

The  Public  Health  Nurse,  whether 
she  is  engaged  in  tuberculosis  work  or 
not,  must  have  a  clear  appreciation 
of  what  community  organization  and 
machinery  for  the  control  of  tuber- 
culosis means  if  she  is  going  to  do  her 
work  in  the  community  as  it  should 
be  done.  This  Is  a  day  of  co-operative 
effort.  No  one  tuberculosis  agency  or 
method  applied  to  a  community  will 
solve  the  problem  of  tuberculosis.  It 
needs  the  working  together  of  all  of 
the  community  forces  and  agencies  to 
bring  about  the  desired  end  when 
tuberculosis  shall  be  reduced  to  a 
comparative  minimum  as  today  we 
have  reduced  smallpox  and  yellow 
fever. 


A  group  of  nurses  at  the  Health  Center  and  Teaching  District  of  St.  Louis 


SETTING  TO  WORK  AS  A  COUNTY  NURSE 

By  MARY  G.   FRASER 

{Concluded) 


V. 

THE  Public  Health  Nurse  may  be 
called  on  to  instruct  school  chil- 
dren, particularly  young  girls,  in 
sex  hygiene. 

The  well-known  facts  concerning 
the  wide  spread  ignorance,  misunder- 
standing, and  misuse  of  the  human 
sexual  function  point  clearly  to  the 
need  of  special  instruction  of  young 
people  in  the  scientific  principle  of  sex. 

As  it  is  well  established  that  few 
parents  are  both  qualified  and  willing 
to  give  their  children  this  vital  instruc- 
tion, it  is  necessary  that  such  in- 
struction be  given  in  the  public 
schools,  both  elementary  and  high,  in 
colleges  and  in  other  organized  edu- 
cational agencies. 

The  introduction  of  sex  instruction 
into  the  public  school  should  be  made 
carefully  and  with  due  regard  to  local 
conditions,  such  as  the  attitude  of 
school  officials,  public  opinion  and  the 
availability  of  trained  teachers. 
Nothing  could  be  more  undesirable 
than  the  introduction  of  sex  hygiene 
to  children  by  persons  not  prepared 
to  teach  the  subject.  Far  better  re- 
sults can  be  secured  if  parents  and 
teachers  are  the  first  to  see  the  need 
of  this  special  instruction.  The  work 
should  be  developed  slowly  and  con- 
servatively. 

A  competent  doctor,  nurse  or 
teacher  able  to  handle  the  subject 
with  the  children  will  prove  the  most 
effective    instructor. 

In  visiting  in  the  homes  of  your 
families,  tell  mothers  that  sex  instruc- 
tion should  be  taught  by  the  mother 
as  soon  as  the  child  can  understand 
simple  words,  that  this  is  not  a  sub- 
ject that  can  be  imparted  in  a  day 
or  an  hour. 

Experience  has  taught  that  it  is 
not  wise  to  leave  a  girl  in  ignorance  of 
the  physiology  of  womanhood  till 
menstruation  is  imminent.  Adoles- 
cence is  a  time  of  perturbation  of  both 
mind  and  body,  and  the  mind  should 


be  spared  the  added  strain  of  igno- 
rance of  new  functions,  or  of  the 
acquisition  of  special  knowledge. 

It  is  wise  for  the  mother  to  explain 
menstruation  to  her  daughter  several 
years  before  her  first  menstrual  period. 

Emphasize  the  importance  of  whole- 
some amusement  for  the  young,  espe- 
cially amusements  provided  in  the 
home.  In  talking  to  groups  of  women 
point  out  the  need  of  supervision  of 
amusements  provided  for  the  3'oung; 
such  as  moving  picture  houses,  dance 
halls,  and  public  games  of  all  kinds. 

Within  the  last  few  years,  the  pub- 
lic has  been  fully  awakened  to  a 
realization  of  the  fact  that  many 
tragedies  among  the  married,  much 
suffering  among  innocent  women  and 
children,  and  much  inefficiency  among 
young  people  has  been  caused  by  the 
venereal  or  sex  diseases. 

Every  young  man  or  woman  before 
entering  into  marriage  should  possess 
some  elementary  knowledge  of  the 
anatom}^  and  physiology  of  the  repro- 
ductive organs,  so  that  they  may  be 
able  to  appreciate  what  courtship, 
marriage,  motherhood,  birth  and  true 
family  life  really  mean. 

The  Public  Health  Nurse  can  assist 
in  eradicating  these  diseases  by: 

1.  Educating  the  public  with  regard  to 
the  seriousness  of  venereal  diseases  and  the 
necessity  of  preventing  and   avoiding  them. 

2.  Distributing  literature  on  the  subject 
to  the  public. 

3.  Recognizing  the  diseases  when  she  dis- 
covers patients  suffering  with  them,  and 
instructing  them  to  seek  medical  aid. 

4.  Reporting  all  suspicious  cases  to  the 
local   Board  of  Health. 

5.  Educating  the  public  to  the  necessity 
of  making  proper  provision  for  infected  men 
and  women,  by  hospitalization. 

CLASSES  IN  HOME  CARE  OF 
THE  SICK,  AND  HYGIENE 
The  Public  Health  Nurse  will  find 
great  demand  for  these  classes,  espe- 
cially in  the  more  sparsely  settled 
counties.  The  women  are  eager  to 
enroll  as  students,  as  they  find  in- 
structions of  great  assistance  in  help- 
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ing  them  to  nurse  their  sick  when 
there  are  no  nurses  available. 

A  nurse  should  make  every  effort  to 
meet  this  demand,  especially  when  in 
a  new  county  where  no  public  health 
nursing  has  been  done.  She  will  find 
the  classes  valuable,  as  they  bring 
her  in  very  close  touch  with  the 
women  living  in  the  community;  she 
will  have  little  difficulty  in  developing 
other  phases  of  public  health  work 
among  these  women,  as  in  her  teach- 
ing she  will  have  an  opportunity  to 
tell  them  what  work  she  is  planning 
to    introduce    into    the    community. 

Organize  and  give  these  classes 
when  the  schools  are  closed,  during 
the  summer  months.  This  will  enable 
the  women  living  on  the  farms  to 
attend.  During  the  winter  months 
these  women  are  unable  to  get  away 
from  their  homes  on  account  of  the 
condition  of  the  roads  and  the 
weather.  The  nurse  may  use  the  rural 
school  buildings  to  hold  her  classes  in. 

For  women  living  in  the  small 
towns,  classes  should  be  conducted 
when  the  roads  will  not  permit  travel 
in  the  country.  It  is  well  to  plan  to 
give  classes  when  you  inspect  the 
school  children  and  do  the  follow-up 
work  connected  with  this  in  each  town. 

Do  not  teach  classes  during  the 
school  hours,  as  your  time  should  then 
be  devoted  to  the  school  inspection 
and  follow-up  work  while  the  roads 
are  in  condition  for  traveling. 

When  there  is  great  demand  for 
classes  and  you  find  that  you  will  have 
to  neglect  other  important  work  to 
give  them,  it  is  advisable  to  take  the 
matter  up  with  the  local  Red  Cross 
Chapter,  urging  them  to  secure  a 
nurse  instructor  to  teach  the  women. 

HEALTH  CENTERS 
Aim  to  establish  Health  Centers  in 
all  of  the  towns  in  your  county.  If 
there  are  very  few  towns,  you  may  be 
able  to  establish  a  few  in  rural  schools, 
churches  or  where  a  number  of  the 
people  can  be  served  conveniently. 
This  need  not  be  an  elaborate  building 


or  hall.  One  small  room  is  enough  to 
introduce  the  work.  Do  not  secure 
more  space  than  can  be  well  furnished. 
The  Health  Center  must  be  clean  and 
attractive.  An  unused  store  is  gener- 
ally well  adapted  for  the  purpose.  In 
many  small  towns  a  room  can  be 
secured  in  the  library,  post  office, 
court  house,  town  hall,  rest  room  or 
school  building.  Considerable  wall 
space  is  necessary  for  the  proper  dis- 
play of  posters,  charts  and  maps. 

The  Health  Center  should  be  plain- 
ly designated  by  a  sign  on  the  outside. 

Equipment — Very  little  equipment 
is  needed  to  begin  with.  The  principal 
things  necessary  are  tables  for  display- 
ing public  health  literature,  a  desk 
and  chairs.  A  platform  scale  should 
be  provided  and  this  scale  should 
be  equipped  with  a  measuring  rod. 

Secure  the  assistance  of  women 
living  in  the  neighborhood  who  are 
interested  in  public  health  work.  Urge 
that  one  of  their  number  be  made  re- 
sponsible for  the  maintenance  of  the 
Health  Center  when  it  is  open.  If 
they  are  unable  to  pay  a  salary  for 
this  service,  each  of  the  women  in- 
terested might  be  able  to  give  a  few 
hours  each  week  to  the  work. 

Have  posters  printed  and  distribute 
them  throughout  the  neighborhood, 
stating  the  day  and  hour  you  expect 
to  be  in  the  local  Health  Center.  In- 
vite the  mothers  of  the  community 
to  bring  their  babies  and  pre-school 
children  to  be  weighed  and  measured. 
Distribute  health  literature  from  your 
Health  Center. 

Textbooks  and  Instructions  in  Home 
Care  of  the  Sick  can  be  secured  by 
applying  to  the  Division  Office  of  the 
Red  Cross.  To  enable  a  nurse  to  in- 
struct classes,  it  is  required  by  the 
Red  Cross  that  she  be  an  enrolled 
Red  Cross  Nurse. 

Request  the  local  Red  Cross  Chap- 
ter to  secure  a  copy  of  "The  American 
Red  Cross  Health  Center  Bulletin, 
No.  1012."  You  will  find  this  bulle- 
tin invaluable  in  helping  you  plan 
your  Health  Centers. 


ORGANIZATION  ACTIVITIES 


(Jttires  of  three  national   nursing  organ  i/jnons  in    I'cnna    liiiiKling,    New   ^ori.         1, 
American  Social  Hygiene  Association  adjoin  on  the  right. 


THE  INDUSTRIAL  NURSES' 
SECTION 

The  Chairman  of  the  Industrial 
Nurses  Section,  sends  the  following 
announcement: 

In  another  five  months  we  will 
hold  our  bi-annual  convention  in 
Seattle,  and  we  all  want  the  Indus- 
trial Section,  organized  at  Atlanta 
in  1920,  to  make  a  good  showing. 
The  work  of  this  Section  has  been 
slow  in  starting,  owing  to  the  sudden 
and  lamented  death  of  the  Chair- 
man,  Miss   Florence  Wright. 

In  the  first  place,  let  us  take  ac- 
count of  stock,  so  that  we  may  know 
how  many  nurses  there  are  in  the 
country  engaged  in  industrial  work 
and  in  what  ways  the  Industrial  Sec- 
tion can  help  them. 

If  there  is  an  Industrial  Nurses' 
Club  in  your  town,  let  us  hoar  about 
it — date  of  organization, present  mem- 
bership, annual  dues,  names  of  officers 
(not  forgetting  the  address  of  the 
secretary).  We  would  like  to  know 
particularly  what  you  are  doing  that 
is  of  real  benefit  to  vour  members  in 


keeping  them  interested  in  their 
work  as  well   as  in  the  Club. 

We  also  ask  for  any  suggestions 
that  will  help  the  Chairman  of  the 
Section  to  prepare  a  program  for 
future  development. 

Remember,  the  Industrial  Nurses' 
Section  was  formed  by  the  nurses  for 
the  nurses,  and  we  want  every  one 
of  you  to  feel  that  we  stand  by  ready 
to  help  you  at  any  time.  What  can 
the  Industrial  Section  do  to  help  you.' 
Claribel  G.    Hilly  Chairman 


Miss  Mary  A.  Meyers  writes  from 
Indianapolis: 

"The  Indiana  State  Nurses'  Association 
had  the  most  successful  Convention  in  its 
history  last  week  in  the  point  of  attendance 
and  interest.  On  Friday,  which  was  Public 
Health  Day,  the  program  and  attendance 
were  good.  Mrs.  Carlisle  gave  a  most  enthu- 
siastic talk  to  the  nurses  which  I  am  sure 
every  nurse  present  enjoyed.  We  also  had 
the  President  of  the  Federation  of  Clubs  with 
us  at  the  same  time.  .  .  .  Vou  will  be  glad 
to  know  that  Miss  Edna  Hamilton,  superin- 
tendent of  the  Public  Health  Nursing  Asso- 
ciation of  Indianapolis,  was  elected  chairman 
of  the  Public  Health  Section.  I  am  sending 
you  a  copy  of  the  resolution  passed   by  the 
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Public  Health   Section  of  the  Indiana  State 
Nurses'  Association." 

Miss  Meyers  also  sent  a  copy  of 
the  Indianapolis  News  with  an  ac- 
count of  the  Meeting.  Miss  June 
Gray  was  elected  President,  succeed- 
ing Miss  Meyers. 

Resolution  passed  by  Public  Health 
Section  of  Indiana  State  Nurses  As- 
sociation, October  7,  1921. 

Whereas  the  Indiana  State  Nurses'  Associa- 
tion is  in  full  accord  with  the  ideals  and 
activities  of  the  National  Organization  for 
Public  Health  Nursing,  and 

Whereas  we  believe  this  National  Organiza- 
tion for  Public  Health  Nursing  is  the  central 
body  just  now  vitally  needed  to  guide  and 
stabilize  the  rapidly  growing  and  widening 
service  of  public  health  nursing  which  is  being 
demanded  in  every  section  of  the  country,  and 

Whereas  we  know  that  the  campaign  now 
being  carried  on  by  the  N.  O.  P.  H.  N.  for 
citizen  members  is  one  which  every  one  of  us 
should  help  support  since  our  goal  can  only 
be  reached  by  a  closer  relationship  and  com- 
plete understanding  between  the  community 
and  the  nurse, 

We,    of  the    Public    Health   Section    of  the 
Indiana  State  Nurses'  Association,  pledge  our- 
selves   to    secure    as    many   lay    members    as 
possible  for  the  National  Organization  (it  is 
hoped  at  least  two  members  each)  and  shall 
endeavor   to   interest   the   leading   men    and 
women  of  our  several  communities  to  affiliate 
with    the   National   Organization   for    Public 
Health  Nursing,  in  this  way  giving  a  really 
worth-while  service  to  the  cause  of  health. 
Mary  A.  Meyers, 
President, 
Indiana  State  Nurses'  Association. 
November  1,  1921. 


AN  "INTERSTAFF  DINNER" 
The  first  "interstaff  dinner"  of  the 
constituent  members  of  the  National 
Health  Council  on  October  18th  was 
a  very  jolly  and  quite  important  oc- 
casion— at  least  to  those  present. 
The  date  chosen  was  exactly  a  year 
since  the  first  temporary  arrangement 
was  made  to  group  the  associations 
of  workers  together.  Everyone  present 
felt  that  the  dinner,  agreeable  as  it 
was  as  a  social  affair,  meant  much 
more  than  simply  an  expression  of 
the  spirit  of  comradeship  evident 
since  the  first  weeks  of  living  together 
in  the  two  floors  of  the  Penn  Terminal 
Building.  It  represented  the  definite- 
ly accepted  value  of  this  very  in- 
teresting experiment  in  pooled  ad- 
ministration of  national  health  or- 
ganizations.   The  officers  of  the  Coun- 


cil and  of  the  various  organizations 
were  present — also  a  goodly  number 
of  the  rank  and  file. 

Dr.  William  F.  Snow  presided,  and 
a  number  of  interesting  speeches 
gave  additional  flavor  to  the  excellent 
comestibles  provided.  Dr.  WicklifFe 
Rose  of  the  Rockefeller  Foundation, 
and  Dr.  Woods  Hutchinson  were 
guests   and   speakers. 

General  appreciation  of  the  service 
which  Dr.  Snow  has  given  in  the  large 
plan  as  well  as  in  working  out  of  the 
small  details  of  that  plan  was  em- 
phasized by  each  speaker.  The  suc- 
cess so  far  achieved  is  due  in  no  small 
degree  to  Dr.  Snow's  firm  belief  in 
the  desirability  of  this  co-operation 
together  with  his  untiring  zeal  and 
long  experience  in  organization. 


THE  PLACEMENT  BUREAU 

"When  Does  the  Placement  Bureau 
Open?"  is  the  question  that  is  being 
asked — and  the  answer  is:  "Just  as 
soon  as  there  is  enough  money  to 
finance  it  for  a  year." 

On  the  26th  of  August  the  first 
appeal  was  sent  to  our  5000  nurses 
telling  them  that  37500  was  needed 
for  this  and  if  every  one  gave  31-50 
that  would  be  enough.  Up  to  October 
31st  we  have  heard  from  1194  of  our 
nurses  and  the  total  money  received 
is  33138.43. 

One  nurse  wrote:  "I  can  only  send 
31.00  now,  but  I  will  send  31.00  a 
month  for  five  months." 

Another:  "If  we  do  not  *go  over  the 
top'  call  on  me  again." — And  so  it 
ran  through  all  the  letters. 

But  where  are  the  other  3806 
nurses?  We  haven't  heard  from  them! 

It  was  hoped  the  Bureau  would  be 
in  full  swing,  by  November  1st. 
Now  a  later  date  must  be  set.  Let  us 
try  to  have  our  contributions  all  in 
by  December  15th  and  the  Bureau 
opened  by  February  1st. 

Signed 

The  Emergency  Committee  to 
Re-establish  the  Placement  Bureau 

There  follows  a  statement  of  re- 
ceipts from  the  various  states  up  to 
October  31st: — 


Organization  Activities 
PLACEMENT  BUREAU 
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September  1st  to  September  26th,  1921 

No.  of 
Responses 

State                                         from  Money 

Nurses  Received 

Alabama 4  316.00 

Alaska... 0  

Arizona 2  7.00 

Arkansas 3  8.50 

California 16  37.50 

Colorado._ 6  10.50 

Connecticut 34  78.50 

Delaware..._ 2  3.00 

Dist.  of  Columbia 10  52.00 

Florida .-       2  7.00 

Georgia .—       3  6.00 

Hawaii 0  

Idaho. 3  6.00 

Illinois 30  64.00 

Indiana 18  38.00 

Iowa 23  83.50 

Kansas 7  10.50 

Kentucky 12  25.00 

Louisiana 

Maine 4  8.00 

Maryland 2  6.50 

Massachusetts 33  85.00 

Michigan 30  77.50 

Minnesota _ 24  57.00 

Mississippi „ 3  8.00 

Missouri „ 8  17.00 

Montana 4  10.00 

Nebraska „ 6  12.00 

Nevada 

New  Hampshire 2  4.50 

New  Jersey 22  64.00 

New  Mexico 6  13.00 

New  York  (State)._.. 51  106.00 

North  Carolina 7  15.50 

North  Dakota ..._ 2  3.50 

Ohio 36  97.50 

Oklahoma 6  19.50 

Oregon 3  5.50 

Pennsylvania 54  125.00 

Rhode  Island 9  20.00 

South  Carolina 3  6.50 

South  Dakota 1  1.00 

Tennessee 4  11.00 

Texas 9  21.50 

Utah 1  1.50 

Vermont 2  6.50 

Virginia 15  32.50 

Wisconsin 18  47.50 

Wyoming 2  3.50 

Washington 6  14.00 

New  York  City 42  180.00 

Brooklyn 4  8.50 

Canada 5  11.50 


September  27th  to  October  31st,  1921 

State                                        No.  of  Amt. 

Contributors  Received 

Alabama 1  $  5.00 

Arizona 2  3.00 

Arkansas 1  2.00 

California 15  62.50 

Colorado.- 3  5.50 

Connecticut _ 9  27.00 

Delaware.^ 0  

Dist.  of  Columbia 2  3.50 

Florida.. .._ 1  1.50 

Georgia 6  13.00 

Hawaii 1  5.00 

Idaho .-—       2  6.50 

Illinois 47  87.65 

Indiana 10  16.50 

Iowa _ 21  44.50 

Kansas...__ 11  26.50 

Kentucky 5  16.00 

Louisiana 1  2.00 

Maine _ 3  8.00 

Maryland 3  6.50 

Massachusetts 41  82.00 

Michigan 20  43.50 

Minnesota. „ 18  36.00 

Mississippi 1  1.00 

Missouri 21  107.20 

Montana 2  3.50 

Nebraska _ 3  5.00 

New  Hampshire __ 5  9.50 

New  Mexico...- 2  3.00 

New  Jersey 16  47.60 

New  York 91  215.81 

North  Carolina 6  11.00 

North  Dakota 4  8.00 

Ohio 48  112.50 

Oklahoma 6  18.00 

Oregon 8  14.50 

Pennsylvania 49  119.50 

Rhode  Island 11  120.50 

South  Carolina 7  14.50 

South  Dakota 6  20.50 

Tennessee 8  20.00 

Texas 11  21.50 

Utah „ 2  6.50 

Vermont 1  2.50 

Virginia 12  77.00 

Wisconsin IS  41.00 

Wyoming 1  1.00 

Washington __ 12  31.60 

Canada 11  33.57 

Greece 1  5.00 

Brazil.- 1  10.00 

Cuba 1  200 


599     31553.50 


September  Receipts. 
Total  October  31st._ 


585      31586.93 
599        1553.50 


.1184       3140.43 
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THE  LIBRARY  DEPARTMENT 

The  following  statement  comes 
from  Miss  Bradley  about  the  Library 
Department  and  some  of  its  new 
features: 

A  new  name — four  times  the  num- 
ber of  books — constant  help  and  ad- 
vice   from    expert    health    workers — 
what   more  could   a   librarian   ask  in 
one  year!      Although   we  have   been 
part   of  the  Health  Committee  of  the 
Common    Service   Library   since   last 
May,    we    have   only   just    begun    to 
realize    the    many    advantages    that 
have   been   gained    by  joining   forces 
with    the    libraries    of   the    National 
Committee    for     Mental     Hygiene, 
American  Social  Hygiene  Association, 
and    the    National    Tuberculosis    As- 
sociation.    Nurses  and  students  who 
visit  us  now  may  consult  the  newest 
reference   books   on    mental   diseases, 
sex   education,    tuberculosis,    etc.,    in 
addition    to     specific     public    health 
nursing  subjects,  while  the  nurse  in 
the    field    draws    upon    the    same    re- 
sources when  she  asks  for  a  package 
loan,  new  reprints,  or  a  reading-list. 
In  re-organizing  the  libraries,  many 
problems       immediately       presented 
themselves,    but   an   interesting  divi- 
sion of  work  has  been  arranged  which 
provides  for    four    main     activities — 
circulation,  cataloging,  reference    and 
extension  work,  with    a    librarian    in 
charge  of  each.     These  technical    as- 
signments guard  against  unnecessary 
overlapping  and  duplication  of  work, 
but  do  not  interfere  with  the   special 
interests  of  each    organization.      For 
example,  letters  from  nurses    may  be 
answered  by  the  Reference  librarian, 
but  not  until    they    have    been    seen 
and  advised  upon  by  the  N.  O.   P.  H. 
N.    librarian.       In    this    way    do    we 
make  for  the  uniform    administration 
of  a    national    health    library    which 
can  be  visited    in    person,    consulted 
through  correspondence,  and  depend- 


ed upon  by  nurses  in  the  field  for  the 
encouragement  of  a  wider  circula- 
tion of  good  health  literature  through 
public  libraries,  women's  clubs, 
schools  and  colleges. 

NOTES  OF  INTEREST  TO 

MEMBERS 

The  following  have  been  asked  to 

serve  on  the  Program  Committee  for 

the   Biennial   Meeting  to   be  held  in 

Seattle: — 

Chairman,  Miss  Frances  V.  Brink 
Co7nmittee 
Miss  Grace  L.  Anderson 
Mrs.  Chester  C.  Bolton 
Miss  Ella  Phillips  Crandall 
Miss  Hulda  A.  Cron 
Miss  Marion  G.  Crowe 
Mrs.  Joseph  M.  Cudahy 
Mrs.  Ruth  A.  Dodd 
Miss  Ann  Doyle 
Miss  Cecelia  Evans 
Miss  Edna  L.  Foley 
Miss  Stella  Fuller 
Mrs.  Bessie  A.  Haasis 
Miss  Ellen  Hale 
Mrs.  Claribel  G.  Hill, 

(Chairman,  Industrial  Section) 
Miss  Matilda  L.  Johnson 
Miss  Tessie  Jones 
Miss  Mary  F.  Laird, 
Miss  Mary  A.  Meyers, 

(Chairman,  Tuberculosis  Section) 
Miss  Gertrude  Peabody 
Miss  Anna  L.  Stanley, 

(Chairman,  School  Nursing  Section) 
Miss  Anne  Stevens, 

(Chairman,  Child  Welfare  Section) 
Miss  Anne  H.  Strong 
Miss  Elnora  E.  Thomson 
Miss  Charlotte  Tovvnsend 
Miss  Katharine  M.  Tucker 
This  group  represents  the  various 
fields   of  public   health    nursing,   the 
interests  of  lay  members  as  well   as 
professional    members,    and    geogra- 
phical representation. 


A  meeting  of  the  Committee  on 
Education  was  held  at  headquarters, 
370  Seventh  Ave.,  New  York  City, 
N.  Y.,  on  October  19th.  Miss  Anne 
Strong,  the  Chairman,  presided. 


BOOK  REVIEWS  AND  BIBLIOGRAPHY 

LIBRARY  DEPARTMENT 


THE  PLAY  HOUSE— Book  I. 

Modern  Physiology,  Hygiene  and  Health 

(School  Text  Series) 

Mary  S.   Haviland 

Lippincott,  price 


Teachers,  and  nurses  too,  must 
wonder  sometimes  at  what  point  the 
avalanche  of  books  and  pamphlets 
"they  really  should  know"  must  stop. 
But  here  is  a  book  they  can  hopefully 
turn  over  to  Mother — or  even  Father 
— to  instill  into  youthful  minds  simple 
and  romanticized  facts  concerning 
drainage  and  heating  and  lighting 
and  ventilating  and  cleaning  and 
kitchen  comfort  and  many  other  im- 
portant household  facts.  And  indeed 
we  ourselves  might  pick  up  some  ex- 
cellent points  from  it  to  adorn  a 
moral. 

JACK  O'HEALTH  AND  PEG  O'JOY 

(A  Fairy  Tale) 
By  Beatrice  Slayton  Herbeu  M .  D. 
Scribner's.     Price  3-60 


This  story  shows  real  acquaintance 
with  children — their  likes  and  dis- 
likes, and  is  given  in  an  attractive 
manner,  both  as  to  conversation  and 
illustration. 

By  presenting  "Health"  as  a  good 
fairy,  it  eliminates  pressing  the  "lesson 
of  health." 

There  is  no  tiresome  reading  en- 
tailed in  this  volume,  it  is  short  and 
snappy  and  the  verses  so  frequently 
interspersed  are  catchy — indeed  so 
catchy  that  a  child  unconsciously 
might  learn  these  rhymes  at  first  read- 
ing. 

F.  V.  B. 

Prepared  by  the  New  York  Tuber- 
culosis Association.  It  has  been  ap- 
proved by  the  National  Child  Health 
Council. 

SUGGESTIONS  FOR  A  PROGRAM  FOR 

HEALTH    TEACHING    IN    IHE 

ELEMENTARY  SCHOOLS 

By  J.  Mace  Andress  and  Mabel  C.  Bragg 

U.    S.    Bureau    of    Education,    Washington, 

D.  C.     Price  3-10 


This  booklet,  prepared  by  the 
Child  Health  Organization,  is  one  of 
the  most  valuable  of  recent  publica- 
tions for  nurses  and  teachers.  Its 
purpose  is  "to  define  the  goals  for 
an  effective  program  of  health  educa- 
tion in  the  schools;  to  analyze  the 
various  factors  of  school  and  commun- 
ity that  form  an  integral  part  of  this 
program,  such  as  board  of  health, 
school  physician,  family  physician, 
school  and  family  dentist,  school 
nurse,  teachers  and  parents,  and  the 
contribution  that  each,  if  properly 
co-operating,  may  be  expected  to 
offer;  and  to  outline  in  a  general  way 
the  school  health  activities  and  the 
methods  of  teaching  that  may  prove 
successful."  The  general  principles 
of  health  teaching  for  both  nurses 
and  teachers  are  given,  with  specific 
programs,  and  the  seductive  illustra- 
tions we  have  grown  to  associate  with 
all  Child  Health  Organization  pro- 
ductions are  very  intriguing.  We 
constantly  wonder  what  prodigies  of 
strength  and  intellect  might  we  not 
have  been,  had  health  teaching  in  its 
present  form  been  part  of  our  child- 
hood memories! 

"The  Milk  Fairies"  and  the  "Fairy 
Game  or  Health  Fairies"  are  two  little 
playlets  by  Mrs.  Jennie  \'an  Hevson 
McCrillis.  The  Milk  Fairies  "  has 
been  tried  out  with  good  success  in 
the  West. 

The  Fairy  Game  brings  in  our  old 
friends — Teacher,  Nurse,  Johnny  and 
Mary,  in  combination  with  our  newer 
friends, — Sunbeam  Fairy,  Spirit  of 
the  Bath,  Spirit  of  Milk,  The  Fruits 
and  Vegetables  and  the  Play  Fairy. 
This  playlet  has  the  advantage  of 
using  all  available  children,  and  in- 
troducing songs  and  dances  accord- 
ing to  the  capacity  and  skill  ot  the 
performers.  It  can  be  obtained  troni 
the  author,  114  Alston  St.,  W.  Med- 
ford,   Mass. — IS  cents  per  copy. 

Two  important  informative  hand- 
books have  recently  been  published: 
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Handbook  of  the  Social  Resources  of 
the  United  States.  The  American  Red 
Cross,  Washington,  D.  C.  Price  31.00. 
Bound  in  convenient  loose-leaf  form, 
this  volume  will  be  an  indispensable 
part  of  the  armamentarium  of  every- 
one interested  in  social  welfare  and 
the  resources  by  which  this  "welfare" 
is  made  possible.  The  excellent  intro- 
duction explains  the  purpose  of  the 
handbook,  its  extent  and  its  necessary 
limitations.  It  "does  not  attempt  to 
cover  activities  of  a  temporary  nature 
and  does  not  include  information 
about  agencies,  regional,  State  or 
local  in  scope."  To  quote  again  from 
the  introduction,  it  is  "a  digest  of 
social  resources  of  the  United  StateS:^^^ 
does  not  furnish  descriptions  of  agen- 
cies operating  abroad  and  having  no 
supporting  organization  in  this  coun- 
try." In  spite  of  these  omissions, 
there  are  300  pages,  with  a  carefully 
prepared  index,  and  a  convenient 
digest  of  anything  from  the  General 
Federation  of  Women's  Clubs,  Car- 
negie Foundation  for  Advancement  of 
Teaching,  Red  Triangle  League,  to 
our  own  organization.  Information  is 
also  given  about  publications  of  value 
to  workers  in  health  or  social  service. 

It  is  interesting  to  know  that  in 
addition,  certain  divisions  of  the  Red 
Cross  are  preparing  State  Handbooks 
of  Social  Resources  of  some  of  the 
States.  One  in  North  Carolina  has 
been  printed. 

The  Directory  of  the  Local  Child 
Health  Agencies  in  the  United  States, 
Children's  Bureau,  U.  S.  Department 
of  Labor,  is,  we  believe,  the  first  pub- 
lication under  Miss  Grace  Abbott's 
direction.  This  rather  formidable 
looking  volume  is  in  mimeographed 
form.  To  quote  from  the  foreword, 
the  purpose  of  the  directory  is  "to 
make  available  information  concern- 
ing local  Child  Health  agencies  .  .  . 
the  agencies  included,  serve  states, 
counties  and  urban  areas  of  10,000 
or  more  inhabitants."  The  material 
was  compiled  from  a  questionnaire, 
and  its  compilers  state  that  in  its 
present  temporary  form  it  is  incom- 
plete. The  Bureau  expects  to  publish 
this  very  important  directory  in  more 
convenient    printed    form    later,    and 


asks  for  corrections  and  additions. 
A  classification  of  agencies  in  the 
different  states  grouped  according  to 
types  of  activities  is  printed  at  the 
end  of  the  volume. 

The  Commonwealth,  Massachusetts 
State  Department  of  Health,  May- 
June,  1921,  contains  a  summary  of 
some  recent  Health  Legislation  by  Dr. 
Merrill  Champion,  Director  of  the 
Division  of  Hygiene.  Dr.  Champion 
gives  the  events  leading  to  the  enact- 
ment of  the  School  Nurse  Law,  which 
provides  for  the  appointment  of  nurses 
in  all  town  and  cities  of  the  State, 
except  those  having  a  valuation  of 
less  than  31,000,000,  which  may  be 
exempted.  A  careful  explanation  of 
the  application  of  this  law,  which 
naturally  creates  some  diflficulties,  is 
given. 

The  Employment  of  District  or 
other  Nurses,  Physical  Training  Law, 
Protection  of  the  Health  of  Mothers 
and  Infants,  and  an  Act  authorizing, 
cities  and  towns  to  establish  Dental, 
Medical  and  Health  Clinics  in  Massa- 
chusetts, are  also  explained  in  Dr. 
Champion's  Summary. 

The  Transactions  of  the  Eleventh 
Annual  Meeting  of  the  American 
Child  Hygiene  Association  have  just 
been  published.  It  seems  hardly 
necessary  to  call  the  attention  of  our 
readers  to  the  value  of  the  material 
garnered  in  this  volume,  or  to  the 
range  of  activities  it  presents.  Dr. 
Van  Ingen's  presidential  address  pre- 
sents the  progress  of  the  Association, 
and  sets  forth  the  steps  taken  by  it 
in  conjunction  with  three  other  or- 
ganizations— the  N.  O.  P.  H.  N.  being 
one — in  forming  the  Council  for  Co- 
ordinating Child  Health  Activities, 
now  more  simply  known  as  the 
National  Child   Health   Council. 

A  Program  for  American  Children, 
Herbert  Hoover;  Expectant  Mothers 
in  Rural  Regions,  Lottie  G.  Bigler, 
M.  D.;  How  a  Public  Health  Nurse 
Can  Organize  Rural  Infant  Clinics, 
Zoe  LaForge — are  some  of  the  papers 
to  be  found  in  this  volume. 


The   British    Journal    of    Nursing, 
September    17,    1921,    prints    an    ex- 
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planation  of  the  Rules  framed  for  the 
Registration  of  Nurses  in  England, 
Scotland  and  Ireland,  and  which  have 
been  approved  by  the  Ministry  of 
Health. 


The  Journal  of  Home  Economics 
(Baltimore,  Maryland),  for  October, 
1921,  prints  (Page  492)  the  report  of 
the  Committee  on  Training  Standards 
of  the  New  York  Nutrition  Council. 
The  definition  of  a  field  worker  in 
nutrition  is,  "one  who  works  with  the 
physician  on  the  nutrition  of  children 
either  in  nutrition  classes,  or  the 
homes,  or  both.  .  .  .  The  prospec- 
tive nutrition  worker  should  be  a 
high-school  graduate." 

The  training  in  field  work  should 
consist  of  an  intensive  course  of 
three  months  under  supervision. 

As  to  age — the  nutrition  worker 
should  be  at  least  twenty-one  years 
old  before  beginning  work.  Other  rec- 
ommendations which  space  does  not 
permit  us  to  give  are  made  by  the 
Committee. 

Nurses  Bulletin  of  the  Oregon  State 
Bureau  of  Nursing  and  Child  Hy- 
giene, for  October,  makes  excellent 
reading.  The  news  items  from  differ- 
ent countries  about  health  programs 
in  the  County  Fairs  show  how  in- 
creasingly important  nurses  in  the 
field  are  finding  this  point  of  contact. 
The  "Points"  to  be  covered  in  a  well- 
rounded  Public  Health  Nursing  Pro- 
gram given  at  the  end  of  the  Bulletin 
are  so  well  made,  we  take  the  liberty 
of  quoting  them: 

1.  Have  clinics  as  one  of  your  goals. 
2. Give  bedside  nursing  wherever  possible. 
It  is  the  best  way  to  get  your  teachings  across. 

3.  If  the  county  association  is  inactive, 
help  to  make  it  strong  and  active. 

4.  Back  up  the  Modern  Health  Crusade  in 
the  schools  of  your  county. 

5.  Discover  your  local  problems.  Plan  a 
way  to  meet  these  problems.    It  can  be  done. 

6.  Have  regular  office  hours.  Keep  your 
record   up-to-date  and   accurate. 

7.  The  saving  of  life,  the  conservation  of 
health,  the  preservation  of  home,  with  liappi- 
ness  and  contentment,  are  the  fruits  of  public 
health  work.  You  have  an  important  part 
to  take  in  this  program. 


Mother  and  Child,  the  magazine  pub- 
lished by  the  American  Child  Hygiene 
Association,  prints  each  month  a  list 
of  recent  literature  on  Mother  and 
Child  Welfare. 

Also — The  Children's  Bureau  pub- 
lishes a  Weekly  News  Summary  of 
Selections  from  magazines,  news- 
papers and  bulletins  on  this  same 
subject  covering  the  inhabited  surface 
of  the  globe  in  which  the  art  of  print- 
ing is  known. 

Also — That  the  American  Child 
Hygiene  Association  issues  reprints  of 
many  of  the  valuable  articles  which 
appear  in  Mother  and  Child  at  ten 
cents  a  copy,  and  supplies  leaflets  and 
record  forms.  All  these  will  be  found 
listed  on  the  inside  cover  page  of  the 
magazine. 


We  take  the  liberty  of  reminding 
nurses  interested  in  child  welfare  that 


Health  Legislation  Reports  —  The 
National  Health  Council  has  sent  out 
an  announcement  that  their  Bi- 
Weekly  Reports  on  National  Health 
Legislation  will  now  be  made  avail- 
able for  organizations  or  individuals 
not  members  of  the  Council  at 
twenty  cents  an  issue.  A  subscription 
rate  will  be  furnished  on  request. 
Members  of  the  Council  who  have 
been  privileged  to  receive  these  re- 
ports during  the  last  year  know  their 
value.  We  are  glad  others  will  now 
have  the  opportunity  to  find  it  out. 
These  legislative  statements  contain 
concise  information — "facts,  without 
opinion,  criticism  or  propaganda" — 
on  all  bills  and  resolutions  concerning 
public  health,  introduced  into  Con- 
gress. They  are  prepared  in  the 
Washington  office  of  the  Council.  A 
printed  statement  with  more  detailed 
information  will  be  sent  on  request 
to  the  office  of  The  National  Health 
Council,  411  Eighteenth  Street, Wash- 
ington, D.  C. 

The  Bi-Weekly  Summary  of  Nat- 
ional Health  Legislation  for  October 
6,  1921,  prepared  by  the  National 
Health  Council,  contains  a  Report  on 
Government  Nursing  Activities  for 
Ex-Service  Men.  This  report  was 
prepared  at  the  special  request  of  the 
N.  O.  P.  H.  N. 
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From  Czechoslovakia  comes  this 
interesting  request: 

"I  am  occupied  for  a  long  time  in 
adult  school  education  and  I  should 
like  very  much  to  introduce  as  far  as 
possible  American  methods  in  our 
country.  I  should  be  very  much 
obHged  if  you  would  kindly  send  me 
your  prospectus,  numbers  of  your 
journal  and  some  booklets  (pam- 
phlets) which  you  can  send  gratis." 


We  wish  some  kind  soul  would  pro- 
duce a  really  good  synonym  for 
"health"  in  its  varying  shades  of 
meaning,  now  we  have  to  use  it  so 
constantly.  We  are  reminded  of  a 
housekeeper  friend  who  said  she 
always  went  to  market  with  a  faint 
but  ever-glowing  hope  that  some  new 
variety  of  meat  might  have  been  dis- 
covered since  her  last  marketing. 


That  small  and  now  very  rare  little 
book,  The  History  and  Progress  of 
District  Nursing, — from  its  commence- 
ment in  the  year  1859  to  the  present 
time — by  William  Rathbone, published 
in  1890,  contains,  we  remember,  an 
Introduction  by  Florence  Nightin- 
gale. We  are  moved  to  make  some 
brief  extracts  now  that  Professor 
Hillebrand's  Play  has  brought  to  us 
in  a  new  form  the  genius  of  that  re- 
markable woman: 

"The  'kingdom  of  heaven'  does  not  come 
by  departments,  nor  by  institutions,  though 
these  are  necessary  parts  of  our  training  and 
education.      The     'kingdom     of    heaven'     is 


within.  But  we  must  make  it  without  also. 
The  family  alone  is  that  which  follows  us  from 
the  cradle  to  the  grave.  Let  us  try  to  make 
each  family  the  kingdom  of  heaven.  .  .  . 
Here  the  trained  district  nurse  steps  in.  Here, 
in  the  family,  she  meets  them  on  their  own 
ground.  .  .  .  She  cannot  make  'the  wilder- 
ness blossom  as  the  rose.'  But  now  that  the 
day  of  improved  dwellings  for  the  poor 
appears  to  be  coming  more  largely,  the  dis- 
trict nurse  may  be  the  forerunner  in  teaching 
the  disorderly  how  to  use  improved  dwellings 
— teaching  without  seeming  to  teach,  which 
is  the  ideal  of  teaching.  The  district  nurse  is 
but  'a  still  small  voice,'  but  perhaps  it  shows 
us  one  of  the  ways  of  Providence.  Perhaps 
it  may  bear  within  it  the  germ  of  a  new  step 
in  the  struggle,  of  a  new  departure.  .  .  . 
acting  only  as  it  does  by  quiet  personal  in- 
fluence, and  instructed,  skillful,  sympathetic 
aid  upon  'the  poor,  the  sick,  and  the 
afflicted.'  ... 

We  hear  much  of  'contagion  and  infection' 
in  disease.  May  we  not  also  come  to  make 
health  contagious  and  infectious?  The  germs 
of  disease  may  be  changed  into  the  germs  of 
health. 

The  good  of  an  organization  depends  on 
every  individual  who  is  in  it.  School,  hospi- 
tal, .  .  .  district  nursing,  must  depend  on 
the  living  life  and  love  which  are  put  into 
them.  Now  let  each  district  nurse  'in  quiet- 
ness and  in  confidence,'  directly  serving  her 
Queen,  her  country,  and  her  God — always 
striving  forward  in  humility  to  greater 
efficiency,  find  her  strength.  It  is  said:  Pio- 
neers are  always  best  until  they  become  the 
fashion.  Then  let  each  nurse  be  the  pioneer 
and  no  one  of  them  the  fashion.  If  no  man 
be  great  without  humility,  how  much  less  can 
any  nurse  be  good  without  it?  In  love  too, 
'the  greatest  thing  in  the  world,'  she  must 
find  her  strength.    .  .  . 

And  let  her  remember,  let  her  always  bear 
in  mind  training  and  efficiency — training, 
which  must  continue  all  her  life;  efficiency, 
always  increasing  with  every  day;  practical 
efficiency — moral  efficiency  too;  these  go 
hand  in  hand." 


"WHEN  WOMEN  WORK" 

A  motion  picture,  "When  Women  Work,"  has  been  prepared  for  the 
Women's  Bureau  of  the  U.  S.   Department  of  Labor. 

The  picture  was  arranged  by  the  Bureau  in  order  to  visualize  clearly 
and  in  contrast  good  and  bad  working  conditions  for  women.  The  movie 
was  made  in  actual  factories,  during  working  hours,  with  women  and  men 
moving  about  machines — the  actuality  of  the  picture  is  there.  It  is  in 
two  reels  and  takes  one-half  hour  to  show.  The  film  will  be  loaned  free- 
express  charges  not  prepaid-by  the  Women's  Bureau. 
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THE  NEW  CHAIRMAN 
In  President  Harding's  appoint- 
ment of  Judge  John  Barton  Payne, 
former  Secretary  of  the  Interior,  as 
Chairman  of  the  American  Red  Cross, 
we  have  secured  a  chief  officer  of 
long  and  devoted  service  in  public 
and  in  private  affairs. 

Judge  Payne  is  a  Virginian  by 
birth  but  has  Hved  for  many  years  in 
Chicago.  For  ten  years  he  served  as 
Judge  of  the  Superior  Court  of  Cook 
County,  IlHnois,  and  took  an  active 
interest  in  civic  affairs,  being  head 
of  the  South  Side  District  of  the 
Chicago  Bureau  of  Charities  and 
president  of  the  Board  of  South 
Park  Commissioners.  During  the 
war  he  served  the  Government  in 
positions  of  great  responsibility,  as 
Counsel  for  the  United  States  Ship- 
ping Board,  Emergency  Fleet  Cor- 
poration, and  afterwards  as  Director 
General  of  Railroads  and  Chairman 
of  the  United  States  Shipping  Board. 
He  succeeded  Franklin  K.  Lane  as 
Secretary  of  the  Interior,  serving  until 
the  close  of  President  Wilson's  ad- 
ministration. 

Judge  Payne  brings  to  the  manage- 
ment of  Red  Cross  affairs  not  only 
the  experience  of  long  and  distinguish- 
ed service,  but  an  unselfish  devotion 
which  has  led  him  to  accept  this 
arduous  responsibility  without  salary. 
We  look  forward  to  a  period  of  con- 
tinued efficiency  and  achievement 
under  his  leadership. 


THE  COLUMBUS  CONVENTION 
The  domestic  program  of  the  Am- 
erican Red  Cross  is  carried  out  under 
the  direction  of  its  more  than  3,000 
chapters  with  the  guidance  and  as- 
sistance of  Division  and  National 
Headquarters.  This  means  that  a 
arge  body  of  volunteers  are  promot- 
ing and  sharing  in  the  various  peace- 
time activities  of  the  Red  Cross. 
Professional  services  such  as  Nursing 
and    Home    Service    are,    of   course, 


supervised  by  their  own  experts,  but 
back  of  the  success  of  these  activi- 
ties, and  largely  responsible  for  it  is 
the  chapter  organization  of  the  Red 
Cross  with  its  active  and  interested 
lay  membership  promoting  and  sup- 
porting the  work  of  its  professional 
and   non-professional  services. 

An  inspiring  and  visible  expression 
of  this  underlying  strength  of  Red 
Cross  organization  was  seen  at  the 
Convention  of  the  Red  Cross,  held 
at  Columbus,  Ohio,  from  October 
4th  to  7th.  The  chapter  delegates 
from  all  parts  of  the  country,  from 
foreign  and  insular  possessions  of  the 
United  States,  and  from  Europe  were 
gathered  in  a  great  body  to  discuss 
the  best  methods  of  making  the  Red 
Cross  program  of  the  greatest  useful- 
ness and  service  to  the  communities 
which  they  represent  and  to  the  suffer- 
ing people  of  Europe. 

The  large  open  meetings  were  pre- 
sided over  by  people  of  national 
prominence,  but  the  intimate  section- 
al meetings  were  conducted  wholly 
by  the  chapter  representatives  them- 
selves who  most  ably  presented  the 
experience  and  problems  of  their 
chapters  eliciting  much  interest  and 
spirited  discussion. 

Mrs.  Belmont,  speaking  for  the 
volunteer  workers  of  the  Red  Cross, 
sounded  the  keynote  of  the  Conven- 
tion when  she  said,  'T  am  sure  that 
3'ou  have  all  gathered  from  these 
meetings  something  that  has  run 
through  them  like  a  vein  of  gold,  and 
that  is  that  no  matter  how  common- 
place the  service  has  been,  we  have 
had  a  feeling  of  consecration  in  the 
fact  that  notwithstanding  the  hor- 
rible things  that  war  has  developed 
for  us,  it  has  left  us  a  splendid  in- 
heritance— a  love  and  devotion  to  ser- 
vice, one  might  almost  call  it  'the  new 
religion  of  America.'  " 

Mrs.  Belmont's  beautiful  expression 
of  the  bond  between  the  volunteer 
and   the   professional  workers  of  the 
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Red  Cross  touched  a  responsive 
chord  in  the  hearts  of  the  nurses 
present — "I  have  felt,"  she  said, 
"that  each  volunteer  worker  in  the 
Red  Cross  must  feel  as  I  do,  the 
deepest  admiration  and  the  most  pro- 
found gratitude  to  our  professional 
workers,  our  experts,  who  blazed  the 
way  for  us  so  splendidly  in  the  var- 
ious services  upon  which  we  are  en- 
gaged. 

"As  a  woman  I  naturally  think  of 
the  women  in  the  professional  ser- 
vices and  I  think  first  of  all  of  the 
days  when  the  war  first  broke  out, 
and  I  visualized  our  Red  Cross  nurses 
throughout  the  country  packing  their 
bags  and  putting  on  their  hats  and 
capes  and  being  ready  for  service! 
And  I  was  envious  of  them  with  all 
my  heart  in  that  they  were  so  quick 
when  the  emergency  came  to  spring 
full-armed  and  ready  to  the  occasion. 
The  record  of  those  nurses  also 
thrilled  me." 

We  were  glad  to  hear  her  say  also 
in  speaking  of  the  volunteer's  oppor- 
tunity for  personal  service,  "And  then 
the  last  development  of  the  perfect 
community  work,  as  I  see  it,  is  where 
the  professional  workers  and  volun- 
teers get  together  and  really  combine 
to  do  their  work  for  the  community." 

The  open  meeting  of  Red  Cross 
services  was  presided  over  by  Miss 
Mabel  Boardman,  Chairman  of  the 
District  of  Columbia  Chapter,  and 
National  Secretary  of  the  American 
Red  Cross.  The  address  on  "The  Red 
Cross  in  Disaster"  was  a  vivid  ac- 
count of  the  recent  Pueblo  flood  and 
of  Red  Cross  participation  in  relief 
measures  for  its  victims,  given  by  the 
Chairman  of  the  Pueblo  Chapter.  Dr. 
Evans,  former  president  of  the  Ameri- 
can Public  Health  Association,  spoke 
on  "The  Red  Cross  and  the  Nation's 
Health,"  and  the  Chairman  of  the 
Wayne  County  Chapter,  described 
the""Chapter  at  Work." 

The  addresses  of  greatest  interest 
to  the  nurses  present,  however,  were 
those  by  Miss  Wald,  on  "The  Red 
Cross  Public  Health  Nurse,"  and  by 
Miss  Goodrich,  on  "The  Red  Cross 
Nursing  Service."   Miss  Wald  gave  an 


interesting  history  of  the  develop- 
ment of  public  health  nursing  under 
the  Red  Cross,  and  told  of  the  work 
of  the  Red  Cross  Public  Health  Nurse 
and  of  the  part  which  she  has  and 
will  have  in  the  enlightenment  of 
public  opinion  on  health  conservation 
and  disease  prevention.  By  one  vivid 
picture  of  a  pioneer  rural  nurse,  she 
showed  the  spirit  and  the  essence  of 
our  Red  Cross  Public  Health  Nursing 
Service  better  than  pages  of  descrip- 
tion could  have  done.  "Only  re- 
cently," she  said,  "a  governor  of  the 
State  of  Kentucky,  traveling  over  the 
mountains  in  the  dawn  of  the  morn- 
ing, saw  coming  towards  him  the 
figure  of  a  woman  on  horseback.  He 
said  her  face  was  radiant  though  her 
figure  drooped  a  little  from  fatigue. 
As  they  met,  he  recognized  the  Public 
Health  Nurse  who  had  been  riding 
through  the  night  over  the  mountains 
to  the  hut  of  a  lonely  woman  in 
childbirth." 

To  the  chapter  people  Miss  Wald 
said,  "How  fortunate  are  the  members 
of  the  chapters  who  in  their  kindly 
local  service  find  themselves  a  part  of 
a  world-wide  movement  to  educate 
and  to  serve.  Each  chapter  plays  such 
a  part  when  it  organizes  for  its  com- 
munity on  the  broadest  plane,  and 
while  holding  itself  responsible  for  a 
community  sees  the  relationship  and 
acts  upon  that  realization  every- 
where. Hold  on  until  the  experiment 
becomes  an  integral  part  of  the  life 
of  the  country!" 

Miss  Goodrich,  with  her  clear 
spiritual  vision  showed  the  Red 
Cross's  opportunity,  and  sounded  a 
challenge  to  furnish  "a  moral  equiv- 
alent for  war"  in  saying,  "If  the  Red 
Cross  would  interpret  its  function  as 
literally,  as  effectively,  as  whole 
heartedly  during  the  time  of  peace  as 
it  did  during  the  war,  no  one  could 
predict  what  could  happen  in  this  and 
other  countries." 

The  sectional  conferences  which 
took  up  the  largest  share  of  the  Con- 
vention program  were  presided  over 
and  carried  on  wholly  by  chapter 
people.  Their  able  papers  and  spirited 
discussions  showed  an  excellent  knowl- 
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edge  of  their  community  problems 
and  of  the  part  which  the  chapter 
people  and  the  chapter  services  should 
take  and  are  taking  in  their  solution. 

Five  reunions  of  Red  Cross  over- 
seas workers  were  held,  representing 
military  relief,  ex-service  and  other 
nurses,  over-seas  workers,  nutrition 
service,  and  home  service. 

The  reunion  of  ex-service  nurses 
was  presided  over  by  Miss  Noyes,  and 
addresses  were  given  by  distinguished 
officials  of  the  Army,  Navy,  the 
United  States  Public  Health  Service, 
and  by  representatives  of  the  Nurse 
Corps  of  each  of  these  services,  also 
by  Miss  Elizabeth  G.  Fox,  represent- 
ing public  health  nursing,  and  by 
Miss  Fitzgerald,  Chief  of  the  Nursing 
Division  of  the  League  of  Red  Cross 
Societies. 

A  pageant,  wonderful  in  its  beauty 
and  appeal,  was  given  by  the  Junior 
Red  Cross  of  Columbus.  One  thou- 
sand school  children  took  part,  and 
1000  little  voices  made  the  music  with 
which  the  action  was  accompanied. 
The  whole  thing  was  expressive  of  the 
spirit  of  service  which  has  been  im- 
planted in  the  hearts  of  children  here 
and  abroad  by  their  participation  in 
Red  Cross  work,  "for  children  by 
children." 

The  setting  of  the  pageant  is  the 
Court  of  King  Service,  where  the 
courtiers  are  Love,  Preparedness, 
Mercy,  Education,  Thrift,  Industry, 
Patriotism,  Happiness,  Health,  and 
Peace.  From  this  Court,  messengers 
are  sent  to  the  East,  West,  North  and 
South  to  bring  before  the  Court  all 
those  who  work  to  create  happiness 
for  children  under  the  banner  of  the 
Junior  Red  Cross.  Love's  standard 
bearer  returns  to  the  Court  with  the 
children  of  all  the  happy,  cared-for 
homes  of  the  world.  They  are  followed 
by  the  children  of  less  fortunate 
homes,  lacking  in  health,  happiness, 
and  affection.  As  the  fortunate  ones 
share  their  abundance  with  those  in 
want  and  all  go  joyfully  forth  into  the 
world,  there  were  few  dry  eyes  among 
the  onlookers. 


Other  scenes,  including  an  over-seas 
child-welfare  station  supported  by  the 
gifts  of  the  children  of  America,  were 
depicted,  and  finally  under  the  Banner 
of  Peace  all  the  children  of  many 
lands  were  united  in  a  powerful 
League  of  Understanding  and  Friend- 
liness. 

The  Convention  was  brought  to  a 
stirring  close  by  an  even  greater 
pageant  depicting  the  history  of  Serv- 
ice down  through  the  ages,  beginning 
with  the  Good  Samaritan  and  followed 
in  turn  by  Queen  Helen  and  her  Sis- 
ters of  Charity,  the  Knights  of  the 
Round  Table,  the  Crusaders,  the 
Hospitallers,  and  an  order  of  monks, 
the  women  who  nursed  the  soldiers  in 
the  Revolutionary  War,  Florence 
Nightingale  and  thirty-six  of  her 
nurses,  and  the  nurses  of  the  Civil 
War.  It  made  a  moving  picture  of 
color  and  historical  interest. 

All  at  once,  the  arena  in  which  the 
pageant  was  given  was  darkened  and 
amid  the  booming  of  actual  cannon, 
the  rattle  of  machine  guns,  and  the 
bursting  of  shells,  there  was  staged  a 
most  realistic  and  thrilling  battle 
which  gave  no  feeling  of  being  a  sham 
one.  After  the  barrage  had  gotten 
under  way,  fifty  or  sixty  American 
soldiers  went  over  the  top  to  victory. 
A  half  light  now  showed  the  after- 
math of  battle  in  the  score  of  dead  and 
wounded  left  lying  on  the  battlefield. 
Soon  they  are  tended  by  Red  Cross 
nurses  and  the  stretcher  bearers  take 
them  to  the  ambulances.  With  the 
passing  of  one  remaining  wounded 
soldier,  a  flaming  red  cross  appears 
from  out  the  darkness,  which  brings 
a  smile  of  glorification  to  his  face  as 
he  dies. 

While  the  pageantry  and  the  words 
of  the  eminent  speakers  left  an  unfor- 
gettable impression  on  those  present, 
the  real  inspiration  of  the  Convention 
lay  in  the  earnestness  and  devotion  of 
our  chapter  people  in  the  service  of 
the  Red  Cross,  in  which  they  believ'e, 
and  in  which  they  are  giving  so  un- 
stintingly  of  their  time  and  efforts. 
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BAG    AND    SUPPLY    BOX    FOR 
SCHOOL  NURSES 

The  need  for  an  easily  carried  yet 
adequate  equipment  for  school  nurses 
has  resulted  in  the  standardization  by 
the  American  Red  Cross  of  the  school 
bag  and  the  supply  box  described  be- 
low. 


This  bag  is  not  sufficient  equip- 
ment for  a  nurse  doing  school  work. 
In  addition  it  is  recommended  that 
scales  and  measuring  rods  be  carried, 
and  she  must  have  with  her  such  sup- 
plies as  are  essential  in  the  bedside 
care  of  the  sick.  A  supply  box  for 
this   purpose   has   been   standardized 


StanJarcJizeJ  School  Bag  for  Nurses — Amencan  Red  Cross 


The  bag  is  chestnut  brown  in  color, 
and  is  made  of  firm  though  soft  and 
pliable  leather.  It  is  somewhat  sim- 
ilar to  the  so-called  manuscript  case, 
but  has  the  added  advantage  of  be- 
ing made  up  on  a  stiff  base  3  inches 
wide  which  supports  it  in  an  upright 
position,  and  adds  to  its  carrying 
capacity.  Five  small  metal  feet  on 
the  base  prevent  undue  wear  on  the 
leather  surface.  It  is  14^/^  inches 
long  by  11  inches  high.  The  top  of 
the  bag  to  which  the  handle  is  at- 
tached, is  reinforced  by  a  strip  of 
metal,  which  prevents  the  leather 
shrinking  away  from  the  handle  when 
the  bag  is  heavily  packed.  The 
fastenings  are  two  buckles  and  a  lock 
and  key.  The  weight  of  the  bag  is 
214  pounds.  It  is  of  durable  quality, 
and  certainly  is  well  made  and  good 
looking.  Enclosed  in  each  bag  sent 
to  a  nurse  is  the  list  of  equipment 
which  it  should  contain  which  is  as 
follows : 

Eye  chart  Individual  records 

Tongue  Depressors        Parents'  request  cards 
Apron  Blank  record  cards 

Notification  slips  Scratch  pad 

Fountain  Pen 


by  the   American   Red   Cross    Public 
Health  Nursing  Service. 

This  box  is  for  use  during  the 
nurse's  follow-up  visits  in  the  home, 
and  it  will  seldom  be  necessary  to 
take  this  equipment  into  the  school- 
room.    It  may  be  made  of  any  light 


Standardized 
Supply  Box 


\ 


wood,  and  carried  in  a  convenient 
corner  of  the  nurse's  automobile  or 
other  conveyance.  This  box  is  very 
simple  in  construction,  and  may  be 
made  by  the  children  of  the  Junior 
Red  Cross  or  by  others  interested  in 
manual  training  work. 


NEWS  FROM  THE  FIELD 


AMENDED      FESS-CAPPER 
PHYSICAL  EDUCATION  BILL 

(H.  R.  22,  S.  416) 

It  has  been  announced  that  during 
the  regular  session  of  Congress,  begin- 
ning December,  this  national  bill 
(H.  R.  22,  S.  416)  will  be  under  active 
consideration.  Friends  of  the  measure 
are  being  urged  to  start  immediately 
securing  expressions  of  support  from 
individuals  and  organizations 
throughout  the  nation. 

The  bill  provides  that  the  Federal 
Government  shall  extend  to  the  states 
financial  aid  for  stimulating  the  pro- 
vision of  adequate  health  training  and 
physical  education  for  all  school  chil- 
dren. In  order  to  receive  this  federal 
aid  the  states  are  required  to  give 
reasonable  evidence  of  an  effective 
plan  for  carrying  on  the  work.  The 
money  appropriated  is  to  be  expended 
for  training  and  employing  teachers 
of  physical  education,  nurses  and 
health  supervisors. 

During  the  1920  presidential  cam- 
paign candidates  of  both  major  politi- 
cal parties  advocated  universal  physi- 
cal education.  The  platform  of  the 
Republican  Party  included  the  follow- 
ing rather  definite  pledge  of  action: 

"A  thorough  system  of  physical  education 
for  all  children  up  to  the  age  of  19,  including 
adequate  health  supervision  and  instruction, 
would  remedy  conditions  revealed  by  the 
draft,  and  would  add  to  the  economic  and 
industrial  strength  of  the  nation.  National 
leadership  and  stimulation  will  be  necessary 
to  induce  the  States  to  adopt  a  wise  system 
of  physical  training." 

Further  information  regarding  this 
campaign  may  be  obtained  from  the 
National  Physical  Education  Service, 
309  Homer  Building,  Washington, 
D.  C. 


INTERNATIONAL  CONGRESS 

OF  EUGENICS 
The  proceedings  of  the  Second  In- 
ternational Congress  of  Eugenics, 
which  convened  at  the  American 
Museum  of  Natural  History,  Septem- 
ber 22,  for  a  six-day  session,  were  of 
exceptional  interest  not  only  to  scien- 


tists but  to  laymen  as  well.  Because 
of  the  war  and  world-wide  conditions, 
the  second  Congress  follows  the  first 
after  an  interval  of  nine  years,  during 
which  the  importance  of  eugenics  has 
been  emphasized  as  never  before. 

Dr.  Henry  Fairfield  Osborn,  presi- 
dent of  the  Congress,  in  his  opening 
address,  called  attention  to  some  of 
the  aspects  of  the  "melting  pot," 
making  it  clear  that  in  the  opinion  of 
eugenists,  education  and  environment 
do  not  greatly  alter  racial  values,  and 
that  the  vices  as  well  as  the  virtues  of 
immigrants  are  perpetuated.  Major 
Leonard  Darwin,  president  of  the 
first  Congress  (London,  1912)  issued 
a  grave  warning  of  the  danger  of 
national  deterioration  through  the  un- 
checked multiplication  of  inferior 
types,  and  while  considering  it  a 
wrong  that  families  of  good  stock 
should  be  unduly  limited,  expressed 
his  personal  desire  to  see  steps  taken 
to  lessen  the  fertility  of  the  grossly 
unfit. 

Major  Darwin's  declaration  that 
eugenists  urge  nothing  revolutionary, 
nothing  abhorrent  to  human  senti- 
ment nor  contrary  to  common  sense, 
was  borne  out  by  the  other  addresses 
and  discussions  of  the  Congress.  The 
necessity  of  educating  the  public  con- 
science to  a  sense  of  the  responsibility 
of  parenthood  was  emphasized  by 
speakers  in  the  second  section,  all  of 
whom  discussed  influences  which 
affect  the  human  family. 

The  third  section  of  the  Congress 
was  devoted  to  human  racial  differ- 
ences and  an  especially  interesting 
paper  to  the  physical  and  physio- 
logical characteristics  of  Americans  of 
old  stock.  In  the  fourth  section 
eugenics  in  relation  to  the  state  was 
the  topic,  and  the  speakers  applied 
eugenic  research  methods  to  several 
public  health  problems,  such  as  tuber- 
culosis, mental  diseases,  the  gro\\th 
of  children  and  hereditary  defects. 

The  impression  the  Congress  made 
on    manv   who   attended   its   sessions 
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was  that  while  eugenics  as  a  science 
is  still  young,  and  as  yet  lacks  suffi- 
cient data  to  speak  with  authority  on 
all  the  problems  in  its  field,  its  ad- 
vance in  the  last  nine  years  has  been 
great,  and  that  it  has  made  many 
contributions  of  the  utmost  import- 
ance to  the  cause  of  race  betterment. 


DR.  LEE  K.  FRANKEL 
HONORED 

At  the  Annual  Meeting  of  the  New 
York  State  Organization  for  PubHc 
Health  Nursing,  held  in  Utica,  N.  Y., 
on  October  26th,  Dr.  Lee  K.  Frankel, 
Third  Vice-President  of  the  Metro- 
politan Life  Insurance  Company,  was 
elected  the  Honorary  Member  for 
the  year. 

Dr.  Frankel  has  been  long  recog- 
nized as  an  authority  in  community 
health  and  welfare  work,  especially  as 
applied  to  industrial  workers.  His  ex- 
perience in  this  field  of  social  work  is 
wide  and  varied  and  he  is  therefore 
much  sought  after  by  societies  de- 
voted to  such  public  activities.  In 
1909,  the  Metropolitan  Life  Insur- 
ance Company  invited  him  to  organ- 
ize a  Welfare  Division  which  is  now 
so  important  a  department  of  the 
Company's  activities  as  to  be  rated 
second  to  none.  He  has  also  held 
various  important  positions  in  connec- 
tion with  public  health  interests,  and 
in  1919  the  American  Public  Health 
Association  elected  him  as  President. 

It  is  only  within  recent  months  that 
Postmaster-General  Hays  invited  Dr. 
Frankel  to  visit  him  in  Washington, 
with  a  view  to  considering  undertak- 
ing the  organization  of  welfare  work 
among  the  employes  of  the  LTnited 
States  Post  Office  Department.  Dr. 
Frankel  has  accepted  this  appoint- 
ment and  has  been  working  all 
through  the  summer,  starting  the 
machinery  of  a  well-organized  and 
efficient  Welfare  Department  for  the 
entire  Post  Office  System. 


NOTES  FROM  THE  STATES 
Massachusetts — Miss  Elizabeth  Whit- 
ty  writes   as  follows: — 

The  resignation  of  Mrs.  Anna  M. 
Staebler  as  Executive  Secretary  of  the 


Massachusetts  Committee  on  Health 
in  Industry  causes  great  regret,  es- 
pecially to  the  New  England  Indus- 
trial Nurses's  Association,  which  she 
was  instrumental  in  organizing  in 
1915,  and  which  has  grown  in  mem- 
bership from  11  to  225.  Through  this 
organization  as  well  as  her  personal 
influence  in  the  field  she  has  raised 
the  standard  of  Industrial  Nursing, 
has  given  many  nurses  the  public 
health  vision  and  has  created  a  re- 
markable esprit  de  corps  among  the 
Industrial  Nurses  of  New  England. 
The  report  of  her  "Survey  of  Nursing 
Service  in  One  Hundred  Industries  of 
Massachusetts"  is  greatly  appre- 
ciated, and  is  a  valuable  contribu- 
tion to  Industrial  Nursing  literature. 
Mrs.  Staebler  takes  with  her  the  re- 
spect and  affection  of  the  New  Eng- 
land Industrial  Nurses  Association  as 
well  as  many  expressions  of  apprecia- 
tion of  her  work  from  public  health 
organizations  in  Massachusetts.  Her 
new  position  is  one  for  which  she  is 
admirably  qualified,  both  personally 
and  professionally.  She  will  be  Super- 
visor of  Public  Health  Nursing  for 
the  Province  of  British  Columbia  un- 
der the  Canadian  Red  Cross. 

Minnesota — Miss  Elizabeth  Fox  of 
Washington  spent  the  first  week  in 
November  in  Minneapolis.  She  came 
to  a  working  conference  of  nutritional 
experts  and  stayed  over  two  days  for 
a  meeting  called  by  the  Minnesota 
State  Board  of  Health,  of  all  Health 
workers  of  the  State  including  doc- 
tors, health  officers,  social  workers 
and  Public  Health  Nurses. 

Miss  Fox  addressed  the  Public 
Health  meeting  on  "How  the  Red 
Cross  Program  fitted  into  the  State 
Public  Health  Program."  At  one  of 
the  Round  Tables  later,  she  dis- 
cussed the  part  of  the  volunteer  work- 
er in  public  health.  Her  message  to 
nurses  as  a  group  was  given  at  a  mass 
meeting  gotten  up  within  24  hours, 
to  which  came  over  300  nurses.  Dr. 
F.  E.  Harrington,  Health  Commis- 
sioner gave  a  few  words  of  welcome, 
after  which  the  nurses  sat  for  over 
an  hour,  spell-bound  by  Miss  Fox's 
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LISTERINE 


18  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results   attending   its   employment   in   the   sick   room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
mouth-wash,  lotion   or  sponge   bath.    . 


LISTERINE 


may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 


LAMBERT    PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,   U.  S.   A. 


THIS  HEALING  TOILET  POWDER 

Frees  Children's  Skin  from  Soreness 

AND  PREVENTS  IT  FROM  BECOMING  THUS  AFFECTED 

During  25  years  mothers  and  nurses  have  found 
nothing  to  equal  Syke's  Comfort  Powder  to  clear  the 
skin  from  chafing,  inflammation,  eruptions,  rashes, 
infant  scalding  when  used  regularly  after  bathing. 

For  chafing  of  fleshy  people,  irritation  after  shaving, 
skin    soreness    of    the    sick    it 
gives    instant    relief.      Refuse 
substitutes    because    there    is 
nothing  like  it. 


FRFF  Trial  box  sent  to  moth- 
*  iVLii-i  gpg     Q,.     nurses     upon 

Because  it  contains  six  healing,  aiiti-   receipt  of  two  cents  in  stamps. 

,.../.         .  •  <•  Tin  box,  30  cents. 

septic,  and  disintecting  ingredients        Glass  jar,  with  puff,  60  cents 

THE   COMFORT   POWDER   CO. 
Boston,    Mass. 


not  found  in  ordinary  talcums. 


EVERY 
NURSE 
SHOULD 
KNOW 


The  Best  Antiseptic  for  Personal  Hyj^iene 
and  Sick  Room  Uses 


THE  COMFORT  POWDER  CO. 


It  is  a  pure  white  antiseptic  powder,  containing 
in  a  concentrated  form  the  cleansing,  antiseptic, 
disinfecting  and  remedial  properties  of  liquid 
antiseptics. 

One  teaspoonfnl  dissolved  in  warm  water  will 
make  one  quart  of  strong  antiseptic  solution. 

Very  ecoDomical,  cleansing,  healing  and 
germicidal. 

Paxtine  is  for  sale  by  druggists,  60  cents  • 
large  box,  or  sent  postpaid  upon  receipt  of  price. 

142  Berkeley  Street,  Boston,  MaM. 
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Story  of  the  development  and  main- 
tenance   of   the    National    Organiza- 
tion for  Public  Health  Nursing. 


There  is  no 

Adequate 

Substitute 

for  "Vaseline" 
White  Petroleum 
Jelly,  an  article 
indispensable  to 
every  nurse  in  the 
many  emergencies 
she  encounters 
every  day. 

It  is  odorless  and 
colorless,  and  its 
purity  is  absolute. 

The  trade-mark 
"Vaseline"  itself  is 
synonymous  with 
superfine    quality. 


CHESEBROUGH  MANUFACTURING  CO. 

(Consolidated) 
17   State  Street  New  York 


Vaseline 

Reg  U.  S.Pat.  Off. 

White 


PETROLEUMJELLY 


The  second  course  in  public  health 
nursing  for  1921-1922  will  open  at 
the  University  of  Minnesota,  Janu- 
ary 4,  1922. 


FOREIGN  NOTES 

Japan  —  The  following  interesting 
sketch  of  Child  Welfare  Work  in 
Japan  by  Arthur  Black,  Honorary 
Secretary  of  the  Shaftsbury  Society, 
is  quoted  from  National  Health,  Lon- 
don: 

When  I  was  visiting  Japan  recently  I  was 
able  to  make  some  first-hand  observations  on 
child  welfare  work  as  conducted  in  that 
country. 

A  report  issued  by  the  Social  Work  Bureau 
of  the  Home  Department  gives  some  inter- 
esting details  of  the  present  condition  of  the 
Child  Welfare  Movement.  The  provision  for 
children  of  school  age  is  much  more  complete 
than  for  infants.  Elementary  schools  ac- 
commodate almost  all  the  normal  children^ — 
with  high  average  attendances.  Special 
agencies,  helped  by  public  grants,  deal  with 
many  of  the  blind,  deaf  and  dumb,  and 
neglected  children.  There  are  over  700  chari- 
table agencies  concerned  with  orphan  and 
otherwise  necessitous  children  and  adults. 
Medical  inspection  takes  place  in  more  than 
half  of  the  20,000  schools  accommodating 
7,000,000  scholars.  There  is,  however,  no 
scheme  for  treatment,  and  much  unrelieved 
suffering  and  disease  is  the  fate  of  tens  of 
thousands  of  tuberculous  and  anaemic  chil- 
dren from  overcrowded  and  unsanitary  areas. 
Japanese  birth  and  death  statistics  afford 
striking  contrasts  to  those  in  Western  lands. 
Births  have  increased  from  1,058,000  in 
1885  to  1,737,000  in  1910— and  the  rate^of 
increase  of  population  is  from  7.8  to  13.4 
per  1,000,  the  present  annual  addition  being 
about  700,000.  Yet  the  infantile  mortality, 
still  averaging  over  150  per  1,000,  shows  no 
sign  of  decline. 

Efforts  to  tackle  this  vast  problem  of  in- 
fantile death  so  far  have  been  but  slight. 
Lectures  to  women  on  child  care,  and  the 
formation  of  Young  Women's  Associations 
with  over  a  million  members,  are  recent  and 
most  hopeful  features.  Two  private  Intant 
Welfare  Centers  have  been  started,  and 
there  are  50  day  nurseries  for  3,000  children 
run  at  an  annual  cost  of  only  9,000  pounds. 

This  infant  wastage  is  not  due  to  maternal 
neglect.  It  is  agreed  that  the  Japanese, 
however  ignorant  of  the  laws  of  child  nur- 
ture, are  devoted  to  their  children,  who  are 
clean  and  neatly  dressed  and  kept  free  from 
vermin;  the  homes,  too,  if  poof  and  cramped, 
Continued  on  Page  8 
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/COLGATE'S  RIBBON  DENTAL  CREAM  is  intended  to 
^-^  clean  teeth  safely  and  thoroughly.  It  serves  that  impor- 
tant purpose. 

Colgate's  is  recommended  by  more  dentists  than  any 
other  dentifrice.  It  contains  no  dangerous  acid,  no  harsh 
grit,  and  it  has  no  druggy  taste.  Its  flavor  is  delicious 
It  makes  tooth-brushing  a  pleasure — not  a  task. 

The  capable  nurse,  appreciating  the  importance  of  the 
daily  use  of  a  safe  dentifrice,  is  always  justified  in  recom- 
mending Colgate's. 


If  a  dentifrice  in  poicdcr  form  is  required, 
it  is  well  to  remember  that  Colgate's  Dental 
Potvder  has  been  a  standard  for  years. 


FOR  HOSPITALS: 

Special  Supplies 

Colgate's  C.  P.  Glycerin  (98 9^)  10  an.l  25  lb.  cans. 
Colgate's  Unscented  Talc  in  25  lb.  cans. 
Charmis  CoLD  CuEAM  iu  5  lb.  quantities. 

ir'iite  for  quotations 

COLGATE  &  CO.    i)ep,.  ir   199  Fulton  St..  Now  York 


Truth  in  advertising  implies  honesty  in  manufacture 
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LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered far  longer, 

EDEXGO    LANTERN     SLIDES 

will  add  force  and  entertain- 
ment to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School, 
Child,  Baby  and  Mouth  Hy- 
giene; Flies,  Mosquitoes,  Milk 
and  Tuberculosis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking, 

2SIHlDllDTII©Mf 
135  Custom  House  St.,  Providence,  R.  I. 
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are  tidy.  The  high  infant  mortality  would 
appear  to  be  largely  due  to  the  status  of 
women  in  the  social  order,  to  early  marriage, 
to  the  excessive  burdens  borne  by  girls,  and 
to  the  general  low  economic  level  of  working- 
class  life.  With  the  gradual  emancipation  of 
women  will  come  their  entrance  into  those 
spheres  of  administrative  action  connected 
with  child  health  and  efficiency  that  will 
mean  increased  provision  for  maternity  and 
infant  welfare.  The  whole  subject  is  to  be 
investigated  by  a  special  committee  of  the 
Home  Department,  and  we  may  look  to 
Japan  for  bold  and  comprehensive  plans  to 
ensure  for  the  children  of  the  nation  an 
unimpaired  heritage  for  body  and  mind. 


Course  in 
Public  Health  Nursing 

Western  Reserve  University 
CLEVELAND,  OHIO 

1921-1922 

T  ECTURES,  case  discussions,  class 
■■-'  demonstrations,  clinic  observation, 
field  work  and  excursions. 

Course  open  to  qualified  graduate 
nurses. 

Students  may  enter  in  September  only 
for  theoretical  work,  but  the  field  and 
clinic  work  will  be  offered  three  times 
during  the  year,  beginning  October  1st, 
February  1st  and  June  1st. 

Tuition  for  either  half  of  the  Course 
387.50.    Loan  scholarships  are  available. 

For  further  information  apply  to 

MISS  CECILIA  A.  EVANS 
2739  Orange  Ave.  Cleveland,  O. 


Mexico — The  health  department  of 
Mexico  seized  upon  a  unique  oppor- 
tunity to  impress  the  pubHc  with  the 
importance  of  child-welfare  work 
when  it  decided  to  celebrate  the  cen- 
tennial of  Mexican  independence  with 
a  children's  health  week,  organized 
on  a  large  scale  and  conducted  in  ac- 
cordance with  the  most  modern  and 
approved  plans.  The  week  began 
Sunday,  September  11,  with  a  formal 
opening  by  the  President  of  Mexico, 
of  a  child-hygiene  exposition  at  the 
Department  of  Health,  in  the  city  of 
Mexico,  which  was  visited  during  the 
succeeding  six  days  by  no  less  than 
60,000  men,  women,  and  children. 
More  than  20  departments  were  ar- 
ranged in  the  exposition,  among  them 
being  a  room  where  babies  could  be 
left  in  the  care  of  nurses  while  mothers 
made  the  round  of  exhibits  and  dem- 
onstrations, learning  the  newest 
methods  of  child  care  and  the  most 
approved  rules  of  child  hygiene. — 
Social  Hygiene  Bulletin. 


OCCUPATIONAL  THERAPY 

is  the  coming  thing  as  an  aid  in  helping  the  sick 
and  disabled  toward  a  rapid  recovery  by  a 
pleasant  and  restful  occupation  which  will  help 
to    pass     many     weary     hours  Work     with 

BEADS  has  been  taken  up  by  the  U.S. P.  H.  S., 
RED  CROSS,  PUBLIC  AND  PRIVATE 
SANITARIUMS  and  by  NURSES  with  home 
patients.  Any  TRAINED  NURSE  sending  us 
her  address  and  official  title  will  receive  interest- 
ing material  on  the  subject  of  BEAD  WORK, 
together  with  a  new  BOOK  OF  DIRECTIONS 
giving  valuable  suggestions. 

Mfntion    This   Magazine 

Allen's  Boston  Bead  Store 

8  Winter  Street,  Boston,  Mass. 
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All  Over  The  Country 

Near  You  is  a  Cantilever  Shoe  agency,  where  a  wonderfully  comfortable 
and  good  looking  scientific  shoe  will  be  fitted  with  intelligence. 

The  Cantilever  Shoe  is  shaped  like  the  foot,  with  good  toe  room  and  a 
medium  or  low  heel  as  you  prefer.  It  is  refined  in  style  as  well  as  scientific- 
ally modeled. 

The  shank  is  flexible,  as  the  foot  arch  is  flexible.  A  human  shoe  for  the 
human  foot!  This  permits  natural,  unrestricted  functioning  of  the  foot 
and  good  circulation,  both  of  which  are  conducive  to  health,  strength  and 
comfort. 

Any  nurse  (and  her  number  is  legion!)  who  finds  duty  difficult  and  happi- 
ness modified  because  of  tired  or  troubled  feet,  can  share  the  joys  of  other 
women  by  wearing  these  good  looking  Cantilever  Shoes. 

CANTILEVER  STORES 

If  no  dealer  listed  below  is  near  you,  the   Manufacturers:   Morse  & 

Burt  Co.,  15  Carlton  Avenue,  Brooklyn,  N.  Y.,  will  mail  vou  the 

Cantilever  Shoe  Booklet  and  the  address  of  a  near  by  dealer 


Akron  — 11   Orpheum   Arcade 
Asbury  Park — Best  Shoe   Co. 
Asheville — Anthony  Bros. 
Atlanta— Carlton  Shoe  &  Clo.  Co. 
Austin — Carl  H.  Mueller 
Baltimore— 325   No.   Charles  St. 
Battle   Creek — Bahlman's   Bootery 
Birmingham— '219    North    10th   St. 
Boston — Jordan  Marsh  Co. 
Bridgeport — W.  K.  Mollnn 
Brooklyn— 4H  Fulton  St. 
Buffalo— 639  Main  St. 
Butte— Hubert  Shoe  Co. 
Charleston — J.   F.   Condon   &  Sons 
Chicago— 30   E.   Randolph  St. 
Cincinnati — The  McAlpin  Co. 
Cleveland — Grancr-Powers,     1274 

Euclid 
Columbia,  S.  C. — Watson  Shoe  Co. 
Columbus,    Miss. — Simon    Locb's 
Columbus,  O. — The  Union 
Dallas — Leon  Kahn  Shoe  Co. 
Dayton — The  Rike-Kunilcr  Co. 
Denver — A.  T.  Lewis  &  Son 
Des  Moines  — W.  L.  White  Shoe  Co. 
Detroit — T.     J.     Jackson,     41     E. 

Adams  Ave. 
El  Paso— Ponular   Dry  Goods  Co. 
Erie — Weschler  Co.,  910  Slate  St. 
Evanston — North  Shore  Hooterv 
Fort   Dodge— Schill   &   Hubcniclit 
Galveston  —  Fell  man's 
Grand  Rapids  —  Herpolsheimor  Co. 
Harrisburg — Orner's.  ii  No.  Srd  St. 
Hartford— 86  Pratt  St. 
Houston — Clayton's     Cantilever 

Store 
Huntington,  W.  Va.  —  McMahon- 

Diehl 


Indianapolis — L.  S.  Ayres  &  Co. 

Jackson,  Mich.— Palmer  Co. 

Jacksonville — Golden's     Boolerv 

Jersey  City— Bennett's,  411  Cen- 
tral Ave. 

Kansas  City,  Kan. — Nelson  Shoe 
Co. 

Kansas  City,  Mo. — Jones  Store  Co. 

Knoxville — Spence   Shoe   Co. 

Lansing — F.  N.  Arbaugh  Co. 

Lawrence,  Mass. — G.  H.  Woodman 

Lincoln — Mayer  Bros.  Co. 

Little  Rock— Poe  Shoe  Co.,  304 
Main  St. 

Los  Angeles — 505  New  Pantages 
BWg. 

Louisville — Boston  Shoe  Co. 

l^owell — The  Bon  Marclie 

Milwaukee — Brouwer  Shoe  Co. 

Minneapolis— 21  Eighth  St..  South 

Missoula — Missoula  Merc.  Co. 

Mobile — Level  Best  Shoe  Store 

Montgomery— Campbell   Shoe   Co. 

Muncie— Miller's,  311  S.  Walnut  St. 

Nashville — J.  A.  Meadors  &  Sons 

Newark— .\colian   Hall   (2nd  floor) 

New  Haven  — 153  Court  St.  (2nd 
floor) 

New  York— 22  West  3nth  St. 

Norfolk — .-Vmes  &   Brownloy 

Oklahoma  City — Tlie  BootShop 

Omaha — 1710  Howard  St. 

Passaic — Krojl's,  37  Lexington  .\vc. 

Pawtucket  —  I'.vans   &   S'oung 

Philadelphia- 1300  Walnut  St. 

Pittsburgh— The   Rosenbaum   Co. 

Portland,   Me. — Palmer  Shoe   Co. 

Portl'ind.  Ore.— 353  Alder  St. 

Poughkecpsie — Louis  Schonbcrger 


Providence— The  Boston  Store 
Raleigh— Walk-Over   Boot  Shop 
Reading— S.  S.  Schweriner 
Richmond,   Va. — S.  Sycle,   II    W' 

Broad 
Rochester — 148  East  Ave. 
Saginaw — Goeschel-Brater  Co. 
St.    Louis — 516   .\rcade   BIdg.,   on 

P.  O.  fc  .      f 

Salt  Lake  City— Walker  Bros.  Co 

San  Antonio — Guarantee  Shoe  Co. 

San  Diego — The  Marslon  Co. 

San   Francisco — Phelan   Bldg.   (.\r- 
cadc) 

Santa    Barbara — Smith's   Bootery 

Savannah— Globe  Shoe  Co. 

Seattle— Baxter  &  Baxter 

Shreveport — Pliolps  Slioe  Co. 

Sioux  City- The  Pelletier  Co. 

Soutli  Bend — Ellsworth  Store 

Spokane — The  Crescent 

Springfield,   III.— A.    W.   Klaholl 

Springfield.  Mass.— Forbes  &  Wal- 
lace 

Syracuse  —  1S6  S.  Sniinn  St. 

Tacoma — Fidelity     Building     (8lh 
floor) 

Jerre  Haute — Olio  C.  Hornung 

Toledo  —  LaSalle   &    Koch   Co. 

Trenton  — H.  M.  V.iorhees  &  Uro. 

Troy  — W.  H.   Frear  &  Co. 

Tulsa  —  Lyons'   Shoe  Store 

Washington  — 131!)   F  Street 

Wheeling— Geo.   R.  Taylor  Co. 

Wichita  —  Rorabaiich's 

Winston-Salem— Clark- West  brook 
Co. 

Worcester — J.  C.  MacTnnes  Co. 

Youngstown  —  B.    McManus   Co. 
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A  Demonstration  Doll  for  Public  Health  Nurses 

To  meet  the  needs  of  the  Public  Health  Nurse  in 
her  work  of  properly  teaching  the  Mothers'  Clubs  or 
Girls'  Classes,  and  for  general  demonstration  work, 
either  public  or  private,  the 

Chase  Hospital  Baby 

was  developed.  It  is  the  result  of  many  years  of 
experience  in  doll  making  combined  with  the 
practical  ideas  and  needs  of  the  Public  Health 
worker. 

Such  materials  are  used  in  their  manufacture  as 
will  permit  a  demonstration  of  the  baby  bath, 
without  the  slightest  injury  to  the  doll.  To  more 
nearly  approach  the  reality  the  doll  is  weighted 
sufficiently  to  be  equivalent  to  the  weight  of  a  baby. 

FIVE  SIZES 

New  bom,  two  months,  four  months,  one  year, 
and  four  years. 

Some  of  the  larger  sizes  are  equipped  with  copper 
reservoir  with  tube  representing  rectal  passage  and 
permitting  practical  instructions  in  giving  enemas. 

Prices  quoted  or  literature  supplied  for  any  of 
these. 
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USED  FOR  TEACHING  and 

DEMONSTRATING 

in  Hospital  Training  Schools,  Child  Welfare 

Work,    Mothers'   Leagues,   Baby   Clinics 


M.  L.  CHASE, 


Pawtucket,  Rhode  Island 


SCHOOL  OF 

PUBLIC  HEALTH 

NURSING 

conducted  by 

The  State  University  of  Iowa 

College  of  Medicine 

1921-1922 

There  is  offered  to  qualified 
graduate  nurses  a  nine  months* 
course  in  general  Public  Health 
Nursing  includin;^  one  semester  of 
theoretical  instruction  and  one 
semester  of  field  work — Students 
may  enter  at  the  beginning  of  the 
second  semester,  beginning  Janu- 
ary 30,  1922.  For  further  infor- 
mation apply  to 

Miss  Helena   R.   Stewart,  Director 
Iowa  City,  Iowa. 


Public  Health 

Nursing  Education  at 

the  Teachers'  College 

of  the  South 


A  thoroughgoing  course  in  Public  Health 
Nursing  for  nurses  of  good  preparation  in 
the  South.  A  six  months'  course  with 
exceptional  theoretical  introduction  to 
and  practical  experience  in  all  forms  of 
Public  Health  Nursing,  in  both  city  and 
rural  communities.  In  offering  this  course 
the  college  has  been  assisted  by  the  Ameri- 
can Red  Cross,  which  provides  scholar- 
ships for  properly  qualified  nurses.  Stu- 
dents may  begin  work  in  October,  Janu- 
ary, March  or  June. 


For  Information  Address 
Miss  Dora  M.  Barnes,  Director 

George  Peabody  College 
for  Teachers 

Nashville,  Tennessee 
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The  Journal  of  Industrial  Hygiene  and 
Abstract  of  the  Literature 

The  editorial  board  of  Industrial  Hygiene  is  composed  of  men  distinguished  for  their  work 
in  various  fields  of  industrial  health.  England,  Australia  and  South  Africa,  as  well  as  the 
United  States,  are  represented  on  the  board. 

Managing  Editors 
CECIL  K.  DRINKER,  M.  D.  KATHERINE  R,  DRINKER,  M.  D. 

During  the  past  year  articles  of  current  interest  upon  industrial  medicine,  surgery  and  general 
health  service  have  been  published.  In  many  cases  these  have  served  to  bring  the  field  in 
question  up  to  date;  in  other  cases  they  have  reported  investigations  which  have  contributed 
entirely  new  information.  In  addition  to  publishing  original  articles,  Industrial  Hygiene 
has  maintained  an  abstract  department  covering  articles  appearing  in  both  foreign  and 
American  medical,  surgical,  technical,  trade  and  professional  journals — articles  dealing  with 
problems  of  industrial  hygiene  and  sanitation,  community  hygiene,  accident  prevention, 
adequate  medical  and  surgical  treatment,  compensation,  insurance,  mutual  benefit  associa- 
tions, and  vocational  training  of  disabled  employes.  Through  this  department  a  classified 
list  of  literature  has  been  developed  which  has  proved  a  valuable  source  of  information  to 
subscribers. 

Harvard  University  Press,  Cambridge  38,  Mass. 

Please  mail  to  my  address   The  Journal  of  Industrial  Hygiene,  for  which  I  agree 
to  pay  $6.00  a  year  at  my  convenience  within  30  days.  This  order  covers  a  period  of  12  months. 


Name 

Street  and  No. 

City  and  State 


VERY  USEFUL 
TO  THE  NURSE 


The  Original 

Refreshes  and  sustains  whenever 
tired,  nervous  or  hungry.  Induces 
restful  sleep  in  insomnia,  served 
hot  upon  retiring.  Strengthens  the 
anaemic  and  is  easily  assimilated 
in  digestive  disorders. 

Used  in  the  feeding  of  infants, 
nursing  mothers,  convalescents  and 
the  aged  for  over  1^4  century. 


Avoid 
Imitations 


Samples 
Prepaid 


HORLICK'S,  Racine,      Wis. 


School  of 
Public  Health  Nursing 

Conducted  by 

SIMMONS    COLLEGE    AND    THE 

BOSTON  DISTRICT  NURSING 

ASSOCIATION 

Offers  to  qualified  nurses  a  nine 
months'  course  in  general  Public 
Health  Nursing  beginning  in  Septem- 
ber; a  nine  months'  course  in  Industrial 
Nursing  beginning  in  September,  and 
four  months'  training  in  field  work 
beginning  October  1st,  February  1st  and 
June  1st.  For  information  apply  to  the 
Director  of  the  School. 

MISS  ANNE  H.  STRONG 

561  Massachusetts  Avenue 

Boston,  Mass. 
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COURSE  IN 

PUBLIC  HEALTH 

NURSING 

Conducted  By 

SCHOOL  OF  MEDICINE 

Department  of  Hygiene 

University  of  Pittsburgh 

Offers  to  qualified  nurses  an 
eight  months'  course  in  Public 
Health  Nursing  beginning  Sep- 
tember 26th,  1921. 

For  information  apply  to 
Director  of  the  Course. 

ELIZABETH    CANNON 

6325  Douglas  Ave. 

PITTSBURGH     -     PA. 


Course  in 
Public  Health  Nursing 

The  Missouri  School  of  Social 
Economy,  St.  Louis,  Mo. 

1921-22 

Course  offered  to  Nurses  who  qualify 
for  membership  in  National  Organi- 
zation for  Public  Health  Nursing. 

Theory  Includes  Practice  Includes 

Principles   of  Public  General  Bedside  Nursing 

Health  Nursing  Prenatal  Nursing 

Family  Treatment  Child  Welfare  Nursing 
CommunityOrganization    Tubercular  Nursing 

Statistics  School  Health  Work 
Public  Speaking 

Field  work  given  in  teaching  district 
supported  by  the  St.  Louis  Chapter,  Amer- 
ican Red  Cross  and  under  careful  super- 
vision. 

An  eight  months'  course  and  a  four 
months'  course  are  offered. 

Spring  Term  Begins  January  30,  1922 

Tuition,  325.00  per  semester. 

For  further  information  apply  to 

(MISS)  GRACE  L.  ANDERSON 

Director,  Public  Health  Nursing 
2338  S.  Broadway.      ST.  LOUIS.  MO. 


Leading  de- 
partment stores 
everywhere 
carry  S.  E.  B. 
uniforms. 


J f  your  dealer  is 
out  of  these  uni- 
forms let  us  linoW. 


In  Greater  New  York  at : 

B.  Allman  &  Co. 
Abraham  &  Straus 
Arnold  Constable 
Best  &  Co. 
Bloomingdale  Bros. 
Gimbel  Brothers 
Fred'k  Loeser 
Lord  &  Taylor 
R.H.Macy&Co. 
James  McCreery 
Saks  &  Co. 
Franklin  Simon 
Stem  Brothers 
John  Wanamaker 

Write  for  at- 
tractive booklet  of 
other  styles  I 

S.E.6ADANES  CO. 

64-74  \Vc«t  23ra  Street 
New  York  Citv 


1^ 


Trade  M&rk  Seglst«r<d. 

Gluten  Flour 

40%  GLUTEN 


m 


Guaranteed  to  comply  In  all  respects  to 
standard    requirements   of  U.  S.  Dept.  of 


^ 


Agriculture. 

U&iiufactor«d  by 

FARWELL  &  RIIINES 

Watertown.  N.  Y. 


m 
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SCHOOL  OF  PUBLIC  HEALTH 

For  Health  Officers  and 
Public   Health    Nurses 

Conducted  Jointly  by 

THE  UNIVERSITY  OF  LOUISVILLE 

AND    THE    STATE    BOARD    OF    HEALTH 

OF  KENTUCKY 

Offers  an  eight  months  course  in  the  theory  and 
practice  of  Public  Health  Nursing  to  qualified 
graduate  nurses.  The  first  four  months  of  the 
course  are  devoted  entirely  to  lectures,  recita- 
tions and  laboratory  work;  the  second  four 
months  are  given  to  field  work,  general  visiting, 
pre-natal,  maternity,  infant,  child  welfare  and 
school  nursing,  in  the  teaching  center  in  Louis- 
ville, and  also  in  rural  work  under  the  direction 
of  a  trained  rural  Public  Health  Nurse  and  a  full 
time  Health  Officer.  THE  NEXT  COURSE 
BEGINS  FEBRUARY  1st,  1922.  For  further 
information  apply  to  the  Director, 

Mrs.  Jane  Teare  Dahlman 

School  of  Public  Health 
532  West  Main  Street,  Louisville.  Kentucky 


The  Philadelphia  Hospital 
For  Contagious  Diseases 

At  2nd  and  Luzerne  Streets, 

Philadelphia,  Pa. 

Offers  a  Post  Graduate  Course  of 
three  months  to  graduates  of  reg- 
istered schools  for  Nurses, 
Students  have  eight  hour  duty,  in- 
cluding a  half  day  each  week,  and 
a  half  day  each  Sunday.  They  re- 
ceive $42.00  per  month,  board, 
room  and  Laundry.  Seventy  (70) 
hours  of  instruction  are  given  in 
the  theory  and  nursing  technic  in 
communicable  diseases. 
The  next  class  will  enter  October 
Istj  1921.  For  information  apply 
to  the  Supervising  Nurse,  Phila- 
delphia, Hospital  for  Contagious 
Diseases,   Philadelphia,  Pa. 


DO  YOU  WANT  TO  WRITE  BETTER? 

THEN  TAKE  A 

Correspondence  Course  in  Written  English 

Each  Series  10  Lessons 

FOR   FURTHER  PARTICULARS  WRITE 


MISS  M.  B.  FOLEY,  B.  L., 


Room  830 


104  S.  Michigan  Ave.,  Chicago,  III. 
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WANT  ADVERTISEMENTS 

words  or  less.     Cash   must   accompany  order  to   insure 
monrp'reTedinr  """  "=  "'^^'"^^  "^^  ''''  '°^^  °"": 

'^"EXrPn^rv?7^^^I     'iy^'^L     BE     DEVOTED 

Sii^^^^'^^^       ^O      NURSES      SEEKING 

POSITIONS    AND  INSTITUTIONS  OR 

OTHERS    REQUIRING    THEIR 

SERVICES. 

Note— All  replies  to,  or  inquiries  about,  box 
number  want  advertisements  should  be  directed 
to  Tk,  Public  Hralth  Nuts,,  2157  Euclid  Ave- 
nue, Cleveland,  Ohio. 
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VVanted-lhe  Illinois  State  Training  School 
of  Psychiatric  Nursing  offers  a  six  months'  post- 
graduate course  of  lectures  and  practical  instruc- 
tion in  the  care  of  mental  and  nervouj  cases  to 
registered  nurses  from  accredited  schools  The 
course  includes  psychiatry,  with  clinics,  psy- 
chology,  hydrotherapy,  occupational  therapy 
and  amusements.  The  field  work  is  performed 
in  wards  reserved  for  the  pupils  of  the  school, 
and  accommodation  is  provided  in  the  home  set 
apart  for  the  training  school  A  certificate  is 
granted  upon  the  successful  completion  of  the 
course.  Allowance  335.  For  further  information 
apply  to  Superintendent  of  Training  School  of 
Psychiatric  Nursing  Chicago  State  Hospital, 
64th  and  Irving  Park  Blvd.,  Chicago,  111 


Maternity  HospitalofCleveland 

Reorganization     of    Training    School 

OUTLINE  OF  COURSE 


Prel 


iminary  Course  at  Maternity   Hos- 
pital  


4  months 


Affiliation  With  City  Hospital 
As  Follows 

Medical     Nursing...  f.  .. 

Surgical  Nursing ^   '"""'t" 

Operating  Roor^ ""'" -  l    """nths 

Chiidren-s  Nursing 7.  |   "^°"'t' 

Diet  Kitchen ,  rnonths 

Contagious .'"~ ^  """"^^^ 

^^^^•,.^'■•  Nose    throat,  f  ubercuiosi 

Mental  and  Skin ft  ,„„„,u 

- - - —      O   month 

Maternity  Hospital -Last  8  Months 

Mothers _ 

Babies 

Deliverv  Room 

Public  Health -'--"."."'.'.~r"."~Z 

Milk  Laboratories,  etc ~ 


2   months 


Allowance 

Books,   uniforms    and 


2   months 
2   months 

1  month 

2  months 
I     month 


1         •,,     ■       . — ■"*    maintenance    throu^houf 

by     Maternity^  $10     per     month     during^  two 

years  at  City  Hospital.  ** 

inilT'^S  ^"5^?*'°"^'.''°,""^    ""    Obstetrical     Nurs- 

^^^i^^?'"^  ??.""'"'•' 'y°;?*  «'=*'°°'«  'hat  have  a 
liniited  or  no  Obstetrical  Clinic. 

•  tf  '^j'^°*'  Graduate  Course  of  four  months 
IS  offered  to  graduate  nurses  of  schools  in  good 
standmg.  Maintenance  and  an  allowance  of 
51^  per  month. 

CALMA   Mac  DONALD 

Superintendent   Maternity     Hospital 
3735  Cedar  A-ve.  Cleveland,  Ohio 


"Splendid  opportunities  for  well 
trained  Public  Health  Nurses  in 
Missouri,  Oklahoma,  Colorado, 
Arkansas  and  Texas.  Further 
information  may  be  obtained  by 
writing  to  the  Director  of  the 
Department  of  Nursing,  South- 
western Division,  American  Red 
Cross,  901  Equitable  Bidg.,  St. 
Louis,  Mo." 


Fancy  Leathers  for  Arts 
and  Crafts 

Send  3  cents  in  stamps  for  samples 
°\o/ei:  50  beautiful  leathers:  Russia 
Calf,  Sideleather  and  Cow  Ooze  for 
tooling- Ooze  Calf,  Velvet  Lamb 
buede,  Bookbinding,  Lining  Leather 
and  inexpensive  Moccasin  Leather. 
fVe  also  sell  leather  tools,  designs, 
tvax  polish  and  leather  paste. 
.=„   r.  W-  A.   HALL 

2.S0    Devonshire    Street.    Boston  9.  Maw. 


Headquarters  for 

Books  on  Public  Health  Nursing 

We  carry  the  largest  and  most  com- 
plete stock  of  Books  for  Nurses,  to  be 
found  in  this  country,  and  the  new 
books  of  all  publishers  are  received  as 
soon  as  printed. 

Our  latest    catalog  of  Books    for 
Nurses  is  sent  free   upon   request 

CHICAGO  MEDICAL  BOOK  COMPANY 

1818-1824  West  Congress  street 
CHICAGO.  ILLINOIS 


Training   for   Public    Health 
Nursing  in  the  South 

„f  ^o^  School  of  Social  Work  and  Public  Health 
of  Richmond  offers  a  four  months'  course  in 
public  health  nursing,  beginnine  Kebruary  1919 
In    co-operotion    with    the    Instructive    Visit^ne 

P,?hff.  ^'T'^i^'Tr-  '^^  ""'^''  Department,  the 
Public  School  Nurses,  and  certain  factories 
opportunities  for  specialization  in  school,  infant 
welfare,  industrial,  tuberculosis  and  general  visit- 
ing   nursing    will    be    available 

nea'i'^ithmond   '"^''  """'"«  '"  »^'~'«'  «"»"» 

cou'^i'iroo  \o  12?5^"'"  '°'  '"'  '°"^  '"°°^^'' 

ufs^^E^-B^o^'d  'g[°^nfi;:o:r"v;''  ^*^-^''^- 
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The  E.  &   S.  Visiting  Nurse  Bag 

The  Perfection  of  Construction  The  Acme  of  Utility 

Approved  and  Adopted  by  Chicago  Visiting  Nurse  Association  and   Others 

This  bag  embodies  the  latest  improve- 
ments suggested  by  years  of  experience 
in  actual  use  by  Visiting  Nurse  Associa- 
tions throughout  the  country. 
Made  of  best  quality  Black  Seal  grain 
Cowhide,  lined  throughout  with  leather. 
Removable  Service  Linings.     Made  of 
double  thick  black  rubber  sheeting  or 
double  thick  white  washable  twill. 
Size  of  bag  when  closed  12  inches  long, 
6  inches  wide,  and  6  inches  deep. 
Prices  on  Bag,  Linings  and  Bottles  on 
request. 

Manufacturers  of  the 
E.  &  S.  V.  N.  A.  Bag 

ERPENBECK     &     SEGESSMAN 

412-414      NORTH      DEARBORN      STREET,      CHICAGO,      ILL. 


A  CHRISTMAS  OR  NEW  YEAR  SUGGESTION 

A  Year's  Subscription  to  The  Public  Health  Nurse  will  convey  your  good 
wishes  each  month  during  the  coming  year  to  a  nurse  friend,  or  a  lay  person 
interested  in  pubhc  health  nursing. 

It  will  also  bring  to  them  the  latest  developments  in  this  very  vital  field 
and  help  them  solve  many  problems  that  may  confront  them. 

By  filling  in  the  attached  coupon  you  can  bring  this  help  to  a  friend,  and 
thus  make  your  Christmas  or  New  Year  remembrance  of  increasing  value 
to  her  throughout  the  year. 

Name 

Address -. 


City 

Name  of  Sender 

Shall  we  send  card.^ 


State. 


Please   mention    The   Public   Health   Nurse   when    writing   to   advertisers. 


RT  Public  health  nwsing 

1 

P8 

V.13 

Biological 
&  Medical 


PLEASE  DO  NOT  REMOVE 
CARDS  OR  SLIPS  FROM  THIS  POCKET 

UNIVERSITY  OF  TORONTO  LIBRARY 


